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1. Executive Summary

The Early Intervention Healthy Ageing Program funded by the Australian Government and
delivered through Northern Territory Primary Health Network (Northern Territory PHN), was
designed to support older people to maintain their health, independence, and connection to
community. The program operates through seven organisations including three Aboriginal
Community Controlled Health Organisations (ACCHOs). It commenced in 2023 and ended on
30 June 2025. There is potential for some programs to be funded for another 12 months.

As of April 2025, the Program had reached over 800 older people across the Northern Territory
(NT). This evaluation assessed the effectiveness, appropriateness and outcomes of the
program, highlighting substantial achievements alongside some challenges. The evaluation has
found strong evidence that the Healthy Ageing Program had a positive impact on older people’s
social participation, confidence, physical function and access to culturally safe health and
wellbeing activities.

Services that were tailored to local needs and preferences, and were delivered through trusted,
culturally competent and skilled staff, had the strongest impact in enhancing the health and
wellbeing of the participants. The program was particularly successful when it emphasised
group-based activities, social connections and holistic understandings of health.

The evaluation also identified some challenges around program design, capacity building,
service fragmentation and community engagement. This was evident where some programs
were designed and implemented with limited consultation and input from older people. Other
issues, such as lack of infrastructure, particularly in remote and very remote communities,
meant that the program had to focus on delivering essential services such as food and beds.

Key themes emerging from the evaluation include:

e Thevalue of flexible, place-based and culturally embedded services

e Theimportance of partnerships with community organisations and aged care services to
ensure there is collaboration and to limit service duplication

e The critical importance of having strong footprints in the community and strong
relationships with older people built on trust and cultural respect

e The centrality of quality-of-life indicators in defining success for older people

e The need to enhance systems for outcome measurement and data collection across
providers.

A strong community aspiration for older people is to remain at home as long as possible'. For
Aboriginal and Torres Strait Islander Elders this also means to age ‘On Country’. The Healthy
Ageing Program’s core objective is to support this aspiration. Our evaluation has shown that
programs leveraging community knowledge, co-design principles and culturally relevant
staffing are the most effective in supporting older to continue living at home. Social, group-
based activities combining health and social engagement had the highest impact on
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participants, underscoring the preference for models of care around social and cultural
participation. However, challenges including limited-service accessibility, fragmented service
coordination, inadequate infrastructure and short-term funding cycles pose ongoing barriers.
Older people in remote communities experienced severe service gaps, which impacted their
health outcomes and ability to remain safely at home.

The NT has very low numbers of Aboriginal and Torres Strait Islander older people due to many
factors which go beyond the realm of aged care programs but are related to the social
determinants of health and wellbeing. The cumulative impact of historical trauma, racism,
poverty and geographic isolation, all contribute to lower life expectancy and poorer health
outcomes'. The program has a strong focus on supporting older people from Aboriginal and
Torres Strait Islander communities who seeks to age On Country and enjoy a dignified and
healthy old age.

1.1. Recommendations

Based on the findings of the program evaluation, a full list of recommendations has been
identified in section 9 of this report (Discussion and Recommendations). They cover the following
areas:

e Program design and planning

e Appropriateness of program and activities

e Recruitment and delivery strategies

e Outcome indicators

e Program sustainability and resource allocation

Some of these recommendations fall beyond the scope of current Healthy Ageing funding and
should be considered within a wider framework of wellbeing and quality of life of older people in
the NT.

Program specific recommendations on the Early Intervention Healthy Ageing Program should
be used to guide future commissioning and management of Healthy Ageing Programs in the NT.

As demonstrated through this evaluation, Healthy Ageing met its core objective of supporting
older people to remain at home for longer while improving their quality of life. Service providers
who understood the importance of flexibility and adaptation and responsiveness to older
people’s preferences and priorities delivered the most significant benefits for participants
across physical health, mental wellbeing, quality of life and sense of purpose.
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2. Introduction

Australia’s ageing population presents a range of challenges for primary healthcare and aged
care services, particularly in regions with limited resources or vast geographical areas like the
NT.

The Program seeks to empower senior Australians, including those not currently receiving aged
care services, to proactively manage their health, slow functional decline and remain at home
for as long as possible. By partnering with local providers, Northern Territory PHN aims to
deliver targeted interventions that may include health education, chronic disease management
and social prescribing opportunities. This approach acknowledges that enabling older adults to
stay healthy and engaged in the community requires collaboration across diverse sectors—
primary healthcare, aged care, social support and more.

This evaluation report offers a systematic review of the program’s implementation and
outcomes. Through the collection and analysis of both quantitative and qualitative data, it
highlights successes, identifies areas for improvement and discusses the broader implications
for future healthy ageing strategies.

3. Purpose of this evaluation

The overarching purpose of this evaluation is to determine the extent to which the Early
Intervention Healthy Ageing Program has met its objectives and provided effective support to
older Australians in the NT. Specifically, the evaluation aims to:

e Assess program effectiveness: Examine how successfully the Program’s activities have
supported older individuals to manage chronic conditions, delay or reverse frailty, and
remain active in their communities.

e Assess program appropriateness: Examine how the Program supported older people in
building their capacity and enhancing their sense of independence, control and wellbeing.

e Measure health and wellbeing outcomes: Evaluate whether participants’ physical and
mental health have improved or stabilised as a result of the delivered interventions, in line
with the goal of “healthy ageing.”

o Inform future commissioning: Provide evidence-based recommendations for Northern
Territory PHN, policymakers and service providers on how to refine, expand or replicate
early intervention initiatives that promote healthy ageing and optimise continuity of care.
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4. Background

4.1. Program and policy context

Australia’s ageing population increases demand on health, social and aged care services.
According to the 2021 ABS Census, the NT has a population of 232,605, with 61,115 (26.3%)
being Aboriginal and Torres Strait Islander people.

In the NT, people aged 50 and older is 58,600 (22%) including 10,241 being First Nations people
(17.5%). The number of those aged 65 plus is only 2.846 (4.7%)".

The low percentage of Aboriginal and Torres Strait Islander people over 65 reflects the earlier
onset of serious medical conditions and lower". Lower life expectancy occurs due to chronic
health issues, limited healthcare access, housing challenges and, historical trauma.

Table 1: Older people (who might need aged care services) by selected characteristics, by PHN, Census night 2021
Return to contents

People aged 50 and over by Indigenous status
State PHN code PHN name First Nations  Non-Indigenous Unknown  First Nations (%)
NT PHN701 Northern Territory 10,241 43473 4972 17.5%

Source: Australian Bureau of Stafistics 2021 Census Tablebuilder
Notes:
1. Unknowns are included in the denominator when calculating percentages.

2_Cells in this table have been randomly adjusted to avoid the release of confidential data. No reliance should be placed on small cells.

(ABS Census2021, https://www.abs.gov.au/statistics/people/aboriginal-and-torres-strait-islander-
peoples/aboriginal-and-torres-strait-islander-life-expectancy/latest-release).

The NT has a younger population than the rest of Australia and its ageing population has been
overshadowed by other health and social issues"'. However, the NT is likely to experience a
larger proportional growth in its elderly population than any other jurisdiction. The NT’s unique
demographic, geographic and health profile means that data from modelling of the rest of
Australia is not always applicable to the NT. To meet the specific needs of older people from
Aboriginal and Torres Strait Islander backgrounds, programs such as National Aboriginal and
Torres Strait Islander Flexible Aged Care Program (NATSIFAC) have been introduced by the
Commonwealth. This program provides culturally appropriate care for Aboriginal and Torres
Strait Islander people in certain locations, mostly in rural and remote areas that are close to

their communities. Its flexible approach permits organisations to deliver respite, home care ’ ‘

and residential care in a variety of settings*".

According to the Australian Institute of Health and Welfare (AIHW) (2024)*, there are 12 service
providers delivering residential aged care and 19 services delivering NATSIFAC in the NT, as the
following table indicates:

9 .\\\\\‘
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Table 1. Aged care programs in the NT

Program group Program type Number of services
Residential care Residential care 12

Home care Home care 36

Home support Home support 113

Flexible care Transition care 1

Flexible care Short-term restorative care 4

Flexible care Multi-purpose service 1

Flexible care Innovative pool 0

Flexible care NATSIFAC 19

The AIHW Gen Data (2023)*, provided the map below with the location of aged care programs.
The mapped locations represent service delivery bases with home care and home support
services able to deliver care at considerable distance from their registered physical locations.
The data shows home support outlets that were active during the financial year 2022-23, while
all other services are recorded as of 30 June 2023 (for a full list of aged care programs in the NT

see Appendix 1).

Location of aged care services, 30 June 2023

-

© OpenStreetMap

Care type

(all)

Care type
M Residential care

B Home care

M Home support
Transition care and STRC*

Other flexible care

State/territory
NSW

Vic
Qld
WA
SA
Tas
ACT
NT

Number of services

187

(Gen, aged care data: https://www.gen-agedcaredata.gov.au/topics/providers,-services-and-places-in-aged-care).
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The Healthy Ageing programs were delivered across the NT as the following table indicates:

Service provider

Location

Program/activity focus

Congress Central Australia - Treatment and rehabilitation plans, care planning,
Alice Springs referrals, information.

Urapuntja Health Central Australia - Practical items to elders within 19 homeland
Urapuntja communities serviced by Urapuntja during the

winter, health checks, vaccinations.

Miwatj Health

East Arnhem Land

Research on needs of older people and mapping

Aboriginal of services available.
Corporation
NT Health Top End - Gunbalanya, | Regular visits, education, system navigation,

Maningrida, Warruwi,
Wadeye

referrals, care planning support.

Charles Darwin
University (CDU)

Katherine

Telehealth exercise, multidisciplinary
collaboration, IT support.

Healthy Living NT

Central Australia -
Alice Springs

Multi-session healthy living programs (nutrition
advice, meal preparation, physical activities,
community meal-sharing, referrals) supported
by topic-specific workshops

Active Performance

East Arnhem Land -
Numbulwar, Angurugu

Outreach physiotherapy, mobility training,
education, assistive technology provision.

The Aged Care Royal Commission Final Reportin 2021 emphasises the importance of
prevention, early intervention and community-based supports to improve quality of life for older
people and potentially delay or avoid premature death or entry into residential care*.

A White Paper developed by the Primary Health Network (PHN) Cooperative* highlighted the
significant opportunity for PHNs to deliver coordinated responses to enhance integration of

health and aged care services within their regions and to contribute to improvements in the
health and wellbeing of older people. The Paper included examples of PHNs contracted
programs and projects to enhance the wellbeing and health of older people highlighting the

existing capacity and expertise of PHNs to deliver positive outcomes for older people. In
response, the Australian Government has provided funding to PHNSs, including the Northern
Territory PHN to implement initiatives designed to address these issues by supporting older

people to remain active and independent for as long as possible in their own homes and

communities.

