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Abstract: Despite long histories of traditional food security, Indigenous peoples globally are dis-
proportionately exposed to food insecurity. Addressing this imbalance must be a partnership led
by Indigenous peoples in accordance with the UN Declaration of the Rights of Indigenous Peoples.
We report the co-design process and resulting design of a food security research project in remote
Australia and examine how the co-design process considered Indigenous peoples’ ways of knowing,
being, and doing using the CREATE Tool. Informed by the Research for Impact Tool, together
Aboriginal Community Controlled Health Organisation staff, Indigenous and non-Indigenous public
health researchers designed the project from 2018–2019, over a series of workshops and through the
establishment of research advisory groups. The resulting Remote Food Security Project includes
two phases. Phase 1 determines the impact of a healthy food price discount strategy on the diet
quality of women and children, and the experience of food (in)security in remote communities in
Australia. In Phase 2, community members propose solutions to improve food security and develop
a translation plan. Examination with the CREATE Tool showed that employing a co-design process
guided by a best practice tool has resulted in a research design that responds to calls for food security
in remote Indigenous communities in Australia. The design takes a strengths-based approach consis-
tent with a human rights, social justice, and broader empowerment agenda. Trial registration: The
trial included in Phase 1 of this project has been registered with Australian New Zealand Clinical
Trials Registry: ACTRN12621000640808.

Keywords: Aboriginal and Torres Strait Islander; first nations; food security; diet quality; co-design

1. Introduction

Aboriginal and Torres Strait Islander peoples in Australia maintained food security
for tens of thousands of years through their detailed knowledge of Country and their
food systems [1,2], resulting in varied and high-quality diets [1,3]. Yet the cumulative
impact of the atrocities inflicted upon Aboriginal and Torres Strait Islander peoples during
colonisation, including the taking of land and resources, and social injustices, have left the
population exposed to food insecurity, particularly people living in remote areas [4].

Int. J. Environ. Res. Public Health 2023, 20, 2936. https://doi.org/10.3390/ijerph20042936 https://www.mdpi.com/journal/ijerph

https://doi.org/10.3390/ijerph20042936
https://doi.org/10.3390/ijerph20042936
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/ijerph
https://www.mdpi.com
https://orcid.org/0000-0002-4435-0948
https://orcid.org/0000-0001-9941-4251
https://orcid.org/0000-0002-1977-276X
https://orcid.org/0000-0001-6887-5426
https://orcid.org/0000-0001-9517-6380
https://orcid.org/0000-0002-7294-2035
https://doi.org/10.3390/ijerph20042936
https://www.mdpi.com/journal/ijerph
https://www.mdpi.com/article/10.3390/ijerph20042936?type=check_update&version=1


Int. J. Environ. Res. Public Health 2023, 20, 2936 2 of 14

Food security is defined globally to “exist when all people, at all times, have physical,
social and economic access to sufficient, safe and nutritious food that meets their dietary
needs and food preferences for an active and healthy life” [5] (p. 28). It is a basic human
right that people have a fair opportunity, now and in the future, to have autonomy over
when and what they eat [6]. With nearly one in three people in the world not having
physical and/or economic access to adequate food in 2021 [7], now more than ever, work
must be done to address the causes of food insecurity globally to reach the 2030 develop-
ment goal of a world with no hunger [7]. In Australia, 31% of Aboriginal and Torres Strait
Islander peoples living in remote areas were reported to be food insecure, compared to
22% of all Aboriginal and Torres Strait Islander peoples and 4% of the wider population [4].
This is likely to be an under-estimate, with research suggesting it could be as high as 62%
in remote communities in the Northern Territory (NT) [8]. As experienced globally [7],
food insecurity in Australia has been exacerbated by the COVID-19 pandemic, which has
exposed the pre-existing, systematic failures in ensuring food security in remote Aboriginal
and Torres Strait Islander communities [9].

Improving food security with Indigenous peoples both in Australia and globally re-
quires a participatory approach, in line with the human rights principle of participation [10].
This ensures Indigenous peoples shape the strategies, policies, and programmes promoting
the realisation of their right to food [11]. When Indigenous peoples control decisions affect-
ing them, their cultural determinants of health and wellbeing are protected. This occurs by
the maintenance and strengthening of institutions, cultures, and traditions. It also occurs by
promotion of development in accordance with their own needs, priorities, and goals [10,12].
As such, research aimed at improving food security in remote Australia must be led by
Indigenous peoples. It must value and incorporate Aboriginal and Torres Strait Islander
knowledge and understandings and be both decolonising and strengths-based [12]. A co-
design development process, here defined as an ‘active collaboration between stakeholders
in designing solutions to a prespecified problem’ [13](p. 2) is one way to help achieve this.

