Collaborate

Our Approach:
Plan & Desigh Guide

Includes details of our approach to planning &
designing engagement and feedback from First
Nations young people.

Plus a checklist for planning & assessing your approach, covering areas such as:
e Cultural responsiveness

Promotion and recruitment

Communication

Accessibility

Remuneration and recognition

Includes Glossary

For the full Collaborate & Connect Toolbox, including the Handbook
which offers information, activities, ideas and resources based on
the Model, go to: awch.org.au/projects/cc/toolbox

Excerpt from:

Spongberg-Ross, I. (2025). Collaborate & Connect: Designing Health Engagement with First Nations
Young People - Final Report. Health Consumers NSW & Association for the Wellbeing of Children in
Healthcare, Australia. https://awch.org.au/wp-content/uploads/2025/03/CC-Final-Report.pdf
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GLOSSARY

Bias
The action of supporting or opposing a particular person or thing in an unfair way, because of allowing
personal opinions to influence your judgment. This can be conscious or unconscious.

Blak

Coined in 1991 by artist Destiny Deacon, ‘Blak’ can be defined as “a term used by some Aboriginal
people to reclaim historical, representational, symbolical, stereotypical and romanticised notions of
Black or Blackness” (Museum of Contemporary Art, 2004). It has since also “become important in
differentiating the Blak experience from the racialised experiences of non-Indigenous communities of
colour” (Latimore, 2021). This term is present in this report within quotes.

Collaborator
For this project, we chose to use the more comprehensive term ‘collaborator’ to refer to the First
Nations young people who participated in and contributed to this project.

Colonisation/Colonialism
Colonisation (or ‘colonialism’) can be defined as “the practice of establishing colonies to extend a
state's control over other peoples or territories” (Collins English Dictionary, n.d.)

Decolonisation

Decolonisation can be defined as the process of dismantling colonial systems, structures, and ways of
thinking “by identifying, challenging, and talking truth to power” about the realities of colonisation and
its continued impacts across all aspects of society (Muller, 2023)

Engagement

In this context, ‘engagement’ means involvement in the design, delivery, evaluation, decision making,
and so on, within services and organisations. This can include workshops, interviews, focus groups and
surveys. Any time a service/organisation asks someone for input, feedback, or ideas, they are engaging
with the person.

First Nations, Indigenous & Aboriginal and Torres Strait Islander

In line with current best practice regarding culturally respectful language, this report will most often
use the term ‘First Nations' to refer to Aboriginal and Torres Strait Islander peoples (Australian Public
Service Commission, 2023; Reconciliation Australia, 2021). The term ‘Indigenous’ will also be used
where it appears in external sources, and to denote non-Indigenous population data.

Intersectionality

Intersectionality is a framework for understanding the way in which different aspects of a person’s
identity (such as race, gender, disability, class) and the forms of oppression they may face (such as
racism, sexism, ableism, classism) can combine or overlap, creating unique and complex experiences
of oppression and privilege.

LGBTQISB+
LGBTQISB+ stands for lesbian, gay, bisexual, transgender, queer, intersex, sistergirls, brotherboys, plus.

Sistergirl is a term used by Aboriginal and Torres Strait Islander people to describe gender diverse
people that have a female spirit and take on female roles within the community. Brotherboy is a term
used by Aboriginal and Torres Strait Islander people to describe gender diverse people that have a
male spirit and take on male roles within the community. (Continued)

https://awch.org.au/projects/cc
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How the words Sistergirl and Brotherboy are used can differ between locations, countries and nations.
These terms may not specifically define who someone is, but might complement identity. Sistergirls
and Brotherboys might be non-binary, female or male (TransHub, n.d.).

Microaggression

Microaggressions can be defined as “everyday, subtle, intentional — and oftentimes unintentional —
interactions or behaviours that communicate some sort of bias toward marginalized groups” (Limbong,
2020). Examples of microaggressions include telling a person they “don’t look Aboriginal”, questioning
“whether someone’s admittance to a program or job position was to meet diversity objectives”
(Reconciliation NSW, 2024).

Neurodivergent

A nonmedical term that describes people whose brains develop and/or process information differently
from what is considered ‘typical'. It is most commonly used as an umbrella term for those who are
Autistic and those living with conditions such as (but not limited to) Attention Deficit Hyperactivity
Disorder and Dyslexia (Australian Disability Network, 2024).