4.2. Scope of activities delivered under the program

The program scope included:

11
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e Co-design and implementation of targeted interventions to prevent, identify and reduce
chronic disease and health issues, avoid inappropriate hospital admissions and
improve health outcomes for the elderly

e Support collaborative approaches between multidisciplinary teams and primary care
providers. Expanding existing healthy ageing programs where relevant including (current
NTPHN commissioned providers)

e Educating primary healthcare providers on how to connect senior Australians with
necessary services.

NTPHN received $1,404,084.01 to commission services to deliver the Program.

Seven providers were contracted to deliver the healthy ageing program across three catchment
areas following a tender process. These programs were funded to include educational activities
for older individuals, their carers and primary healthcare professionals, alongside coordinated
referrals to health and social support services such as social prescribing. These initiatives
employ collaborative care approaches designed to optimise older participants’ physical,
mental, and social well-being.

Through these early intervention initiatives, Northern Territory PHN envisioned a healthier
ageing trajectory for older Territorians—one that enables them to remain engaged in their
communities, better manage chronic conditions and ultimately improve their quality of life. This
evaluation report will examine the effectiveness of the Program in meeting these objectives,
shed light on successful strategies and identify opportunities for enhancement in future
planning and service delivery.

4.3. Activity performance indicators and evaluation
questions

The activity performance indicators required by the Commonwealth Aged Care Funding for this
program are:

Activity Performance Indicators*

Performance Indicator Description Target

1 Activities have been undertaken in accordance with the | 100%
approved Activity Work Plan as amended and agreed
by the Department as appropriate.

2 Report on the number of consumers who have 100%
participated in the commissioned intervention
activities.

3 Report on the number of participants who sustained or | 100%

improved their quality of life based on the International
Consortium for Health Outcomes Measurement
(ICHOM) older person standard assessment.

*Baseline data anticipated to be collected as part of 2021-2022 reporting, with achievement
assessed from 2022-23 onwards.

12
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In addition to these indicators, this evaluation examined specific process and outcome
questions based on the Program Logic (Appendix A) to determine program appropriateness and
assess theirimpact on older people, their families and communities:

Type Program logic Key questions
Process Inputs, activities e Have activities been implemented as planned? (i.e.
and outputs reached the intended target group, been delivered in

an appropriate manner, used the right recruitment
strategies, resources etc).

e What aspects of a program are working well and what
aspects could be improved?

e Has the program developed relevant linkages with
services that support the delivery of the program?

e Have the right resources been allocated for the

program?
e Can older people access services in ways that suits
them?
Impact and Outcomes e What changes in knowledge about health programs
Outcome and services have taken place as a result of

participation in the program?

e |n what ways the program empowered and built the
capacity of the participants?

e Has the program increased utilisation of services?

e Has the program helped older people remain at home
for longer and enjoy a good quality of life?

e Have health linkages resulted in better service
coordination and increased access for older people to
services

e Have the educational sessions increased the ability of
services to better support older people?

The evaluation was systematically planned to assess the effectiveness, appropriateness,
integration and sustainability of the Early Intervention Healthy Ageing Program. The planning
stage involved clearly defining objectives, outlining specific evaluation questions, and
identifying appropriate methodologies for data collection and analysis.

5. Methodology ’ ’

13 ,ﬁ\\\\\‘
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5.1. Data collection and analysis

A mixed-methods approach combining qualitative and quantitative data was used to ensure
comprehensive evaluation:

Quantitative analysis

Activity reports from providers:

e Analysis of provider-submitted activity reports, detailing the type, frequency and participant
numbers of interventions delivered

e Statistical analysis of health outcomes, where available, to measure changes in chronic
disease management, hospital admissions and indicators of physical and psychological
wellbeing.

Qualitative analysis

Interviews with service providers:

e Conducted structured interviews with representatives from the seven contracted service
providers to gather insights into their experiences, perspectives on program effectiveness,
barriers encountered and strategies used to overcome challenges

e Interviews explored themes such as resource adequacy, the appropriateness of intervention
methods, collaboration effectiveness among different providers and suggested
improvements.

Thematic analysis:

e Interview data were transcribed and subjected to thematic analysis to identify recurrent
themes regarding implementation barriers and enablers, quality of service integration and
perceived outcomes for service users

e The analysis of the activities and outcomes of the Healthy Ageing Program were informed by
current research and national and international literature on aged care programs’ best
practice to guide the analysis.

Limitations:

The evaluation did not interview program participants but used data collected from the Healthy
Ageing providers including participants’ feedback, clinical data and surveys to ascertain the
impact of the program.

14
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6. Literature Review

6.1. BestPractice in early interventions with older people -
Healthy Ageing

In 2021, the Australian Government Department of Health and Aged Care allocated funding to
PHNs under the $18.3 billion aged care reform package to address pillar one (Home Care) and
pillar three (Residential Aged Care Quality and Safety) reform priorities*i.

Healthy ageing programs aim to optimise older adults’ physical, mental, and social wellbeing,
recognising that ageing is a multidimensional process influenced by healthcare, social support,
and individual choice* . In Australia, this general principle is shaped by additional policy
frameworks and cultural considerations, especially for Aboriginal and Torres Strait Islander
communities, where unique historical, cultural, and social determinants of health must be
integrated™. PHNs receive dedicated funding for service support aimed at activities to support
healthy ageing, information for providers and consumers on referral pathways for people with
dementia and aged care clinical referral pathways™.

The National PHN CEO Co-operative Healthy Ageing Working Group has developed a White
Paper Supporting Healthy Ageing: The Role of PHNs (2022)~. The paper identifies the current

and potential roles for PHNs to support healthy ageing and the capacity of the PHNs to enhance

the health and wellbeing of older people through the adoption of well connected, place-based
and person-centred strategies and approaches. Itincludes a Case Study section™ providing
examples from across the network of the 31 PHNs that demonstrate specific expertise and
experience in developing regional and place based approaches such as:

e Perth South-Aged Care Transition Liaison Nurse as an example of system co-ordination
and integration.

e Northern Sydney PHN: Health Navigators, to provide information, navigation support
and sometimes care coordination to support frail older people*.

A reportin 2024 from the Interim First Nations Aged Care Commissioner titled, Transforming
Aged Care for Aboriginal and Torres Strait Islander people™ identified examples of best practice
in aged care to promote healthy ageing including the community-led “wellness centres” model
which operates in some ACCHOs, where Elders can come together in culturally safe settings
for day programs. Through group meals, cultural activities, music and yarning, these wellness
centres help maintain social and emotional wellbeing by giving Elders ongoing opportunities to
socialise and maintain connection to community and culture.

A review of Healthy Ageing programs that are considered best practice include the following
aspects:

Co-design approaches to needs assessment, program design and implementation:

15

/£

A

w



https://www.health.gov.au/initiatives-and-programs/aged-care-reforms
https://www.wapha.org.au/wp-content/uploads/2022/04/Supporting-Healthy-Ageing.pdf
https://www.wapha.org.au/wp-content/uploads/2022/04/Healthy-Ageing-Case-Studies.pdf

Early Intervention Healthy Ageing Program Evaluation 2025 Northern Territory Primary Health network

One example includes Brisbane North PHN: My Community, My Way: Social Prescribing Pilot
Evaluation®. The program included a steering group made up of seniors, healthcare
professionals and social service providers working together to select priority areas for the
intervention and referral and follow up processes. The program reported a significant reduction
in self-reported loneliness and improved life satisfaction among participants who were
successfully matched with community activities.

Another example is the Western Queensland PHN:

Remote Telehealth and Wellness Co-Design™i incorporated local advisory boards of Elders and
seniors who guided program delivery decisions. This included implementing flexible scheduling
to accommodate cultural and community events, using different digital platforms (video
conferencing, phone-based group chats) and collaboratively developing “how-to” guides for
each platform. Key outcomes of this program covered cultural validation of telehealth use in
Aboriginal communities (e.g., ensuring appropriate protocols were observed for men’s and
women’s business) and greater confidence among older participants in using digital devices,
which also reduced social isolation™#. Codesign approaches have also been identified by the
Department of Health as a best practice in the PHN Commissioning context, because it helps
to shape thinking and inform decision making processes; enables ongoing improvements to
cultural safety, cultural appropriateness and patient centred care among other advantages.™"

Collaboration with local partners to address social determinants of health:

This refers to projects that foster collaboration between health, community and social services
to support older adults. Some examples include “Out and About” Social Connection Pilot
(Mandurah, WA - Perth South PHN). The project had Health Connectors work one-to-one with
patients and carers on practical and achievable, person-centred social network mapping,
planning and goal setting. They act as a bridge between formal healthcare and community care
providers (GPs, aged, community, housing and other services) and informal care networks
(families, neighbours, colleagues, social and support groups etc.). The program supports older
people develop their social support networks, especially those who are isolated, vulnerable
and at risk of ‘falling through the cracks’. The program’s effectiveness lied in the strong
connections and collaborations developed by the Health Connector with relevant health,
community, emergency and aged care services®.

Another example is St Bart’s & Moorditj Support Services in WA. The program is based on a
collaboration between a mainstream service and an ACCHO where St Bart’s oversees
administrative functions (e.g. compliance, workforce onboarding, financials) and Moorditj
Support Services delivers day-to-day, on-the-ground home care, staffed by Aboriginal workers
who understand local cultural practices. The program allows older people to maintain
established relationships with Moorditj workers, while also accessing mainstream funding and
compliance support through St Bart’s. This model has increased uptake among older Aboriginal
clients who feel safer receiving culturally appropriate, while building greater trust in the aged
care system through demonstrated respect for cultural obligations and a viable growth that
serves more clients without duplicating efforts or infrastructure.