One tool available for informing a co-design process is the Lowitja Institute’s Research
for Impact Tool (Research for Impact Tool) (Table 1) [14]. The Research for Impact Tool
identifies and describes a process for planning research with Aboriginal and Torres Strait
Islander peoples, with a focus on planning for, translating, and evaluating research impact.
A complementary quality appraisal tool (The Aboriginal and Torres Strait Islander Quality
Appraisal Tool) designed by the Centre of Research Excellence in Aboriginal Chronic
Disease Knowledge Translation and Exchange (hereafter the ‘CREATE Tool’) (Table 1) can
assist researchers in ensuring their research reflects Aboriginal and Torres Strait Islander
peoples’ ways of knowing, being, and doing [15]. The developers encourage the use of
the tool in planning research ‘to achieve appropriate, high quality and relevant research
that benefits Aboriginal and Torres Strait Islander peoples’ [15]. Both tools emphasise the
importance of Aboriginal and Torres Strait Islander leadership and partnership in carrying
out research in the field, as well as the primary requirement for the research to benefit
Aboriginal and Torres Strait Islander peoples.

The first item of the CREATE Tool reflects the tenet of decolonising research. It states
that Aboriginal and Torres Strait Islander communities should choose if, when, and how to
engage non-Indigenous researchers in research [16], set research priorities [12], and direct
research approaches and methods. In Australia, Aboriginal Community Controlled Health
Organisations (ACCHOs) are primary health care services initiated and operated by the
local Aboriginal community. ACCHOs deliver holistic, comprehensive, and culturally
appropriate health care to the community which controls it, through a locally elected Board
of Management [17]. Being on the frontline of community healthcare, ACCHOs also set
and communicate community identified health research priorities [18]. Therefore, these
services in communities are supported by staff who advocate for the needs communities
themselves define, and are key in facilitating connection between the community and health
researchers [18]. The northern communities that Apunipima Cape York Health Council
(Apunipima), the largest ACCHO in Queensland support, consider food insecurity to be



Int. J. Environ. Res. Public Health 2023, 20, 2936 3 of 14

a priority for health research and action. Thus, Apunipima released its Board-endorsed
Food Security Position Statement in 2017 which calls for comprehensive cross-sectoral
action to improve food security for remote Cape York communities [19].

Table 1. The CREATE Tool items [15] (p. 8) mapped to the Research for Impact Tool steps [14] (p. 8).

Research for Impact Tool Steps CREATE Tool Items

1. Define the users and critically assess their
evidence needs

1. Did the research respond to a need or priority determined by
the community?

2. Appraise the existing evidence

3. Select and implement an appropriate research type
and design

9. Was the research guided by an Indigenous research paradigm?
10. Does the research take a strengths-based approach, acknowledging
and moving beyond practices that have harmed Aboriginal and Torres

Strait peoples in the past?

4. Assess the project level benefits and costs
6. Assess the benefits beyond the project versus costs

12. Did the research benefit the participants and Aboriginal and Torres
Strait Islander communities?

5. Translate the new knowledge to influence decisions
and actions beyond the project

11. Did the researchers plan to and translate the findings into
sustainable changes in policy and/or practice?

Aboriginal and Torres Strait Islander leadership,
economic evaluation and knowledge translation

expertise, partnership, learning by doing, and capacity
enhancement within each step

2. Was community consultation and engagement
appropriately inclusive?

3. Did the research have Aboriginal and Torres Strait Islander
research leadership?

4. Did the research have Aboriginal and Torres Strait
Islander governance?

5. Were local community protocols respected and followed?
6. Did the researchers negotiate agreements in regards to rights of

access to Aboriginal and Torres Strait Islander peoples’ existing
intellectual and cultural property?

7. Did the researchers negotiate agreements to protect Aboriginal and
Torres Strait Islander peoples’ ownership of intellectual and cultural

property created through the research?
8. Did Aboriginal and Torres Strait Islander peoples and communities
have control over the collection and management of research materials?
13. Did the research demonstrate capacity strengthening for Aboriginal

and Torres Strait Islander individuals?
14. Did everyone involved in the research have opportunities to learn

from each other?