Non-Indigenous services/organisations
In this project, 'Non-Indigenous services/organisations' are any services/organisations which do not

only serve Aboriginal and Torres Strait Islander people. Most services are 'non-Indigenous services'.

In comparison, there are services dedicated to serving Aboriginal and Torres Strait Islander people and
communities. E.g. the Aboriginal Medical Service Redfern (AMS).

Young Person
The Collaborate & Connect project focused on young people aged 14 to 25 years old.

https://awch.org.au/projects/cc
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Several aspects of this project, both prior and during the workshops, were identified by collaborators
as particularly helpful, welcoming, and effective. This section will outline the ideas and approach that
we employed throughout the project, and the feedback we received. The purpose of this section is to
identify and exhibit the specific, practical actions that led to a successful workshop and rapport with
the young people involved.

COMMUNICATION
“The emails

Our Approach Feedback were good, |
want more in

1"

Email communication » Participants identified these my inbox

» Not too formal/professional aspects of our communication as
o Conversational significant enablers to engaging in
o Used emojis the project
¢ Clear and detailed information provided ¢ Made them feel comfortable and confident

to attend the Workshops

During the Workshops » Participant feedback regarding their
¢ Modelled and encouraged informal-style of experience during the Workshops was
conversation/discussion universally positive
¢ Options for verbal and non-verbal
communication offered “You could tell

you were talking
to a real person.”

PROMOTION, OUTREACH & RECRUITMENT

Our Approach Feedback

Social media & email campaign » Participants identified Instagram
¢ Primarily used Instagram as the most effective platform for
» Used paid advertisement function on their age group, currently
Instagram to promote the project to target ¢ Two of the seven participants
demographics were recruited through
¢ We also sent the recruitment materials to our paid promotion post on
AWCH and HCNSW's existing contacts and Instagram
networks, as well as the Advisory Group and ¢ One collaborator was recruited
other stakeholders through email via his existing networks
Physical flyers ¢ This was an effective method of community
* We posted flyers for the project in various outreach and connection through talking
relevant services in the City of Sydney area with staff at local relevant services about the
o Medical services project, our organisations, and the vision of
o Youth services/centres the project
o Aboriginal and Torres Strait Islander- ¢ There was significant interest gained through
specific services the flyers, however just one collaborator who
attended the Workshops was recruited
“The Instagram through this means

ad caught my eye

straight away!”

https://awch.org.au/projects/cc
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Flexibility
» We remained as flexible as possible,
accepting requests to participate until the
day prior to Workshop 1

e This was greatly appreciated by participants
as some were glad to not miss the
opportunity to be involved

Certificate of Collaboration
e We provided all participants with a
Certificate of Collaboration as recognition of
their work

e Collaborators noted the value of this,
particularly for school-aged participants
o [f participants took time away from
school to participate, a certificate gives
validity and value to the time spent away
o Can be added to a CV or resume -
collaborators identified this as useful

Missed Opportunities Feedback

Word of mouth

e This was an inadvertent method of
recruitment that resulted from cultural and
community methods of oral communication
and sharing

* We did not plan specifically to utilise this
method of recruitment significantly - it was a
natural consequence of cultural and
community connections, communication,
and sharing

e The importance of word of mouth as a
method of recruitment within Aboriginal and
Torres Strait Islander communities is a
significant finding of this project

e Three of the seven participants were
recruited through word of mouth

e Collaborators discussed this in Workshop 1,
noting the significance of oral
communication and sharing within their
communities, families, and networks

GRAPHIC DESIGN

Our Approach Feedback

¢ The project’s social media content and other
materials included:
o Colourful design
o Graphics of young people that included:
= Disabilities
= Arange of different skin colours

 Participants identified the design of the
project’s social media content and other
materials as highly effective

o Visually engaging - use of colours and
shapes appreciated as “different” and
“fresh”

o Use of graphics was discussed at length
by participants, particularly the
importance of using a variety of skin
colours

= |llustrates recognition of Indigenous
identity regardless of skin tone,
portrays likelihood of cultural safety
within the organisation

= |dentified as creating a feeling of
confidence in the project from the
outset

= Read more about this on page 22

See next page for excerpts of designs and social media tiles designed and used for the Collaborate &

Connect project.

https://awch.org.au/projects/cc
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Graphics used throughout various materials for the Collaborate & Connect project:

Some of the social media tiles used for the Collaborate & Connect project:

Collaborate & Connect:

Designing Health Engagement
with First Nations Young People Read the full

COLLABORATE & CONNECT:

APPLY NOW!