16
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Emphasis on social and emotional wellbeing:

Research shows that strong social networks and emotional support reduce depression,
anxiety, and preventable hospitalisations while improving functional and cognitive outcomes in
older people™i, Examples of Healthy Ageing with a strong focus on social and emotional
wellbeing include the NSW Elders Olympics (Kempsey, Dunghutti Country), bringing together
elders from across NSW for sports, storytelling, and yarning, building cross-community
connections, laughter, and pride*ii, Similarly, the Good Life Chorus provides a daytime
community choir for older people who love to sing, regardless of ability, and has a special focus

on catering for people living with dementia and their care partners*™,

Relational approaches that foster connection and belonging:

The Australian Institute of Family Studies conducted research on Aboriginal and Torres Strait

Islander perspectives on what works in social and emotional wellbeing programs. Some of the

best practice elements included cultural safety, strengths-based approaches, holistic

programs and the use of relational approaches to program design and delivery. Relational

approaches are models that broaden the aims of a program beyond individual gains and

instead reflect the collectivist and relational cultures of Aboriginal and Torres Strait Islander

peoples. This was viewed as beneficial because they fostered stronger family, community

connection and feelings of belonging.™

7.

under the Healthy Ageing Program

Models of care and range of activities delivered

Across the seven Healthy Ageing providers in this evaluation, a diverse range of activities and
approaches to supporting older people in the community were implemented. They include:

Educational
and preventive
health
programs

Physical
health and

mobility

interventions

Social
connectivity
and
community
engagement

Practical
health
support

Integrated

multidisciplinary

and
collaborative
care

Capacity
building and
workforce
development

Nutrition Physiotherapy | Community | Distribution | Collaboration Training local
workshops and mobility meal- of practical | between health health
tailored to older | training. sharing items like providers, aged workers and
adults. events. warm care services, carers.
clothing, and allied health
particularly | teams.
in colder
months.
17
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Educational Physical Social Practical

health and
mobility

Integrated
multidisciplinary

Capacity
building and
workforce

and preventive
health
programs

connectivity health

and support and

interventions collaborative

community

development

engagement

care

Education on Exercise Bicultural Linkages and Enhancing
chronic programsvia | and referrals to aged digital
condition telehealth. culturally care services, literacy to
management. supportive social care support
home visits. services, telehealth
community services.
organizations,
and outreach
programs.
Wellness Falls Social Empowering
checks and flu prevention prescribing community
vaccination initiatives. to improve members
encouragement. mental with skills in
health and healthy
social ageing
wellbeing. practices.
Health Referrals of Review of Research on
education for older people services the health
families and to health and | available to needs of
carers. aged care support older people
services. older and services
people. available.

7.1. Program participants

NUMBER OF PROGRAM PARTICIPANTS

MIWAT)
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HEALTHY LIVING NT
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s 40
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0 50
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. 50
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As the table indicates, a total of 810 older people participated in the Healthy Ageing program.
The range of activities they participated in included health assessments, needs assessments,
vaccinations, consultations, information sessions, referrals, exercise sessions, physiotherapy
sessions, and one to one counselling and support.

7.2. Demographic Information:

Due to limited demographic data requirements in PHN Activity Reporting template, it was not
possible to collect demographic data on age brackets for all the participants. The data below
summarises the profile of participants from some of the services. These insights help illustrate
the diversity of program participants and highlight trends in engagement.

Total unique clients 810
from July 2023 — April 2025

Percentage of Aboriginal and Torres

Strait Islander status clients* 86.6%
Demographics

<b0years 10.5%
50-60 34%
60-70 32%
70-80 18.2%
Over 80 years 7.9%
Female 70.8%
Male 20.2%
Unknown/ other 1.6%

* Note: For the 3 ACCHO services it was 100%

8. Evaluation Findings

8.1. Process indicators ’ ’

Program design and planning

The analysis of the reports and interviews with the service providers indicated diverse levels of
capacity and success in implementing the activities as per funding agreements.

One of the key funding requirements for some of the programs was the use of co-design
approaches to ensure the programs and activities met the needs and preferences of older
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people and local communities. Co-design approaches allow for the lived experience of
participants to become a kind of expertise and insight that is critical to ensuring that health
service design is going to meet the needs of patients, consumers and families*.

Providers, particularly ACCHOs, stressed the importance of adapting services to individual and
community needs, noting the flexibility of session formats (individual or group) and activity
types.

"The first two weeks of the program are set up to be one-on-one between the client and the
exercise professional... we can really tailor that exercise for them."(Healthy Ageing provider)

"The healthy ageing program was designed to be adaptable to consumer needs. There was
no formal codesign model used, however informal groups were conducted, where the staff
get qualitative feedback from users, and then program is adapted to what people want.
Some of the desired activities raised in the feedback sessions that have since been
implemented include swimming, bush trips, educations sessions on falls risks and personal
alarms, exercise groups." (Healthy Ageing provider)

An ACCHO provider highlighted how informal, community-led programming allows older people to
decide on the content and delivery of services as per their preferences. Through informal group,
participants moved away from the initially planned one-to-one formal physiotherapy sessions by
choosing social outings to the local swimming pool.
“Our participants wanted to go swimming together and also go on bus excursions...the
physical and social wellbeing of these activities are greater than individualised programs and
therefore we adjust our program to meet these needs.” (Healthy Ageing provider)

The preference for social activities rather than individual programs was also highlighted by
another service provider which used existing social groups attended by older people to promote
and conduct the exercise sessions:

“The participants came most days of the week to the aged care facility for breakfast and we
were able to get them participating in the exercises as an informal social activity.” (Healthy
Ageing provider)

This comment highlights the importance of codesign as a process of listening and incorporating
the views and preferences of participants. It also highlights the need to allow flexibility and
changes in program deliverables to accommodate the changing needs and preferences of
participants.

Some photos from the Healthy Ageing Program:
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Why settle for a rocking chair when you can have a
rocking workout?

Outback Active is a free telefit service, delivered by
CDU Faculty of Health and proudly funded by NT
PHN, connecting Katherine seniors with exercise
professionals to help them stay active and healthy.

Find out how Outback Active is making a difference

youtube.com
Outback Active | Testimonial video

005 4 shares
Eb Like Q Comment @ Send d> Share
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Another key element in the design and planning of effective programs targeting older people is
the significant role of partnership across organisations in optimising programs’ impacts™i,
Through strong partnerships older people can be referred to appropriate programs to meet their
needs and this was a key component in the funding agreement with all the Healthy Ageing
providers.

Strong partnerships allowed some of the service providers to link older people to social, mental
health, financial support and clinical services. As the tables below indicates more than 70% of
program participants were referred to relevant social and aged care services. The most frequent
referral was to community services and aged care programs. This highlights the significance of
healthy ageing program as a source of support to link older people to programs to meet their
needs.

Referrals of older people to relevant services

m Total number of referrals m Total number of successful referrals
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Total number of referrals by service type

135

Aged care services
& 104

Healthcare services

Other community service ;io
. " 129
S | b
ocial prescribing T
0 20 40 60 80 100 120 140 160
B Sum of number of referrals B Sum of number of successful referrals

For some providers existing partnership with Aged Care Assessment Team (ACAT) conducting
My Aged Care (MAC) assessments were critical to ensure program participants in need of
further support could be quickly reassessed. Partnerships with local services and organisations
such as clinics, community transport and community organisations made it possible to refer
clients to essential services:

“X loves the water but rarely gets to go swimming because she lives out of town. The
program was able to organise a referral to transport, so X was able to get to hydrotherapy
sessions and join in the pool activities with other participants.” (Healthy Ageing provider)

Strong partnerships also allowed some service providers to combine resources to reduce costs
and implement join activities. One example is a provider that partnered with the local bowling
club to conduct social activities and exercise programs:

“We partnered with local clubs to conduct social activities and exercise programs, including
the local bowling club.” (Healthy Ageing provider)

Partnerships, however, were limited in remote areas where there are only a few social, health
and community services available. In these areas the ability to collaborate and provide
essential referrals to local programs was limited, as the following comments illustrate:

“People do not have aged care programs available here. They need to travel 3 or 4 hours to
access services and this is not possible. What it means is that we need to support them as
much as we can through social activities and meeting their basic needs like food and
bedding. We don’t have the capacity to deliver aged care programs.” (Healthy Ageing
provider)
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“Send someone to the Bowls Club or to Tai Chi class that ran. You know, every day in some
local Community Centre and people would have access to public transport or taxi services
to get to those services. But we don't have any of those services. We don't have the
infrastructure to get people there and people, you know, even if they live in town in these
remote communities and they have to get to HK, there are no footpaths, no buses, no taxis.
Sometimes | simply can't get from home to where something might be happening. It's a real
infrastructure and service infrastructure issue.” (Healthy Ageing provider)

The comments above highlights the need to support existing remote providers to build their
capacity to expand and apply for funding from diverse streams in order to provide a wider range
of programs including aged care to meet the needs of older people.

Research conducted by a Healthy Ageing provider highlighted that transitioning primary
healthcare services to include aged care provision in remote East Arnhem presents several
unique challenges including securing adequate funding, navigating complex regulatory
requirements and addressing workforce shortages in remote areas where recruiting and
retaining skilled staff is difficult. The research indicated that despite these hurdles, the deep
community connections and culturally tailored approaches of ACCHOs offer a strong
foundation for developing effective aged care services that respect and support the needs of
First Nations older people in these communities.

“The CHSP First Nations Growth Funding 2024-25 grant opportunity represents a significant
step towards enhancing aged care services for older First Nations people. By specifically
targeting Aboriginal Community Controlled Organisations (ACCQOs), that are not yet
delivering CHSP services, this initiative aims to address the unmet demand for culturally
safe aged care services. The grant is to enable ACCOs to expand their existing services,
ensuring that aged care is delivered in a manner that respects and integrates cultural values
and practices.” (Healthy Ageing provider)

These findings echo recommendations from the First Nations Aged Care Commissioner
Report>i which encouraged the Government to support and incentivise partnerships between
well-established aged care providers and small remote ACCHOs to enter the aged care
market.

Remote areas with NATSIFAC services offered better partnership opportunities for older people

to access social and respite activities. NATSIFAC’s recurrent or ‘block’ funding allowed

providers to pool funds to tailor services to the participant’s collective cultural and wellbeing

needs. Under existing arrangements, NATSIFAC providers are not required to be approved ’
providers under the Aged Care Act 1997, and aged care participants are not required to be

assessed by an Aged Care Assessment Team prior to receiving care services. However, the new

Aged Care Act will regulate NATSIFAC providers like other aged care providers. Under the new

Act, providers will need to meet new obligations, such as the requirement to be registered and

have in place a grant agreement with the department to deliver services.*
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The limited interactions between Healthy Ageing and programs such as NATSIFAC in remote
areas highlights the need to prioritise service integration — allowing local community and health
providers to link older people to aged care programs such as home care (meals on wheels,
home support, social activities) delivered through local or regional funded NATSIFAC providers
(an outreach model where social activities, meals and health programs are delivered at local
community and health centres).