In 2010, in a community-level food security project, Aboriginal peoples in remote
North Queensland and the NT determined their own definition of food security, that being,
“when the food of our ancestors is protected and always there for us and our children. It is
also when we can easily access and afford the right non-traditional food for a collective
healthy and active life. When we are food secure we can provide, share and fulfil our
responsibilities, we can choose good food knowing how to make choices and how to prepare
and use it” [20]. Causes of food insecurity in remote communities relate to all food security
dimensions; agency, stability, sustainability, access, availability, and utilization [1,5,21,22].
Whilst some causes may be community specific, others such as high food prices (ranging
from 31–60% higher than major urban centres [23–25]) are common [26]. In response,
Apunipima led a project to focus on the economic access factors of food security. In 2015,
they trialled a fruit and vegetable voucher reward system. Based on the findings of this
study, they recommended that a trial of a subsidy on a range of healthy foods, delivered
through a system such as a discount card, for women and children [27] who are particularly
at risk of food insecurity [28], be conducted. Apunipima wrote this into a call for action [19].

This research directly responds to Apunipima’s call to action. Understanding that
research must have Aboriginal and Torres Strait Islander leadership if it is to appropriately
reflect Aboriginal and Torres Strait Islander ways of knowing, being, and doing [12], the
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research response was co-designed in partnership between ACCHO staff and national
and international nutrition, food security, and policy academics. The team included both
Aboriginal and Torres Strait Islander and non-Indigenous people.

In a long-term research program with ACCHOs which has resulted in genuine com-
munity benefit, strong credible leadership, including senior Aboriginal leadership, was one
key success factor identified in developing trusting relationships with shared power [29].
Despite their value, there are few reports of the process used in co-designing research
among Aboriginal and Torres Strait Islander communities [30], and Indigenous populations
globally, where specifically a lack of tools, frameworks, and description of implementing
these in practice, has been highlighted [31]. This paper therefore aims to address this gap,
by documenting the process of co-design used, and outlining the resulting design for the
Remote Food Security Project. In reporting this work, we describe the co-design process in
relation to the Research for Impact Tool, and outline in the methods and results how the
resulting project aligns with the CREATE Tool.

2. Materials and Methods
2.1. Framework

The Remote Food Security project co-design process was initiated in 2018–2019, in
response to a request for action from remote Cape York Aboriginal communities, in the form
of Apunipima’s call to action to address food insecurity. The co-design process undertaken
can be described by linking to the Research for Impact Tool which outlines six steps for
designing research [14]. This tool, published in 2016, was the most relevant guide at the
time for planning our research to ensure it would have impact. Since the development of the
Research for Impact Tool and our co-design process, the CREATE Tool has been published
(2020) [15]. This tool adds consideration of research quality beyond impact. The output of
this co-design process (the Remote Food Security Project) was assessed using the CREATE
Tool. In demonstration of its practical application to our process, we identify in this paper
where we have assessed elements of our process as meeting a CREATE Tool item. This
identification informed our reflection of the use this tool to evaluate our co-design process.
Table 1 maps our interpretation of the items of the CREATE Tool to the steps of the Research
for Impact Tool. Our interpretation is that there is a high level of congruence between
these tools. The Research for Impact Tool ensures a focus on early design aspects, and the
CREATE Tool (with its focus on quality appraisal) provides more specific elaboration on
how steps such as leadership might be articulated in research with Aboriginal and Torres
Strait Islander communities.

2.2. Co-Design Team

The early co-design team aimed for the research to have relevance and impact not
only in the remote region of Cape York, but across Australia. It was considered essential
that perspectives from diverse groups of Aboriginal and Torres Strait Islander people
be represented throughout the research [12]. Central Australian Aboriginal Congress
(Congress), the largest ACCHO in the NT, was identified as a natural partner. Congress
recognises that food security is a major concern in Central Australia. It is a priority action
area for their Board [18]. This extended partnership would also provide an opportunity for
ACCHOs to learn together in co-leading research.

The co-design team comprised nutrition, population health, and research staff from
Apunipima, Aboriginal and Torres Strait Islander public health researchers, and non-
Indigenous public health researchers, with input from Congress’ research coordinator
(CREATE Tool item 9). Therefore, the research team has and will benefit from leadership
from Aboriginal and Torres Strait Islander health researchers, as well as ACCHO staff
(CREATE Tool item 3). There was, and continues to be, a strong focus on two-way learning
identified by the group (CREATE Tool item 14). Indigenous and non-Indigenous researchers
have opportunities to learn from one another, and to work alongside ACCHO staff and
community members in different contexts. Research capacity has been strengthened for
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ACCHO staff and community members through involvement in project planning. This will
continue throughout project implementation (CREATE Tool item 13).