Want to have an impact on the way
non-Indigenous healthcare
services/organisations collaborate
with Aboriginal and Torres Strait
Islander young people on the
design and delivery of their work?

awch.org.au/wtt/cc

report now!

Project Officer
Bella Spongberg-Ross (theyitherm)
projects@awch.com.au
www.awch.orgau
Ph: 0434 785 422

READ IT NOW!

AWCH.ORG.AU/WTT/CC

Wheo can Apply?

« 14-28 yoars old, AND

« Abariginl and/or Torres Strait Islandor, AND

T e : A
organisations in tho City of Sydney nroa®

*Tha City of Sydney aren includes suburbs such b3 Alssndrin, Campardown,
Bl Hrwigmn, Redforn. St Paters, Surry Hil Ultime, and more. Seo the full ist
of suburbs at- cif li f-sorvice

What to Expect?

* Wou wil attend 2 werkshops in August 2024 (ganct dates to bo decided)
# Haco-to-tace workshop (B houns, food provided) in the City of
Sydney area
= Vanling workshop (25 hours)

Payment
You will receive:
& $50 par hour phis traved reimibursamant, i applicable
= i Cortificate of Approciation
+ Based on indnidual preference and consent of sach
pOrEan participants will b namid o3
wo-outhars of all final project outputs
inschaging 1he finsl project report

Contact

Bella on projects@awchcoman

https://awch.org.au/projects/cc
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ACCESSIBILITY

Our Approach

Feedback

Options for communication and participation
« Participants could engage in the
discussions/yarns verbally and/or non-
verbally through writing on sticky notes
* We were explicit that non-verbal
participation was:
a.Available to any participant for any
reason
b.Equally engaged with and equally valued
as verbal discussion points

Fidget tools

« We provided a range of fidget toys and tools
for participants to use throughout the
Workshop

» We were explicit that use of fidget tools,
other sensory accommodations, and
movements such as standing, stretching,
walking were welcome

Accessibility information
* When sourcing a venue, physical accessibility
was a priority
+ We provided all accessibility information to
participants prior to the Workshops,
including:
o Physical access information such as
wheelchair access, accessible bathrooms
o An overview of what to expect at the
Workshops
o What to bring/what participants were
welcome to bring
o How to find the venue, public transport
information and parking information

e This was all received very positively

e It was noted that even for those who did not
require accommodations, the inclusion of
such options, and the clear information about
them helped to create a comfortable and
welcoming engagement process for all

REMUNERATION

Our Approach

Feedback

« Participants were remunerated in line with
relevant guidelines, at $40 per hour

¢ Participants noted the importance of
remuneration and discussed the need for
wider use of remuneration for lived
experience expertise and First Nations
involvement in events and projects

* We offered travel reimbursement
o This helped ensure more access to
participate for more young people

* Some participants specifically noted travel
reimbursement as an enabler to their
participation

https://awch.org.au/projects/cc
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INFORMATION BOOKLET

¢ In order to ensure all collaborators were able
to access Workshop 1, be informed on the
project, and participate comfortably, we
created an Information Booklet.

¢ We provided the Booklet via email in the
weeks leading up to Workshop 1, and we also
provided hard copies for each collaborator
on the day.

Participants identified the Booklet as helpful
in ensuring they were informed about the
expectations of the Workshop, of
collaborators, and of staff.

It was also remarked that having both digital
and physical options was useful.

Some of the key parts included:
¢ Glossary & Project Overview

Participants told us they appreciated the
ease of access to information about the
project and what to expect

This meant that participants who knew less
about the project could catch up quickly
and easily and participate as effectively as
possible in the Workshop

¢ Meet the Team
o Photo, name, pronouns, job title and bio
of each staff member who would be
present at the Workshops

Details such as providing a photo and bio
meant participants:
o Knew who to look for when arriving at the
venue
o Could feel somewhat familiar with the
staff from the outset of the Workshop

» What to Expect: Workshop 1(In-Person)
o Event details (date, time, location)
o The expected structure of the day
o Accessibility information and mental
health safety information
o What to bring on the day
¢ Venue & Travel Information
o Public transport information
o A map of the venue and surrounds
o Venue accessibility information such as
accessible toilets and lift access
» What to Expect: Workshop 2 (Online)
o Event details
o Expected structure for the Workshop
o Required devices
¢ Frequently Asked Questions
e Support Resources
o 13YARN, Lifeline, Kids Helpline, and QLife

Providing these details helped to remove
some of the anxiety that some participants
may have experienced when travelling to a
new place and interacting with a group
We asked participants for feedback on the
level of detail provided:
o It was noted that providing a high level
of detail was appreciated
o Some people prefer a lot of detail and
some don't, however, providing it means
those who want to read it can, and those
who don’t want/need as much detailed
information can choose not to
o Detailed information, and information
provided ahead of time can be
significant accommodations for
neurodivergent people

The Booklet offers an example of how we ensured accessibility and clarity with
participants.