In some areas where Healthy Ageing was being delivered, multiple aged care service providers
were also present - ECSP and Care Finders, NATSIFAC, CHSP, Home Care, NDIS, some of them
with similar services to Healthy Ageing. This highlights the importance of ensuring integration
and collaboration between services and a funding model based on service gaps and service
appropriateness (Aboriginal and Torres Strait Islander people are more likely to engage with
services delivered through ACCOs, and ACCHOs as they are accountable and connected to
their communities)™

Another key issue is how needs are identified and addressed. Underlying definitions and
conceptualisations of need are questions about power, voice and visibility. Who is making
decisions, and who has a ‘seat at the table’?> Currently most service and funding allocation
relies on needs assessments using secondary data from sources such as ABS and AIHW, with
limited consultation of older people and communities about their priorities and preferences. It
is therefore important to consider who is involved in a needs assessment and how they are
involved, as the inclusion or exclusion of different voices may result in the identification and
prioritisation of different needs*i,

This evaluation has identified a preference of older people for programs with a strong focus on
social participation, group activities, cultural outings and access to essential services such as
food, safety and dignity. So there is a potential to approach needs assessment from the
perspective of what matters to older people rather than what population or demographic data is
telling us. A provider commented:

“Social activities is the priority. People end up sitting at home all day because the mobility's
decline. No personal vehicle within the family. There's no taxi, no buses. What they want
from aged care is to take them out, Bush. | said that is the highest priority. Otherwise, they
sit on and play with their phones. This is a 69-year-old man in Nanrida who's spending his
day playing with his phone.” (Healthy Ageing provider)

Examples in the literature of needs assessments focused on what matters to people include a
consultation with children, young people and the community where they were asked to
describe the elements of ‘a good life’ (ARACY, 2012). From this, ARACY (2014) identified six
outcomes that make ‘a good life’ for children and young people: being loved and safe, having
material basics, being healthy, learning, participating, having a positive sense of culture and
identity.>* A similar approach to needs identification with older people would support the
identification of programs that meet their aspirations for a good old age.

26



Early Intervention Healthy Ageing Program Evaluation 2025 Northern Territory Primary Health network

The use of program navigators/ community health mentors to guide peers in navigating
healthcare services has also been identified as an effective model of care. Internationally,
peer health navigators have been shown to improve access to care and earlier treatment
initiation, increase adherence to treatment regimens and attendance at initial and follow-up
appointments, improve referrals and continuity of care, improve health system engagement,
and increase rates of vaccination, screening and diagnostics.™

The use of health navigators in the Health Ageing Program was a key strategy for two of the
service providers. For one organisation, the role was the central component of the funding, and
the responsibilities of the health navigators included liaising with families, community visits,
supporting older people to access the services they needed, providing educational sessions
with older people, carers and allied health service providers. Provider feedback from older
people and their carers found that the navigators’ model was effective and supportive of their
needs, particularly in relation to assistance navigating MAC program access and understanding
early intervention for issues such as dementia and frailty.

“A lot of X’s work consisted of interacting with older people — during home visits, phone calls
to schedule appointments, assisting with transport, completing screening, assessment,
education and therapy — Shanaya’s interactions with older people provided cultural safety
to Aboriginal clients which isn’t possible with most allied health professionals being non-
Indigenous.” (Healthy Ageing provider)

A provider reflected on the importance of consistency and having the same staff person working
with clients to ensure trust is developed:

“Turn up rain, hail or shine, and we use the same therapists that go to the same
communities year after year so that they get to build those personal relationships, not just
with the clients, but also, with all the stakeholders in the community and then when you've
developed that reputation and that trust, then that's when you can really start having some
impact because you've got good engagement.” (Healthy Ageing provider)

For Aboriginal and Torres Strait Islander older people in remote communities, health navigators
play a similar role to ECSP and the Care Finder Program, but with broader scope including
education, training and networks. Currently there are 11 ACCHOs in the NT funded to provided
ECSP services. Many of these funded positions are newly established and therefore the impact
of this model on the health and wellbeing of older people remains unknown until the program is
well established. Healthy Ageing programs could develop future partnerships with ECSP funded
services to prevent duplication of services and create clear referral pathways linking older
people to these programs.

Recruitment and delivery strategies ‘

Engaging with local communities and connecting with their existing events/activities makes it
easier for reaching certain older people*'. The strategies to recruit participants to the program
varied according to the linkages and connections with local services and the community. For
organisations delivering health and community programs including ACCHO, promoting and

27 ‘\\\\\‘

w



Early Intervention Healthy Ageing Program Evaluation 2025 Northern Territory Primary Health network

recruiting older people to participate in healthy ageing was often through direct referral from the
health worker or GP at the clinic.

“We did not have to go looking for clients because older people come here for all sort of
health issues. Our ACAT team referred clients to us.” (Interview Program Manager)

Participating in local events was also a strategy identified as effective by some providers, as the
following comment illustrates:

“Community engagement is driving program success. Attendance by CDU staff at local
events in Katherine, including senior expos and community gatherings, has led to 49% of
successful referrals, demonstrating the value of direct outreach and local presence.”
(Healthy Ageing provider)

Having staff who speak who know the communities and speaks the local language were also
identified as key factors to recruit participants:

“It helps when they can see a familiar face, or they can say “l know your mum / aunty” You
can just see them open up from that point.” (Interview Program Coordinator)

According to many providers, recruitment strategies involve ongoing relationship-building with
older people rather than simple activities like distributing pamphlets or setting up community
stalls.

“A lot of X’s work consisted of interacting with older people — during home visits, phone calls
to schedule appointments, assisting with transport, completing screening, assessment,
education and therapy — X’s interactions with older people provided cultural safety to
Aboriginal clients which isn’t possible with most allied health professionals being non-
Indigenous.” (Healthy Ageing provider)

For other providers the strategies to reach out to older people included tapping into existing
programs running at aged care centres or community centres.

“Our program was able to reach older people because we established a partnership with an
aged care provider delivering meals on wheels at the facility and they allowed us to come in
and run the exercise classes.” (Interview Program Manager)

Effective recruitment strategies included using services to reach older people and employing
staff with appropriate cultural and linguistic skills. The high number of enrolment and
participation in the program using these strategies support this finding. Consistent attendance
and participant’s sense of safety allowed the program to run the scheduled activities and
monitor progress. Indicators of impact included feedback from participants, observations of
increased levels of physical activity, social engagement, active communication and reduced
levels of anxiety and stress.
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While using existing programs and services offered a practical strategy to leverage resources
and infrastructure, some service providers identified associated risks including changes in
funding and capacity to continue hosting the program.

“In one of our locations we lost our clients when the community centred where they
gathered every week had to close. We were also impacted by issues such as transport. If the
bus was broken or being serviced, the clients would not be able to attend the centre, and we
had to cancel the sessions”. (Healthy Ageing provider)

Another potential risk of using existing programs is the chance of failing to reach socially
isolated individuals or those who could benefit the most from participation.

In remote areas where there are no existing aged care or social services different strategies had
to be used by providers to reach out to older people including getting their contacts from
Commonwealth Home Support Program (CHSP) approval forms and scheduling the sessions at
home. However, a service provider indicated that older people were often unavailable or
unable to participate in the activity during home visits, which impacted session frequency and
health outcomes. Despite these issues, home visits were considered important to understand
the participant’s living circumstances and identifying areas of support.

“Visiting one client it was obvious that she needed a rail, and we were able to refer her to the
appropriate service.” (Healthy Ageing provider)

“Our clients’ homes are not suitable places for older people. Some of them, people in their
70s and 80s sleep on the floor and don’t even have bedding. We had to make our priority the
provision of beds and blankets.” (Healthy Ageing provider)

Service providers who hired venues or community halls for the sole purpose of running the
healthy ageing program had limited engagement success. Programs delivered in isolation often
lack the ‘built-in’ social draw of established programs.*i. One service provider indicated that
unfamiliar venues also posed challenges for older people including confusion about location,
anxiety about entering unknown spaces and difficulty navigating unfamiliar environments,
particularly for those with mobility issues or early cognitive decline. Without the familiarity and
trust associated with known community spaces, these standalone programs struggled to
attract and retain consistent participation.

“We saw attendance for the first couple of sessions but then the numbers declined till we
had none. | think the location was not right and many people did not have a family member ’
to walk or drive them there.” (Healthy Ageing provider)

Appropriateness of program/activities to meet needs and preferences: \

Strong community connections and having local staff with cultural and linguistic knowledge
have been identified as key in ensuring acceptability and engagement with services and
programs,” particularly when targeting older Aboriginal and Torres Strait Islander people. Out
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of the 7 service providers three were ACCHOs and therefore had a strong presence in their
communities.

The remaining four organisations implemented strategies including recruiting Aboriginal
program officers, liaising with ACCHOs providers, and using translated information. The
effectiveness of these strategies varied with two out of the four providers having less than 5 per
cent of Aboriginal and Torres Strait Islander participants.

“We translated flyers into local aboriginal language, but the response was less than what we
expected. Part of the reason for this was that we did not have an Aboriginal staff member
working on the program and all the sessions were delivered in English. We have identified a
need to address this gap in our program.” (Healthy Ageing Provider)

Some of the reasons for low engagement of Aboriginal and Torres Strait Islander older people
were articulated in the comment above. Other reasons included the model of care and
characteristics of the program. Activities which centred on individual clinical outcomes were
less effective in engaging older people. One of the reasons for this, as mentioned by various
service providers relate to the strong social and community focus of health and wellbeing given
by Aboriginal older people.

“A key feature of our activities was the attempt to align service delivery with Indigenous
cultural values. For instance: care planning processes involved extended family members,
ensuring decisions reflected collective input.” (Healthy Ageing Provider)

Programs that incorporate holistic approaches comprising physical activity, cognitive training,
social interaction, and health education, and which maintained family, community, cultural
identity, and empowerment have been the most effective approaches to engaging older people
from Aboriginal backgrounds™. There were some examples of programs in this evaluation
which met these criteria by addressing cultural preferences and understanding of health and
wellbeing through community-oriented social and physical activities.

“We measure outcomes by the level of social engagement and wellbeing gained through the
exercise classes. Sometimes they want to sit and talk and that is fine. Other times they are
happy to exercise.” (Healthy Ageing Provider)

Interviews with ACCHO’s also highlighted the fact that projects/activities such as research or
needs assessment can be more effective if Aboriginal researchers are engaged. However, staff
shortages or limited research skills of existing staff members often prevent this approach. This
means that they face similar challenges to mainstream communities in establishing trust and
communicating effectively with older people. The absence of local capacity, as one ACCHO
provider indicated, can impact on the ability to work collaboratively with the communities in
needs assessment activities.

“Some older people | approached spoke English well and | was able to ask them questions.
However, | could not be sure they were just given the answers they thought | wanted to
hear.” (Healthy Ageing Provider)
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Comments like this underscore the importance of ensuring adequate translation services when
staff lack local language skills and consulting older people in ways that affirm their cultural
knowledge and practices across both mainstream and ACCHOs.