2.3. Co-Design Process

In line with the Research for Impact Tool step 1, we defined users of the research
outcomes to be remote community members and the ACCHOs servicing them. Face-to-face
and virtual meetings were conducted from September 2018 to March 2019. Academics
presented ACCHO staff with an appraisal of the literature (step 2) that addressed the
broad areas of approaches to deliver a direct-to-consumer food subsidy and define and
disseminate solutions through the voice of those experiencing food insecurity. Based on this
shared evidence, the ACCHO staff and academics determined that the following three key
components would be acceptable and feasible for the project (step 3): implementation of
a healthy food price discount strategy to test how price discounts impact the diet of mothers
and children; capturing experiences through photos (photo voice) to develop a range of
solutions to inform policy to improve food security; and finally, bringing this together
to develop a community-led framework to improve food security (CREATE Tool item 9).
ACCHO staff contributed community- and regional-level evidence to inform the design.
Knowledge translation (step 5), being a key requirement of ACCHOs, was explicitly built
into the design through the community-led framework. It is also incorporated throughout
the research plan through dissemination of research findings with Community Advisory
Groups, ACCHOs, and, when approved by these groups, the broader public (CREATE
Tool item 11). Qualitative feedback from Community Advisory Groups and ACCHOs will
contribute to an assessment of the research benefits, and benefits beyond the research (steps
4 and 6, and CREATE Tool item 12).

3. Results
3.1. Setting

The research was planned to be conducted across both the regions of Cape York
in Queensland and Central Australia in the NT (CREATE Tool item 2). Classifications
of remoteness used in Australia account for geographical distance from major cities, as
well as accessibility to service centres and population size [32], with remote and very
remote communities being many hours’ drive from major service centres. Apunipima
services 11 remote communities in Cape York [33] and Congress services six remote com-
munities in Central Australia [34]. The process for ascertaining support and interest from
individual communities within the regions was intended to be individualised to adapt to
the governance structures within each community. Project communication was planned
through local ACCHO governance groups such as Health Action Teams, Health Boards,
and/or other local governance groups such as a Child and Family Centre reference group.
These groups would provide a formal letter of support if they were interested in supporting
the project within their community after receiving information via a Participant Information
Sheet and Project Story.

3.2. Governance and Agreements

The Remote Food Security Project is designed with multiple levels of governance,
with Aboriginal and Torres Strait Islander community or team member representation at
all levels (CREATE Tool item 4). The governance for this project reflects long-standing
relationships amongst academics and organisations, with active cultivation of reciprocity,
trust, and respect over many years. The Chief Investigator Group is comprised of senior
and emerging Aboriginal academics (CREATE Tool item 3) and representatives from both
ACCHOs, as well as public health, nutrition, and policy academics, and is responsible
for overseeing the overall study conduct. The Chief Investigator Group oversees three
Working Groups which are responsible for advising on the development of research pro-
cesses. The implementation of research processes is led by the two ACCHOs, with the
support of additional research content specialists, all of whom make up the Implementation
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Team. Dedicated project managers are the face of the project with communities, responsible
for liaising with Community Advisory Groups. Community Advisory Groups formally
approve and direct project implementation within their community, ensuring local com-
munity protocols are respected and followed (CREATE Tool item 5). It was planned that
project managers will conduct data collection alongside local Aboriginal researchers, with
the project having a strong focus on capacity development through the training of local
researchers in research processes like recruitment, consent, and data collection (CREATE
Tool item 13). Having Indigenous involvement at all levels of governance, from the Chief
Investigator Group to the local implementation teams, will ensure the project is highly
sensitive to and inclusive of different Aboriginal and Torres Strait Islander perspectives
(CREATE Tool item 2). A Multi-Institutional Agreement for the project was negotiated
between Apunipima and the participating research institutions, outlining each organisa-
tion’s role, contribution, and funding for the project, as well as background and resulting
intellectual property ownership and use. A similar Subcontract agreement was negotiated
between Congress and The University of Queensland (CREATE Tool items 6 and 7). It
was planned that participants will be informed during the consent process that ownership
of Aboriginal and Torres Strait Islander knowledge and cultural heritage is retained by
participants and will be acknowledged in the research findings (CREATE Tool item 6), with
all outputs from the work being jointly owned and approved by the ACCHOs, as well as
the participating research institutions (CREATE Tool item 7).