To access the full Information Booklet, scan the QR code or go to:
https://awch.org.au/wp-content/uploads/2025/03/Information-Booklet.pdf

https://awch.org.au/projects/cc
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Planning for Working with First Nations Young People

Use this tool to plan and assess your approach to engagement with First Nations young people
While you should aim to be able to answer ‘Yes’ to as many as possible, there are no right or wrong
answers.

Any ‘Maybes’ and ‘Nos’ offer insight into areas for improvement.

Remember to be clear and transparent with the young people you are working with.

Culture Maybe N/A
Staff understand and embrace the concept of cultural humility

Staff understand and embrace the concept of intersectionality

Staff understand and embrace the concept of decolonisation

Staff are educated/trained in LGBTQ+ cultural safety

Staff are educated/trained in disability inclusion/disability culture

Relevant/local First Nations stakeholders have been consulted regarding

engagement approach, methods, activities and materials

Where necessary/possible, First Nations facilitators are facilitating

engagement activities (e.g. yarning circles)

Consider involvement of local Elders, community leaders or other First

Nations adults

Communication Maybe N/A

Written communication is clear, age-appropriate, simple

Communication is friendly, approachable, not too formal (e.g. use of emojis)

Option for participants to call instead of email is available

Various communication methods are available, particularly during the
engagement process (e.g. non-verbal methods such as note writing,
drawing, using the chat function in online engagement settings)

Planning for Working with First Nations Young People
https://awch.org.au/projects/cc
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Yes Maybe No | N/A

Social media utilised for promotion and recruitment, with focus on popular
platforms among young people, where possible

Engaging visuals utilised and key information is clear

Networks and contacts utilised (e.g. sending materials to various relevant
organisations via email and/or social media messaging)

Physical materials utilised, given out to relevant organisations and placed in
relevant areas (e.g. local library, local community centre)

Word of mouth prioritised as key method of outreach (e.g. reaching out to
local First Nations organisations, services, youth centres, encouragement to
spread the word to young people in the community)

Recruitment processes ask about access needs/accommodations

Recruitment processes (e.g. Application forms) are simple, clear, and non-
bureaucratic

Flexibility regarding recruitment, where possible (e.g. be open to accepting
expressions of interest close to the day of engagement)

Graphic Design Yes Maybe No | N/A

Social media content and other materials are visually engaging

Graphics/images used are relevant i.e. they include young people,
disabilities, and a range of different skin colours

Promotional/recruitment materials are clear, easy to read, include key
details

Yes Maybe No | N/A

Engagement activities have been designed to be inclusive of alternative
methods of communication such as writing

Participants are informed that non-verbal participation is available to any
participant for any reason

Participants are informed that non-verbal participation will be equally
engaged with and equally valued as verbal discussion points

Provide an overview of what to expect (e.g. what to bring/what participants
are welcome to bring, how to find the venue, public transport information
and parking information)

Planning for Working with First Nations Young People
https://awch.org.au/projects/cc
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Accessibility N/A

Venue is assessed for accessibility prior to engagement (including physical
accessibility, and proximity to public transport, parking)

Venue is welcoming/youth-friendly/youth-affirming

Provide clear signage on site for entry, toilets, quiet space (if available)

Provide information about venue accessibility to participants in advance
(e.g. whether or not there is wheelchair access, accessible bathrooms,
parents room, a quiet area/room)

Provide a range of fidget toys and tools for participants to use

Be explicit that use of fidget tools, other sensory accommodations, and
movements such as standing, stretching, walking are welcome

Remuneration & Recognition N/A

Participants to be remunerated in line with relevant guidelines

Offer reimbursement for travel costs (e.g. public transport, parking)

Provide all participants with a Certificate, or similar, as recognition of their
work and lived experience expertise

Notes:

Planning for Working with First Nations Young People
https://awch.org.au/projects/cc
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