Some of the service providers identified capacity building as a key element of their delivery
model, focusing on education, information and skills development to make informed decisions
about their health and wellbeing. Some examples included education and health literacy
sessions, culturally appropriate workshops on managing chronic diseases and easy-to-read
resources with visuals and plain language to explain health conditions, medication use and
preventive care.

Feedback collected by one provider on the impact of information workshops on the participants
included the following comments:

o Keeping abreast of new developments. Explaining clearly the workings of the heart

e Explanations of the needs of different organs. Learn about how my heart is connected
with diabetes

e Sometimes we need to be reminded of how/why. Going back to basics as well as new
thinking. Diabetes as a "whole body" Problem

e Listeningto other people. Learning about my organs. Small Group (Participant survey.
Healthy Ageing provider).

Other approaches to capacity building included emphasis on supporting agency by recognising
the deep cultural knowledge, lived experiences and community-defined notions of health and
wellbeing held by Aboriginal people*. Research emphasises that Aboriginal Elders play a
crucialrole in preserving traditional knowledge, language and culture, and their cognitive health
is vital for teaching younger generations*,

Evidence from this evaluation suggests that providers which acknowledged this cultural
knowledge and listened to their preferences and views on how to best achieve health, wellbeing
and quality of life and used this information to plan services, had better outcomes in terms
wellbeing and supporting the exercise of choice and agency.

Another important aspect of capacity building is to consider the reciprocal nature of this model.
Areciprocal model prioritises two-way learning, where service providers not only deliver care
but also learn from older people and use this knowledge to build their own capacity to deliver
and serve the communities better. The National Health and Medical Research Council

(NHMRC) underscores the importance of building and strengthening capacity among service ’ ’

providers to ensure culturally appropriate health interventions. Vi

Discussions with healthy ageing providers about building capacity to respond better to the
needs of older people to ensure culturally appropriate health interventions included reframing
how providers view older adults and the persistent focus on needs as opposed to strengths
such as the roles they play in society and in their communities.
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Deficit-based communications and processes highlight the ‘lack of’ something and aim to
identify failures and insufficiencies requiring healthcare intervention. This influences the
behaviour of healthcare professionals, providers and educators who focus on loss and
shortfalls.** Research on societal perception of older people framed around occupational roles
indicated that this focus is associated with the most positive portrayals of older adults'. The
findings underscored the need for society to unlearn any false and harmful beliefs surrounding
older adults’ abilities and contributions, proposing a strategy to reframe aging by de-
emphasizing age and adopting a role-centric approach®.

For Aboriginal and Torres Strait Islander older people a strength-based model to service
planning and delivery would focus on positive attributes that facilitate well-being with
Indigenous peoples. This could be achieved by understanding Indigenous perspectives of
strengths and holistic health, finding the good in health patterns, evidence and stories, valuing
contributions of Indigenous peoples through communications, programmes and policies,
developing indicators and identifying resources to support strengths-based approaches'’ (See
Appendix 3 for a full list of strength-based approaches).

There is some evidence from some providers of efforts to build their own capacity to better
understand the strengths and cultural resources of communities and use them to design
services that meet their needs and preferences. An ACCHO provider commented on how the
activities are guided by the preferences of the participants and often these revolve around being
in Country:

“Another participant Julie reported how much she enjoyed the bush trip to Emily Gap -
being able to cook and prepare food outside at the edge of the creek bed. Julie and
therapists discussed how these activities - including walking over sand and uneven ground,
digging, making damper and collecting wood — are all physical exercise — and therefore a
bush trip was a way of combining culture and therapy. She was particularly happy to cook
kangaroo tail on the fire — which is her favourite and which she rarely gets to eat at the renal
hostel where she lives.” (Healthy Ageing Provider)

There is however further potential from all Healthy Ageing funding bodies and service providers
to embed strength-based approaches in the commissioning, contracting and delivery of
programs and activities. This could include exploration of social roles, held by older people (e.g.
cultural educators, carers for grandchildren, traditional holders of cultural knowledge,
mediators in community disputes, oral historians), recognising assets such as language
knowledge, connection to Country, and existing community programs, and recognising and
strengthening the social and cultural roles older people play in their communities. For reporting
outcomes, this approach focuses on how improvements in health or mobility or mental health
support their social, cultural, economic and political contributions. As a provider commented:

“Individual goals need to be discussed in terms of what it will allow people to do with their
family and community.” (Healthy Ageing provider)

The language of instruction:
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Health like education and social care is most effective when delivered in the preferred language
of the participants. Health information is complex and even if an older person speaks English
well, he/she may not have the conceptual framework to understand and translate health
concepts and health advice. Data might suggest that only a small proportion (less than 10%) of
Indigenous adults under 60 years do not speak English well, and that communication issues
would therefore not be significant'. However, while many speakers of Indigenous languages
living in remote areas can engage with outsiders and converse in English about everyday
matters, they often have a poor grasp of English when it comes to health communications and
other specialised areas. In a study on comprehension of 30 common legal terms (assault, bail,
guilty, warrant, etc),11,200 Yolnu people (north-east Arnhem Land) were surveyed with over
95% unable to correctly identify the meaning of these terms. A parallel health study has not
been conducted, butitis likely that understanding of common specialised health terms would
be no better'v.

Some of the strategies used by the service providers to ensure older people can understand the
information provided included translation of health information in the home and community
languages, the use of bilingual staff and the design of information in easy-to-read formats. The
availability of bilingual staff is limited in the NT, and this has had an impact on the capacity of
some providers to deliver effective programs to multicultural and Aboriginal and Torres Strait
Islander older people.

A refusal to take Aboriginal languages seriously not only results directly in less than optimal
medical outcomes, but also in mistrust and disengagement with the health sector and non-
compliance with treatment regimens." Research on the use of translators in the NT concluded
that after initially reporting feeling “stuck” and disempowered when forced to communicate in
English, participants reported feeling satisfied with their care and empowered by consistent
access to the trusted interpreters, who shared their culture and worldviews."

The strategies used by Healthy Ageing providers in this evaluation to communicate effectively
with older people in the absence of bilingual staff included the use of plain English and cross-
cultural communication:

“l had interpreters booked for last week, but they just didn't show up for whatever reason.
The other thing we do to manage that is we can use. We do use informal forms of
interpreting, so family members help at times. We're aware of the issues of complexity and
communicating in English as a second language, and we try to keep that foremost in our
minds. So, you know, adapting the kind of language you use. Adapting and modifying your
write of speech. Being aware of the important cultural cues and communication, like
respecting silence and waiting for answers. But none of those things really make up for a
lack of interpreters. And that's just something we can't control.” (Healthy Ageing provider)

“It makes a difference if local staff who speak the community language run the program, but
this is not always possible. We have a bi-caring model of delivery, which involves a non-
Aboriginal staff member being paired with an allied health assist or AHW who is Aboriginal.
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Most allied health and medical professionals in our organisation are non-Aboriginal.”
(Healthy Ageing provider)

Another strategy to support staff in increasing their linguistic capabilities includes making local
community language courses available to staff:

“Arrernte language course available to staff, also Congress’s pay, and we acknowledge and
actively recruit staff with language skills”. (Healthy Ageing provider)

These strategies by some of the providers suggest a strong commitment to addressing the
linguistic and cultural preferences of older people. More work is needed to ensure access to
trained interpreters, expand the recruitment of Aboriginal bilingual staff and institutionalise
language support systems as a standard component of culturally safe care across all services.
This includes strengthening partnerships with interpreter services, securing dedicated funding
for language access and embedding cultural and linguistic competence into workforce
development and program design.

Resource allocation and program sustainability

A recurrent issue with service providers in this evaluation was the short-term life of the
programs, particularly in view of the expected increase in needs for support as older people
aged. The improvements in physical mobility, Activities of Daily Living (ADL) and social
participation gained through the program can be lost if the programs stop running and there are
no alternative programs to link them to.

For some of the providers, particularly large ACCHO services, continuity of care beyond the life
of the program was addressed by absorbing clients into similar programs run at the
organisation or at local ACCOs.

“We get funding for multiple of programs, and in reality, participants can be accessing
several programs, and in day-to-day operations the boundaries between distinct programs
can be blurred.” (Healthy Ageing Evaluation)

As pointed out by some providers, in some remote Aboriginal communities, gaps in government
services—such as inadequate housing and limited access to essential goods—have adversely
affected the health and wellbeing of older residents. Programs that address these gaps by
providing support with essential goods and necessities have demonstrated significant
immediate positive impacts."i

“We've got a 92-year-old man now that has got mattresses. He's an elderly man. He's the
oldest in our community. He was sleeping on a gate. You know, a gate. Yeah, he was
sleeping on that as some way how to sleep. He didn't have any mattress or anything like
that. So that that has worked for him. We've also got a few others that we've got the
mattresses for. We've also getting Bush beds for them too. We're paid for the Bush beds and
we're using the mattresses for the Bush beds. No one should have to sleep on the floor.”
(Healthy Ageing Evaluation)
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Examples like this illustrate the need to approach healthy ageing beyond concepts of physical,
social and mental health, and incorporate quality of life domains including access to food,
shelter, safety, dignity, choice, and a meaningful life. Examples of tools that measure basic
needs as well as the more subjective domains include the Adult Social Care Outcomes Tool
(ASCOT)vi for mainstream older people, and the Good Spirit Good Life Assessment'™ developed
for use with Aboriginal and Torres Strait Islander older people.

The role of service providers in delivering essential services is also a reminder of the need to
continue fostering stronger links between health and other essential services such as housing.
The Australian Human Rights Commission has pointed out that we have let governments off the
hook for the lack of improvement in the conditions in which Aboriginal communities live™.
Recent funding for housing in the NT - a $4 billion ten-year agreement between the federal and
Northern Territory Government that aims to see up to 270 houses built annually in remote
Indigenous communities™. A partnership agreement was set up to support the delivery of the
housing, between the two governments and Aboriginal Housing NT (AHNT), and Aboriginal Land
Councils.

In August 2023, AHNT presented to the NT Aboriginal Health Forum, which brings together the
health and housing sector to discuss issues and raise awareness of how these sectors could
better work together.* This evaluation supports these calls for better integration of housing and
health given the fundamental relationships between housing, health and wellbeing*,
Socioeconomic marginalisation continues to drive inadequate housing, in terms of both quality
and quantity, for Aboriginal and Torres Strait Islander people. This is especially true in remote
areas where housing stock is low, access to maintenance services is reduced, and existing
dwellings are subject to chronic disrepair™v,

A provider also reflected on the challenges in the use of technology and telehealth programs in
communities with limited infrastructure.*™ In areas with internet access,

“At least 60% of our clients intend to meet the physical activity guidelines of being active on
most, if not all days of the week, through structured exercise, including resistance training,
as participants exit the program with a home program at the end of the 12-week exercise
programs, participants reported no barriers to continuing exercise. Additionally, 100% of
exit survey respondents expressed interest in ongoing telehealth sessions and all clients
who completed the program remained engaged in post-program check-ins one month
later.” (Healthy Ageing provider)

Some strategies to address issues such as lack of access to technology, identified by the
Telehealth program, included group sessions at specific venues and providing technical
support to clients.