3.3. Ethics

The Remote Food Security Project has approval from the Research Governance Com-
mittee of Apunipima Cape York Health Council, Central Australian Aboriginal Congress
Board (CREATE Tool item 4), Central Australian Human Research Ethics Committee
(CA-20-3701), and The University of Queensland Human Research Ethics Committee B
(2020000636). The consent procedures involve participants consenting separately to being
interviewed, having their study data accessed, and for their data to be securely held at
the research institutions. The participants can choose to consent to some aspects but not
others if desired. In this way each participant has control over how their data is managed,
including knowing their right to have their data withdrawn at any time without prejudice
(CREATE Tool item 8).

3.4. Research Design and Objectives

Having the Apunipima Call to Action as the primary motivation for the Remote Food
Security Project (CREATE Tool item 1), and Congress’ identified research priorities, ensured
that the project was designed with the purpose of having communities as beneficiaries
of the research (CREATE Tool item 12). A vital aspect of working within a decolonising
research paradigm is that participants must be involved in determining how the research
findings are used [12], and research data must be used to support group aspirations [35].
These concepts are embedded in the Remote Food Security Project through the project
having two phases. Based on the evidence needs identified for end users and the appraisal
of existing evidence conducted during the co-design process, Phase 1 focuses on the impact
of a healthy food price discount strategy and learning about food insecurity in community.
Phase 2 builds on the knowledge shared and created in Phase 1 to focus on benefits to
communities: how to support food security in remote communities through use of photo
voice and development of a community-led framework to improve food security. The
Remote Food Security Project objectives are therefore:

3.4.1. Phase 1

(1) To evaluate the impact of price discounting on healthy foods on (a) diet quality for
women and children and (b) affordability of a healthy diet.

(2) To understand community members’ experiences of food insecurity.
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3.4.2. Phase 2

(1) To determine proposed solutions to improve food security through learning from
community members.

(2) To develop a community framework and knowledge sharing/translation plan for
improving food security.

3.5. Project Design
3.5.1. Phase 1—Testing Phase

In Phase 1, the healthy food price discount strategy was designed to be assessed in
terms of its impact on the diet quality of mothers and children and affordability of a healthy
diet (CREATE Tool item 1). Qualitative interviews were designed to be used to understand,
in the words of community members, the food insecurity story in remote communities.
All findings were planned to be presented to Community Advisory Groups and local
Aboriginal researchers for advice regarding interpretation (CREATE Tool item 14).

Heathy Food Price Discount Strategy

The co-design team determined that the best approach to explore the value of a healthy
food price discount strategy to support food security in remote communities was a controlled
before-and-after design. The design included eligible participants having access to a discount
card that unlocks price discounts on healthy food purchases in the community store. The
primary outcome is the difference in the change from baseline in diet quality between
participants in strategy and control communities. We also planned to assess how the
discounted prices impacted affordability. Secondary outcomes include food security and
anaemia.

In line with Apunipima’s targeted call, all Aboriginal and/or Torres Strait Islander
pregnant and breastfeeding women, and parents/primary carers of children aged six months
to five years who identify as a resident and plan to reside in the community for the trial
period were eligible. Timelines for recruitment were to be directed by Community Advisory
Groups to best avoid times of community business, therefore respecting local community
protocols (CREATE Tool item 5) and upholding the right for communities themselves to
have control over data collection (CREATE Tool item 8). It was planned that one discount
card identity be allocated per family, with up to three cards linked to the identity as
requested by participants to meet their family needs. The design included three capped
fortnightly levels of discount depending on the number of eligible household members:
$80, $100, or $120 each fortnight for one, two, or three or more eligible people, respectively.
It was estimated that $120 would promote an affordable diet in line with the accepted
benchmark of food spend being 30% of household income for a family of four [36].

We planned for the trial to be conducted in two strategy and two control communities
in each region, totalling eight communities. Inclusion criteria included: (i) previous or
expressed commitment from council, Health Boards, Health Action Teams, or other local
governing bodies to support food and nutrition projects, (ii) existence of strong community
groups, and (iii) for strategy communities, that the store operates a point-of-sale system to
support the delivery of the discount strategy. We anticipated to have 240 participants in
each of the intervention and control groups, 480 in total after non-consent and drop-out.
This sample size enables 80% power to detect an improvement of four (SD = 12) points
in diet quality between intervention and control communities, assuming high uptake of
the strategy [37]. During our co-design meetings and based on our collective experience,
three months was considered the minimum time required for participants to make changes
to their purchasing [27]; therefore, the discount period was determined to be three to
six months in each strategy community. It was planned that Community Advisory Groups
participate in selecting foods targeted for discounting in their community store based on
the five food groups and healthy fat group of the Australian Dietary Guidelines [38], and
therefore have control over this critical aspect of strategy implementation (CREATE Tool
item 8). The design included a discount of 30% applied to all approved healthy foods and
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drinks in each community, as this approximates the price gap between remote stores and
supermarkets in Queensland [23,39].

The implementation of the healthy food discount strategy was planned to be monitored
through fortnightly review of store data of discount card purchases and monthly visits to
communities throughout the strategy period by the ACCHO project managers. A survey
assessing participant satisfaction with the discount card and strategy was planned to be
conducted with participants in strategy communities at follow-up to gain insight into the
success of the strategy from the participant perspective, and any areas where improvement
could be made. This is key for informing the sustainability of any potential future discount
programs introduced through translation of this work into policy (CREATE Tool item 11).

Data Collection

The primary outcome of diet quality was planned to be measured using a 32-item
food frequency questionnaire which was developed with and for remote Aboriginal pop-
ulations [40]. A Dietary Guideline Index score (score 0–100) [41], validated in a similar
population [42], measuring the degree of adherence of the diet to the Australian Dietary
Guidelines was planned to be calculated. Optional feedback to participants about their
diet based on their score at follow up data collection was included in the design. The
affordability of a healthy diet was planned to be measured at baseline and follow up [36].

A modified version of the United States Department of Agriculture 18-item House-
hold Food Security Scale Module [43], which has been validated and used in research in
Australia [44,45], was planned to be used to measure the prevalence of food insecurity.
Haemoglobin data routinely collected at health clinics for two months prior to baseline up
to strategy end were planned to be used to determine anaemia incidence and prevalence
and will be compared between strategy and control communities at baseline and follow-up.

Contextual and supporting data includes demographic and household data for all
participants, diet cost [36], minimum meal frequency data [46], an iron score and discount
card purchasing data. All data collection tools were planned to be tested initially with
ACCHO staff, and where possible, with local community members prior to use (CREATE
Tool item 8).

Data Analysis

The difference in Dietary Guideline Index scores and food security status between
strategy and control communities will be reported. Dietary intake and quality, food
security status, anaemia incidence and prevalence, and discount card use will also be
described. Diet cost and affordability data will be analysed using existing purpose-built
data spreadsheets [36].

Qualitative Interviews

The design included the conduct of qualitative interviews with a sub-sample of
10–15 individual participants in each strategy community at baseline. The interviews
were planned to be informed by an interview guide based on the literature including
a study with urban Aboriginal and Torres Strait Islander people [47], exploring community
members’ experiences of food insecurity. Data was planned to be managed in NVivo and
thematically analysed, including by Aboriginal and Torres Strait Islander team members,
and the findings interpreted by the wider research group as described above.

3.5.2. Phase 2—Translation Phase
Design

The translational phase was designed to be informed by the outcomes of phase 1. We
planned to use a qualitative methodology to develop a community-led framework and
translation plan, with the goal of translating the research findings into sustainable changes
in policy and practice (CREATE Tool item 11). This participatory design privileges the
voices of community members, and therefore is inherently strengths-based (CREATE Tool
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item 10). Here, we outline early and broad plans, but it is intended that the process leading
to the development of these outcomes will be informed by Community Advisory Groups,
and therefore be community led.

First, photo voice methodology was planned to be employed to give a voice to remote
community members’ lived experience of, and proposed solutions to, improving food
security. Second, results from Phase 1 and the photo voice study, as well as evidence from
recent food security events and inquiries, was planned to be presented to leaders within
each participating community at community prioritisation workshops, with the aim to reach
agreement on community-supported priorities and/or solutions to improve food security.
Third, the community prioritisation results were planned to be considered at a knowledge
exchange workshop facilitating the development of the community-led framework and
translation plan (CREATE Tool item 11). To increase the translation of evidence into
policy, concurrent to the aforementioned activities, we planned to test messaging using
different frames to determine which is the most effective frame to address the key issues
and solutions. This will ensure public receptiveness of the policy message and maximise
traction of advocacy efforts to primarily non-Indigenous policymakers (CREATE Tool
item 11).