8.2. Outcome Indicators:

This section explores the impact of the Healthy ageing program on the health, social and quality
of life of the participants. It looks at changes in terms of knowledge about programs, ability to
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negotiate services that meet their needs and changes in physical, social and wellbeing
indicators.

Knowledge and awareness:

What changes in knowledge about health programs and services have taken place as a result of
program participation?

Service providers collected evidence of older people’s increased knowledge about programs
and services through informal feedback, conversations with carers and follow up activities.

Providers reflected on the impact of the programs in building the capacity of carers and family
to look after their family member. The following comments illustrates this:

“Or carers, whether they be formal or informal. Carers like developing the skills to be able to
sort of do what we do on a daily basis. If we can only go to a community to see someone
once a week, you know that we really think that those therapy supports need to be delivered
once a day. We try to upskill, you know, the family members, to do those exercises or to do
the safe walking techniques or the manual handling or the transfer training to make sure
that they're safe in the house.” (Healthy Ageing provider)

“As part of passive family capacity building, we have reached 394 community members in-
person (including repeats), and over 6,000 social media impressions to date, promoting the
program and exercise as an early health intervention, along with testimonial videos to
reinforce the importance of exercises.” (Healthy Ageing provider)

“66.7% of participants have made a lifestyle change since starting the program.” (Healthy
Ageing provider)

In a survey conducted by a provider asking clients what they liked about the program, one
participant noted:

“Reinforced nutrition knowledge and increased knowledge with questions and discussion.
Light exercise sitting down and standing increased activity at home” (Healthy Ageing
provider).

Health and social outcomes:

As mentioned in the literature review on best practice (see above), people with strong social
networks and emotional support have lower rates of depression and anxiety, are less likely to
be hospitalised for preventable illnesses and show better functional and cognitive outcomes
over time. Healthy Ageing programs that emphasised social wellbeing and provided
opportunities for social interaction reported the highest social outcomes. This was measured
using tools such as The Good Spirit Good Life tool™, Worl Health Organisation Five (WHO-5)
Well-Being as well as observations and informal feedback from the participants. The following
observation is a telling example of how the program can impact on older people’s social
connections and wellbeing:
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“During one Deadly Wobblers exercise group, there was a new participant Sam joining for
the first time. As we brought Sam in, another participant Frank locked eyes with him and
they spoke to each other in Luritjia. Sam began to cry, and it turned out that the Frank and
Sam had known each other as younger men, and that Frank has been particularly close
friends with Sam’s brother- who had since passed away. The two men had an opportunity to
re-engage with each other and catch-up on years of news. This is a common experience in
our groups with many of the older people knowing each other- or being related through
family or kinship. While the main reason for the group is physical exercise, the social and
cultural benefits of older people coming together can be stronger at times — with
participants often radiating with happiness on the drive home after having re-connected
with a distant family member or friends. This addresses social isolation in the elderly
population, which is a significant issue, especially in remote areas where additional barriers
including poor transport, equipment and social service availability.” (Reflection from
Healthy Ageing provider)

Service provider has also reported outcomes using observations, clinical assessments and
quality of life tools:

“We've got patients with skin issues. He's had non-stop of scabies. Now that we actually got
his mattress that we can wipe it down and everything like that. And it's he's hasn't had
scabies for at least a month now.” (Healthy Ageing provider)

“Clients, on average, demonstrated improved overall wellbeing from pre to post
intervention, measured by the WHO-5 Wellbeing scales, indicated that clients felt ‘calmer
and more relaxed’ and more ‘active and vigorous’than when they commenced the
program.”’ (Healthy Ageing provider)

In terms of physical and health outcomes, evidence collected by providers suggest that the
Program has had tangible impacts on participants' health and well-being, especially through
physical activities and improvements in living conditions. Providers that used specific tools to
measure changes in mobility, dexterity and ADL. A provider of a telehealth exercise program
commented on the following outcomes:

“Significant result includes a 100% improvement in the 2-minute step test, an indicator of
cardiorespiratory fitness and lower body endurance. Improved cardiorespiratory fitness is
associated with reduced risk of chronic conditions and reduced mortality risk (Berlanga et
al. 2023)”

program to 13.3% after the program.” (Healthy Ageing provider)

Feedback from program participants also reported health and wellbeing outcomes including

“There was an increase of self-reported health as excellent increasing from 6.3% pre- ’ ‘

the following comment:

“Well, I joined the programme because | had lost my confidence because of afall. | also
found it very hard to get up and down from the ground. | have got all of that back plus more,
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and | cannot thank X and X enough for what you have done, and how you have given me back
that confidence, how you have helped me all along the way. It’s just so wonderful what
you've done. And you encourage us all the time. No matter how bad our coordination is, you
always encourage us, and that's very, very important.” (Healthy Ageing provider)

Building the capacity of service providers to meet the needs of older people:

The Healthy Ageing service providers conducted a wide range of activities with allied health,
aged care and community organisations to increase their understanding of the needs and
health issues of older people. The following graph shows the number of sessions conducted:

Activities involving health professionals

211 195

984

= Number of activities conducted
= Total number of older people attending these sessions

m Total number of health providers attending these sessions

There was recognition from some providers on the importance of building the capacity of local
services and organisations to address health challenges for older people, including frailty:

“People are aware that aging is relating to, you know, people slowing down. Needing more
support, but | think we have failed to address this is an issue and provide training around
that because of the importance I think in things like understanding those different
presentations of illness and payable and that increased variability in health presentation
which are hallmarks of frailty and for those frontline workers, | think they need to have a
better understanding of that. So, one of my ideas was to spend more time with the aged care
workforce on these issues.” (Healthy Ageing provider)

The outcomes of the program in this area included feedback collected from allied health
professionals, GPs and aged care services on the impact of partnerships and information
sessions conducted during the program. One GP observed:
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“The Outback Active program has been very well received by local older people, reporting
better mobility, confidence and strength. It has been invaluable, especially the sessions
where a few clients come together. This has also helped those with less confidence on the
internet or phone. We have no exercise physiologists in Katherine and most older patients
won't travel to Darwin. In addition, physio costs can be prohibitive. We would love the
program to continue and expand to remote Indigenous communities if possible.” (Healthy
Ageing provider)

The data shows that supporting local services to build capacity through information sessions,
partnerships and collaboration helped develop a capable workforce that delivers culturally
appropriate care, meets evolving community needs and strengthens trust and continuity of
care. However, there remains a need to establish more robust systems to measure this impact,
including mechanisms for collecting feedback from service providers on how the program has
supported their workforce development.

Challenges in the collection of outcome data

Healthy Ageing service providers agreed that measuring outcomes are challenging, particularly
when different allied health teams are involved, separate data collection systems are used and
when there is unclear linkage between activities and outcomes:

"The clinicians are doing the accurate documentation, but if it's done freehand, then that
makes it challenging to pull.”" (Healthy Ageing provider)

"We've found it quite challenging to understand what sort of pre and post sort of objective
measures are most appropriate for the clients."(Healthy Ageing provider)

"We haven't been capturing it in a way that's linked back to the success of this program at
this stage."(Healthy Ageing provider)

Some providers identified the need to invest more time and resources in identifying appropriate
clinical and subjective indicators of impact. They have also requested Northern Territory PHN
provide further support in identifying appropriate tools and processes to measure impact.
Current outcome tools varied between providers, with some of them relying on clinical notes
and structured assessments, but consistent application remained challenging.

9. Discussion and Recommendations

Northern Territory, examining both process and outcome indicators. It revealed diverse
approaches to program design and planning, reflecting both innovation and ongoing challenges.

This evaluation sought to assess the impact of the Healthy Ageing Program on older people in the ’ ‘

Strong partnerships with other services enabled some providers to deliver more holistic and
integrated support, particularly in main cities (Darwin and Alice Springs). However, providers in
remote areas faced significant barriers due to limited infrastructure and lack of complementary
services, leading to gaps in referral pathways and unmet needs.
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A needs assessment conducted by a Healthy Ageing provider identified the potential for the
expansion of PHC services into aged care and the support needed to achieve this. It also found
evidence of a need for greater integration and coordination of services and programs,
particularly in areas where multiple services exist.

These evaluation findings show that successful recruitment and ongoing engagement of older
people in the program depend largely on the provider's connection to local communities,
trusted relationships, and the use of culturally appropriate and flexible delivery strategies.

Effective recruitment was closely tied to:

e Existing health and community networks such as referrals from services, health clinics,
and aged care programs

o Presence at local events and use of familiar community spaces

e Staff with local knowledge and language skills, who were able to establish trust and
culturally safe relationships with older people.

Programs that leveraged existing services and community infrastructure (e.g. aged care
centres, community transport, meals on wheels) reported high engagement and better
outcomes in physical activity, social connection and reduced anxiety. These findings indicate
that while local integration and community partnerships are key enablers of success, more
inclusive and sustainable recruitment and delivery strategies are needed to ensure equity of
access—especially for older people who are isolated, mobility-impaired, or live in areas with
limited services and infrastructure.

The interviews with Healthy Ageing providers identified the critical role that cultural relevance,
local knowledge, and community connection play in ensuring that the activities are
appropriate, acceptable, and effective for older people, particularly for Aboriginal and Torres
Strait Islander communities. Programs delivered by ACCHOs, or those that employed local
Aboriginal staff, were far more successful in engaging older people than those relying solely on
translated materials or English-only delivery. Where cultural identity, language, and
relationships were embedded into service design, participation increased and programs better
reflected the lived realities of the people they aimed to support.

There is a potential for programs to consider the negative impact of standardised, clinical, or
deficit-based models in meeting the needs of older people. Models that incorporate
approaches to old age around concepts of social roles, community connections, cultural
identity and holistic understandings of health have the potential of delivering better health and
social outcomes. Older people consistently prioritised social connection, group activities,
cultural outings and access to basic services. Healthy Ageing providers that prioritised these
needs and preferences had the most positive impact on their clients. Participants were mostly
interested in activities that allowed time for storytelling, connection to Country and cultural
practices like cooking bush food. This reinforces the fact that wellbeing outcomes are
inseparable from cultural and social wellbeing.
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Capacity building was another central theme, both in supporting older people with health
literacy and decision-making, and in helping providers strengthen their own cultural
understanding and responsiveness. A number of providers offered examples of two-way
learning models, where older people were recognised not just as service recipients but as
knowledge holders, caregivers and contributors to community life. However, this shift toward
strength-based thinking was not yet systematic across all sites, indicating potential for further
development.