Participants

It was planned that the participants in Phase 1 strategy communities be recruited
for photo voice methodology. Community Advisory Groups can advise on who within
each community should attend the community prioritisation workshops (CREATE Tool
item 5). The knowledge exchange was planned to include up to 40 stakeholders, led by
Community Advisory Groups with two representatives from each community (CREATE
Tool item 8), as well as researchers, and policymakers. The design of the frame testing, to be
conducted in the Gold Coast, Queensland, and Melbourne, Victoria, includes recruitment
of members of the public aged over 18 years who speak English: at least 40 in intercept
interviews and 20 in focus groups. A Qualtrics online panel was planned to be used to
recruit 2000 Australian citizens in urban and regional locations who speak English and are
aged over 18 years for the experimental framing study, with stratified sampling by age,
gender, rural/urban location, school level, and voting preference to ensure the sample is
representative of the wider Australian population.

3.6. Data Collection and Analysis
Photo Voice

Informed by Witnesses to Hunger [48], the co-design team aims to give greater voice
to remote community members’ lived experience of food insecurity. The process was
designed to be conducted in strategy communities, determined in conjunction with each
Community Advisory Group and participants (CREATE Tool item 8). It was planned
that participants have the opportunity to learn basic photography skills and about legal
issues relating to privacy and copyright, representing capacity building for the community
members participating (CREATE Tool item 13). It was planned that the key learnings from
Phase 1 be shared, and the participants then take photos over an agreed timeframe to share
their experience of and solutions to food insecurity. Information on theme generation is
then shared, followed by participants collectively discussing the photos and arranging
them into themes. The photos of most significance to participants are then discussed [49].
The researchers and participants will work together to determine how the data will be
shared for the community prioritisation workshop in their community, and the knowledge
exchange. In this way, participants have control over the data collection and interpretation
(CREATE Tool item 8) and are assisted in presenting their stories of food security and
insecurity and put forward policy solutions they feel are needed. This strengths-based
approach inherently moves beyond practices of non-Indigenous researchers ‘reporting on
problems in’ Aboriginal populations (CREATE Tool item 10).
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3.7. Community Prioritisation Workshops

The community prioritisation workshops were designed to be informed by consensus
building and deliberative democratic approaches [50–52]. The aim of the workshops
is to achieve consideration of evidence and collective decision-making by community
leaders, and agreement about community-supported priorities to improve food security
to be shared at the knowledge exchange. The meeting procedure was planned to be
negotiated with Community Advisory Groups (CREATE Tool item 5) and include the
presentation of evidence, facilitated discussion, and finally prioritisation of the priorities
and/or solutions to improve food security using the Ripple Tool [53]. The expected outcome
is that representatives from each community will provide a summary of the discussion and
final prioritisation outcomes for their community at the knowledge exchange.

3.8. Knowledge Exchange

Finally, we planned to bring together representatives from all strategy and control
communities to conduct a knowledge exchange to develop a community-led framework to
improve household food security in remote communities (CREATE Tool item 11). This was
planned to include mapping of evidence from Phase 1, and the preceding parts of Phase
2 against existing food security determinant frameworks [54]. A translation plan will be
developed, informed by a frame analysis.

3.9. Frame Analysis

We planned to develop and test with the public a range of frames, informed by the
photo voice methodology and the community prioritisation outcomes. We planned to
conduct intercept surveys in public spaces which collect age, gender, level of education,
voting intention, and quantitative level of agreement and qualitative responses to different
policy actions designed to improve food security among Aboriginal and Torres Strait
Islander peoples. Descriptive analysis was planned to be conducted with demographic and
level of agreement data, and a framing analysis will be undertaken with the qualitative
data. Several pilot messages using the key frames from the intercept surveys will be
developed. Through focus groups, we planned to then explore how understandable these
pilot messages are and if they provoke thoughts or feelings towards the policy actions.
Qualitative data will be managed in NVivo and thematically analysed. The messages
will be further refined based on the focus group feedback. We then expect to conduct
an experimental framing study using the three most effective messages from the focus
groups plus a control. This study will determine which message framing will have greatest
likelihood of increasing the acceptability of the proposed policy solution. Participants are
planned to be stratified into four nationally representative groups which will receive the
same policy solution framed in different ways. A short survey on level of support for the
policy was planned, asking participants how they feel about the policy, and whether they
think the policy will be effective.