Language barriers emerged as a potential constraint to culturally safe care. Although several
providers used plain English and culturally respectful communication strategies, the availability
of trained bilingual staff and interpreters was limited. Some examples of best practice included
offering language training to staff and partnering staff with local health professionals.

Overall, the evaluation shows that when Healthy Ageing programs are most effective when
grounded in the cultural, linguistic and social realities of older people, acknowledging their
traditional roles, knowledge systems, and community-defined indicators of wellbeing.
However, there is still a need for more intentional and systemic embedding of strength-based,
culturally safe approaches across all aspects of commissioning, service design, delivery and
workforce development.

The evaluation also identified the challenges in remote communities where service providers
have had to respond to basic unmet needs, such as lack of bedding, food, or safe housing,
because no other services were available to meet these needs. This is not a core aim of the
Healthy Ageing Program, but a reflection of broader systemic failures, particularly in housing
and infrastructure in remote Aboriginal communities. These examples reveal the need for a
more integrated and whole-of-government response to ageing, where essential services such
as housing, health, aged care and community development are better aligned.

Telehealth emerged as a promising model for increasing access to health supportin rural and
remote areas. However, challenges such as limited digital infrastructure and low levels of
digital literacy remain barriers to equitable access. Where internet access and local support
were available, telehealth programs reported excellent engagement and continuity post-
program. These findings highlight the need for localised investment in infrastructure and
technical support to unlock the full potential of virtual care.

Another important theme is the need to reframe ageing support through a quality-of-life lens.

Wellbeing in older age extends beyond clinical outcomes to include safety, dignity, choice and

cultural connection. The current program logic and reporting tools do not always reflect these ’
priorities, which are especially important to Aboriginal and Torres Strait Islander older people.

Tools such as the ASCOT and Good Spirit Good Life provide useful frameworks for embedding

quality-of-life measures that are culturally and contextually appropriate. These tools can help

shift focus from service inputs or short-term health changes to what truly matters in the lives of ‘
older people—living safely, contributing to community and maintaining cultural identity.
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Overall, the sustainability of Healthy Ageing outcomes depends not only on ongoing program
funding, but also on greater integration with other sectors, improved infrastructure and a
broader view of wellbeing that responds to the social determinants of health in meaningful and
place-based ways. Programs that emphasised social and emotional wellbeing alongside
physical activity produced particularly strong outcomes. These were evident in stories of social
reconnection, improved self-esteem and enhanced engagement in culturally meaningful group
activities. The impact of the program extended to carers and families, many of whom were
supported through informal training to assist in the delivery of exercises and care routines. This
wider engagement reflects the communal and relational nature of care in Aboriginal and remote
communities.

The evaluation also found a clear desire among providers to improve outcome measurement,
both through better data systems and more appropriate culturally relevant indicators that
capture physical, social and emotional dimensions of health. Several providers expressed
interest in receiving further guidance and tools from Northern Territory PHN to support outcome
measurement aligned with the purpose and values of the program.

Based on the analysis of data and interviews with program managers and staff, the evaluation
provides the following conclusions:

9.1. Program Implementation Assessment

1. Have activities been implemented as planned?

All the commissioned providers delivered the core mix of educational workshops, exercise and
mobility sessions, social outings and practical supports (e.g. bedding, transport referrals) to a
total of 810 older people between 2023 and 2025 (Section 6.3). Some providers implemented
changes to meet cultural and individual preferences including shifting from one-to-one to group
activities while maintaining program integrity (Section 7.1). However, staffing challenges,
limitations on infrastructure and technology in some areas constrained full implementation
capacity.

2. What aspects of the program are working well and what could be improved?

The evaluation identified areas of significant strengths in culturally embedded, group-based
activities that integrated health promotion with social participation. Participants’ feedback
cited bush trips, swimming sessions and yarning circles as highly engaging and meaningful
activities (Sections 7.1 and 7.7). The health advisor’ model proved effective in connecting older
people to programs through culturally and linguistically appropriate ways. Co-design models
and capacity building approaches that allowed active participation of older people in program
design and delivery strengthened service delivery capacity.

Key areas of improvement include enhanced integration with complementary aged care
services to avoid fragmentation and improve collaboration. The evaluation also found
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communication barriers, engagement challenges and programs with limited sustainability or
exit strategies as concerns regarding continuity of care post-program completion
(Sections 7.1, 7.4 & 8.4).

3. Has the program developed relevant linkages with services that support delivery?

The Program was effective in linking many of the participants to relevant social and aged care
programs. More than 70 % of participants were referred to services including transport, allied
health services and local clubs (Section 7.1) . However, very remote communities faced
significant challenges in establishing reliable referral pathways due to limited complimentary
services and infrastructure gaps (Sections 7.1 & 7.4).

4. Have the right resources been allocated for the program?

The Commonwealth’s $1.4 million grant covered the intended suite of activities (Section 4.2),
and providers leveraged in-kind contributions from partners. Short funding cycles and limited
budgets for transport, telehealth infrastructure and interpreter services constraint
sustainability and scalability, particularly in remote areas. (Sections 7.11 & 8.4).

5. Can older people access services in ways that suit them?

Programs delivered in familiar community settings such as local community halls, swimming
pool, clinics or their homes by trusted local or bilingual staff (Section 7.4) were most effective in
addressing accessibility issues. Access was weakest where transport, venue reliability or digital
connectivity failed, forcing cancellations or leaving isolated elders under-served (Sections 7.4
&7.11).

Outcome indicators
6. What changes in knowledge about health programs and services have taken place?

Participants reported measurable gains in health literacy, with one program reporting adoption
of healthier diets or activity routines after sessions on nutrition, chronic disease and mobility
(Section 8.1) . Carers echoed improved understanding of safe transfers and service navigation.
Some measurement improvements reported in the evaluation by a provider included 100%
increase in the two-minute step test at one site, reflecting significant physical gains for the
exercise participants (Section 8.2). Qualitatively, elders described regained confidence after

falls and greater agency in managing their own exercise and social plans. ’ ’

7. Has the program increased utilisation of services?

The evaluation identified increased utilisation of services with 70% of Healthy Ageing
participants being referred to social, aged care, health and community services. Health
navigator models and group-therapy streams proved they were effective in generating referrals
into other aged care programs and services such as transport and allied-health providers,
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extending older people’s engagement beyond the Healthy Ageing activities themselves
(Section 7.1).

8. Has the program helped older people remain at home for longer and enjoy a good quality
of life?

Evidence from home-safety referrals (e.g., rails, beds) and improved strength/mobility
demonstrates reduced triggers for premature residential care (Section 8.2) . Participants also
spoke of deeper connection to family and Country, underscoring holistic quality-of-life benefits.
The extent to which the Program has reduced rates of admission into Residential Aged Care
(RAC) or hospitals requires further examination.

9. Have the educational sessions increased the ability of services to better support older
people?

The evidence from this evaluation indicates that a total of 195 activities with health services
and professionals were conducted between 2023 to 2025. A Katherine GP described the
tele-health exercise model as “invaluable” in workforce-scarce areas (Section 8.3). While
further research should be conducted with allied health providers, evaluation evidence
indicates the program enhanced workforce capacity to better serve older people’s needs.

9.2. Program Summary and Strategic Recommendations

Overall, this evaluation has shown that the Healthy Ageing Program achieved its core objective -
to support older people to remain at home for longer and enjoy better health and quality of life. It
delivered educational workshops, exercise and mobility sessions, social outings and practical
supports to 810 older people, while demonstrating impacts in health literacy and physical
capacity. Providers successfully adapted one-to-one models into culturally embedded group
activities, such as bush trips and yarning circles, and deployed health advisors to guide
participants through referrals.

The evaluation has also shown that Healthy Ageing programs that emphasised flexibility,
adaptation and responsiveness to participant preferences and priorities delivered significant
benefits across physical health, mental wellbeing, quality of life and sense of purpose.

Some challenges do remain, including qualified staff recruitment, infrastructure limitations,
interpreter shortages and fragmented linkages with aged-care and social services that
particularly affects remote communities and threaten long-term sustainability

(Sections 7.1,7.4,7.11, 8.4).

To build on this evaluation, the program requires strategic focus on sustainability issues,
infrastructure development, access to effective interpreter support, enhanced care coordination
and integrated referral pathways, all underpinned by rigorous outcome measurement that can
track changes in the health and wellbeing of older people as well as reductions in hospital and
residential-care admissions.
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10. Recommendations

Based on the findings from the evaluation the following recommendations are made:

10.1. Program Design and Planning

1.

Support Healthy Ageing providers to share expertise and knowledge around
effective co-design approaches and best practice models through Communities
of Practice forums.

Implement asset-based assessment approach that focuses on older people’s
strengths, agency and social roles as cultural educators, carers, traditional
holders of cultural knowledge and community mediators.

Support local services transitioning into aged care provision through funding
assistance, navigating complex regulatory requirements and addressing
workforce shortages in remote areas where recruiting and retaining skilled staff is
difficult. The research indicated that despite these hurdles, the deep community
connections and culturally tailored approaches of ACCHOs offer a strong
foundation for developing effective aged care services that respect and support
the needs of Aboriginal and Torres Strait Islander older people in these
communities.

Strengthen integration with aged care and community services, including
NATSIFAC, Commonwealth Home Support Program (CHSP), Elder Care Support
Program (ECSP), Care Finders, and Home Care. Facilitate joint planning and
referrals to reduce duplication and improve continuity of care.

Invest in capacity-building for remote providers to support aged care funding
applications, establish local partnerships and comprehensive service delivery
that meet both social and health-related needs.

10.2. Appropriateness of program and activities

6.

45

Develop two-way capacity building that empowers older people (e.g. through
health literacy, decision-making tools) and help providers build their capacity to
become more responsive and skilled in meeting the health needs, cultural,
linguistic and activities preferences of older people.

Align program activities with holistic definitions of health and wellbeing,

incorporating cultural activities, social connection, storytelling, time on Countr, ’
and group-based formats rather than overly clinical or individualised models.

Explore models of service delivery that recognise the importance of

communicating in the preferred language of program participants. ldentify
strategies in program planning and reporting to build this capacity.
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10.3. Recruitment and delivery strategies

10.4.

10.5.

46

9.

10.

11.

12.

Strengthen partnerships with local health, aged care and community services to
embed the Healthy Ageing Program within familiar, trusted settings that older
people already access.

Prioritise program recruitment strategies that include culturally safe and
linguistically appropriate engagement, including employing local staff with
community ties and language skills.

Provide stable infrastructure and transport support, especially in remote areas, to
reduce disruption caused by venue loss or transport breakdowns.

Monitor equity of access and participation regularly, to identify whether specific
groups (e.g. those not connected to services, people in remote or transient
housing) are being reached and supported through tailored strategies.

Outcome Indicators

13.

14.

15.

16.

Strengthen support for providers to collect and report on outcome data, including
access to simple data collection templates, training on linking activities to
outcomes and guidance on how to capture both clinical and subjective indicators.

Implement program outcomes measurement tools including ASCOT and Good
Spirit Good Life to capture quality of life.

Include reporting mechanisms focused on the impact of programs in supporting
older people to participate in social, cultural, community life.

Embed outcome measurement into program design and staff training routine
practice rather than an add-on, highlighting the value of both quantitative and
narrative evidence.

Program sustainability and resource allocation

17.

18.

Support cross program integration within service organisations to enable
seamless transitions for older people between Healthy Ageing and other
programs. Providers with diverse funding streams can offer ongoing support by
blurring program boundaries and this model should be encouraged and
resourced.

Develop clear exit and referral pathways for Healthy Ageing participants linking
them to community programs, aged care support or long-term wellness initiatives
to maintain progress beyond funding periods.
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11.
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Appendix

1. Indigenous strengths-based directions and action strategies for healthcare and health
professions education.

Directions Action strategies

Enacting Gifts: focusing on positive attributes Understanding Indigenous perspectives

that facilitate well-being with Indigenous of strengths and holistic health

peoples ¢ Finding the good in health patterns,
evidence and stories

¢ Valuing contributions of Indigenous
peoples through communications,
programmes and policies

¢ Developing indicators and identifying
resources to support strengths-based

approaches.
Upholding Relationality: centering good e Engagingin an ethical space with respect
relations with Indigenous peoples for the Principles of Reconciliation

e Disrupting racialising stereotypes
¢ Humanising interactions with dignity and
respect

e Honouring collectivism and
interconnection with people and all

beings.
Honouring Legacy: restoring self- ¢ Implementing the United Nations
determination with Indigenous peoples Declaration of Human Rights for

Indigenous Peoples

¢ Respecting Indigenous ways of being,
knowing, doing and identity

52



Early Intervention Healthy Ageing Program Evaluation 2025 Northern Territory Primary Health network

e Recognising the vital role and
contribution of Elders

e Decolonising discourse and power with

meaningful opportunities for
collaboration

Reconciling Truth: attending to structural e Exploring how historic and social contexts

determinants of health with Indigenous impact health behaviours and outcomes

peoples e Engaging with cultural humility and
structural competency for ongoing co-
learning

¢ Facilitating critical learning and
constructive actions to address root
causes of health inequity

¢ Advancing health equity through access
to Indigenous primary healthcare.
Resource: Kennedy, A., Sehgal, A., Szabo, J., McGowan, K., Lindstrom, G., Roach, P., Crowshoe, L. (Lindsay), &
Barnabe, C. (2022). Indigenous strengths-based approaches to healthcare and health professions education -
Recognising the value of Elders’ teachings. Health Education Journal, 81(4), 423-438.
https://doi.org/10.1177/00178969221088921 (Original work published 2022)

2. List of aged care programs in the NT

Arnhem Land (Please also see comprehensive list of aged care services in Arnhem Land
developed by Miwatj. Link here: East Arnhem Stakeholders)

Region Name of program Name of organisation

Angurugu - NATSIFAC Mungkadinamanja Flexible Aged

Groote Eylandt NDIS

East Arnhem Care Finder East Arnhem Regional Council

East Arnhem region CHSP Anglicare NT
HCP

Galiwin'ku CHSP East Arnhem Regional Council (EARC)
Care Finder ’
HCP

Galiwin’ku ECSP Miwatj ’
Healthy ageing Miwatj Health
NDIS ‘
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Gapuwiyak CHSP East Arnhem Regional Council (EARC)
Care Finder Miwatj
ECSP Miwatj Health
HCP
Healthy ageing
NDIS
Gunyangara. CHSP Anglicare NT
HCP
Maningrida ECSP Malala Flexible
Healthy ageing Mala’la Health Service Aboriginal
NATSIFAC Corporation
NTHealth
Milingimbi CHSP East Arnhem Regional Council (EARC)
Care Finder Miwatj Health
ECSP
HCP
NDIS
Miwatj region RAC Yutjuwala Djiwarr Flexible Residential

Aged Care

Healthy ageing
NDIS

Ngukurr Healthy ageing Nick Kenny
NDIS Sunrise Health Service Aboriginal
Corporation- Ngukurr wellbeing
centre
Nhulunbuy CHSP Anglicare NT
Dementia support Australian Regional and Remote
HCP Community Services
NATSIFAC Gove District Hospital (GDH)
RAC Yutjuwala Djiwarr Flexible Residential
Respite Aged Care
Yutjuwala Djwarr (Nhulunbuy)
Numbulwar Healthy ageing Nick Kenny
Ramingining CHSP Carers NT
Care Finder East Arnhem Regional Council (EARC)
ECSP Miwatj
HCP Miwatj Health

Respite

Yirrkala CHSP Anglicare NT
Care Finder East Arnhem Regional Council (EARC)
HCP
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Barkly Region
Region Name of program Name of organisation
Alpurrurulam NATSIFAC Barkly Aged and Disabilities Program
Elliott NATSIFAC Barkly Aged and Disabilities Program

Tenant Creek

Dementia support

Australian Regional and Remote

HCP

Community Services

RAC
Tennant Creek NT ECSP Anyinginyi Health Aboriginal Corporation
Tennant Creek NATSIFAC Barkly Aged and Disabilities Program
Central Australia
Region Name of Name of organisation
program
Ali Curang NATSIFAC Barkly Aged and Disabilities Program
Alice Springs Care Finder | Anglicare NT
Dementia Australian Regional and Remote Community
support Services
ECSP Central Australian Aboriginal Congress (CAAC)
HCP Congress
Healthy Healthy Living NT
ageing Tangentyere Council
RAC
care Finder
Alyawarr region ECSP Ampilatwatja Health Centre Aboriginal Corporation
Amoonguna NATSIFAC MacCare Aged and Disability
NDIS
Ampilatwatja NATSIFAC Barkly Aged and Disabilities Program
Anmatjere (Ti Tree) CHSP Central Desert Regional Council Aged Care
HCP services
Areyonga NATSIFAC MacCare Aged and Disability
NDIS
Atitjere CHSP Central Desert Regional Council Aged Care
HCP services
Engawala CHSP Central Desert Regional Council Aged Care
HCP services
Haasts Bluff NATSIFAC MacCare Aged and Disability
NDIS
Hermannsburg, NATSIFAC MacCare Aged and Disability
NDIS
Imanpa NATSIFAC MacCare Aged and Disability
NDIS
Kaltukatjara NATSIFAC Tjilpi Pampaku Nguea ACS
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Kintore ECSP Kintore Aged Care
NATSIFAC Pintupi Homelands Health Service Aboriginal
Corporation
Laramba CHSP Central Desert Regional Council Aged Care
HCP services
Mount Liebig NATSIFAC Mount Liebig Aged Care - Purple house
Multitjulu Dementia Australian Regional and Remote Community
support Services
HCP
RAC
Mutitjulu NATSIFAC Nganampa Ngura Mutitjulu-nya
Nyirripi CHSP Central Desert Regional Council Aged Care
HCP services
Papunya NATSIFAC MacCare Aged and Disability
NDIS
Santa Teresa NATSIFAC Ltyentye Apurte Community Care
TiTree NATSIFAC Anmatjere Flexible AGED CARE SERVICE
Titjikala NATSIFAC MacCare Aged and Disability
NDIS
Uranpuntja Healthy Urapuntga
ageing
Urapuntja ECSP Barkly Aged and Disabilities Program, Beyond
Healthy Living
ageing Urapuntja Health Service Aboriginal Corporation
NATSIFAC
NDIS
Willowra CHSP Central Desert Regional Council Aged Care
HCP services
Yuendumu NATSIFAC Yuendumu Old People's Program
Top End
Bathurst Island HCP Calvary Home Care Mulakunya
NATSIFAC Flexible Aged Care Nguiu
RAC Mulakunya Flexible AGED CARE
SERVICE
Borroloola NATSIFAC Malandari Flexible Aged Care Service
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Darwin CHSP Anglicare NT
Care Finder Australian Regional and Remote
Dementia support | Community Services
HCP Calvary Home Care Mulakunya Flexible
NATSIFAC Aged Care Nguiu
RAC Carers NT
Respite Danila Dilba Aged Care Support
care Finder Larrakia Nation
Life without Barriers
Pearl Supported Care
Darwin NT ECSP Danila Dilba Health Service
Gunbalanya Healthy ageing NTHealth

Jabiru in West Arnhem

ECSP

Red Lily Health Board

Dementia support

HCP
Healthy ageing
RAC

Kalkarindiji NATSIFAC Kalkarindji Flexible
Katherine ECSP Carers NT
NATSIFAC Kalano Flexible Aged Care Service
Respite (Katherine)
Katherine West Health Board Aboriginal
Corporation
Sunrise Health Service Aboriginal
Corporation
Wurli-Wurlinjang Health Service
Katherine region CHSP Anglicare NT

Australian Regional and Remote
Community Services

Charles Darwin University

Life without Barriers

care Finder

Lajamanu CHSP Central Desert Regional Council Aged
HCP Care services

Timber Creek NATSIFAC Timber Creek Flexible

Wadeye Healthy ageing NT Health
NATSIFAC Thamarrurr Flexible

Warruwi Healthy ageing NT Health

57

) .\\\\\‘

w



	Acknowledgement
	Thank You
	1. Executive Summary
	1.1. Recommendations

	2. Introduction
	3. Purpose of this evaluation
	4. Background
	4.1. Program and policy context
	4.2. Scope of activities delivered under the program
	4.3. Activity performance indicators and evaluation questions

	5. Methodology
	5.1. Data collection and analysis
	Quantitative analysis
	Qualitative analysis


	6. Literature Review
	6.1. Best Practice in early interventions with older people – Healthy Ageing

	7. Models of care and range of activities delivered under the Healthy Ageing Program
	7.1. Program participants
	7.2. Demographic Information:

	8. Evaluation Findings
	8.1. Process indicators
	8.2. Outcome Indicators:

	9. Discussion and Recommendations
	9.1. Program Implementation Assessment
	9.2. Program Summary and Strategic Recommendations

	10. Recommendations
	10.1. Program Design and Planning
	10.2. Appropriateness of program and activities
	10.3. Recruitment and delivery strategies
	10.4. Outcome Indicators
	10.5. Program sustainability and resource allocation

	11.  References