4. Discussion

Through the co-design process employed in its design, the Remote Food Security
Project takes a strengths-based approach that fits within a human rights, social justice,
and empowerment agenda, therefore responding to calls from ACCHOs to support food
security in remote Aboriginal and Torres Strait Islander communities in Australia. The
result of having the co-design process underpinned by the Research for Impact Tool is
a project that delivers on a solution proposed in Apunipima’s call to action and aligned
with Congress’ research priorities, uses participatory methods, and has a strong translation
focus. A challenge found in applying this best practice tool was in negotiating details with
community members within tight grant timelines, and in being mindful of taking time and
setting expectations in the community without guaranteed funding. However, in defining
the evidence needs of the users, it was clear that we were responding to Apunipima’s call
to action. We also ensured that the design which was participatory in nature allowed for
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community direction; and this has been shown, for example, by who governs and directs
the project locally.

As identified, there was significant overlap between these two complementary tools,
which was further highlighted when the CREATE Tool was applied to our co-design process
in line with the Research for Impact Tool steps. We found the Research for Impact Tool
useful in considering our broad approach that focused the design development on the
users’ needs (steps 1–3) and in aiming to deliver genuine benefit to communities (steps 4–6).
The CREATE Tool, which similarly focuses on these issues, allowed us to check on the steps
we were planning in the research process. All tool items have been addressed in the design
of the Remote Food Security Project. However, whilst our agreements with ACCHOs
are legally binding, our agreements with Community Advisory Groups are in line with
processes conducted in the regions and are governed by our ethics applications and are not
legally binding (CREATE Tool item 6). We believe these two tools, especially when used
together, support co-design processes that genuinely partner with Aboriginal and Torres
Strait Islander communities and researchers for community benefit. Since our application
of these tools, although not informed by a research lens, a review of optimal approaches
to co-design in health care policy, practice, and service provision with Aboriginal and
Torres Strait Islander people has been published [55]. The six themes of co-design identified
in the review are reflected in the steps and questions of the tools we applied which are
specific to the research setting. The review offers further detailed and practical sub-themes
which would assist in operationalising these broad themes. Partnerships between peak
health organisations and academics, especially when guided by best practice tools such
as the Research for Impact Tool and the CREATE Tool, can strengthen research to deliver
community benefit. This approach, undertaken in remote Australia, has application to
other contexts nationally in considering the creation of evidence with groups impacted
themselves, to inform policy decisions in line with the UN Declaration of the Rights of
Indigenous Peoples.

The Remote Food Security Project directly responds to a call to action from Apunipima
to test a direct-to-consumer food subsidy scheme to address financial barriers and increase
affordability and access to healthy food and drink in remote areas. The price discount
directly addresses the high cost of food in remote communities. Following testing of the
price discount, the project will work with Community Advisory Groups and participants
to collect local evidence that is expected to address other determinants of food security in
Cape York and Central Australia. Together these forms of evidence will provide community
members and the ACCHOs servicing them with a collective understanding of the many
factors influencing food insecurity, and a picture of the solutions for policymakers, in
community members’ own words. Our message testing with the public will help ensure
these policy messages are informed by what is considered broadly acceptable, and therefore
have the best opportunity to gain traction in policy settings.

Strengths and Limitations

This approach undertaken in remote Australia, has informed the design of a project
that will ensure the creation of evidence with the groups impacted themselves, to inform
policy decisions in line with the UN Declaration of the Rights of Indigenous Peoples.
Whilst we have found the Research for Impact and CREATE Tools useful in planning and
assessing our co-design process, we acknowledge that although these may be useful to
Indigenous peoples and academics working together elsewhere in the world, these tools
were developed by and for, Australian Aboriginal and Torres Strait Islander peoples.

As per the Apunipima call to action, we have targeted women and children within
the context of the family as a priority for inter-generational change, but ultimately food
insecurity must be addressed for all. As the casual factors for food insecurity are common,
the proposed solutions are potentially of benefit to all remote communities. Any research
that builds on this study or policy influence resulting from this study is likely to be applied
to, and therefore impact on, remote communities broadly.



Int. J. Environ. Res. Public Health 2023, 20, 2936 12 of 14

5. Conclusions

This work demonstrates that co-design of research to address community-identified
needs, informed by best practice tools, is feasible, and results in project design which highly
aligns with general ethical frameworks to support the human rights of Indigenous peoples.
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