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Abstract Abstract 
In partnership with local Aboriginal Community Controlled Health Organisations, the Elder-led co-
designed Koolungar Moorditj Healthy Skin project is guided by principles of reciprocity, capacity building, 
respect, and community involvement. Through this work, the team of Elders, community members, 
clinicians and research staff have gained insight into the skin health needs of urban-living Aboriginal 
koolungar (children); and having identified a lack of targeted and culturally appropriate health literacy and 
health promotion resources on moorditj (strong) skin, prioritised development of community-created 
healthy skin resources. Community members self-appointed to Aboriginal Community Advisory Groups 
(CAG) on Whadjuk (Perth) and Wardandi (Bunbury) boodjar (land/place) provided local leadership and led 
the development of moorditj skin resources. Over several online and face-to-face meetings facilitated by 
an Aboriginal project officer, CAG members shared local perspectives and cultural knowledge to develop 
and inform the messaging, medium, and dissemination of health literacy and health promotion resources 
for healthy skin. All CAG-created research approaches, resources and materials were presented to the 
Elder Researchers for discussion, final review, and implementation by the project team. Culturally 
appropriate moorditj skin resources, designed by community for community, build on knowledge of 
healthy skin to achieve moorditj skin and moorditj health for urban-living Aboriginal koolungar. 
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The skin is the largest and only visible organ of the body. Imperfections can affect 

wellbeing and confidence, while pain and itch can be debilitating (Thomas et al., 2022). 

What is less well known, is that bacterial infections starting in the skin as a simple sore can 

lead to serious complications, including sepsis, kidney disease and rheumatic heart disease 

(RHD) (Davidson et al., 2020). In Australia, more than 90% of those living with RHD are 

Aboriginal and Torres Strait Islander peoples; reflecting a devastating history of colonisation, 

displacement and subsequent ongoing negative impacts on health (Phillips-Beck et al., 

2019). A high burden of skin sores among remote-living Aboriginal and Torres Strait Islander 

children is a significant contributing factor to RHD (Bowen et al., 2015).  

A knowledge gap exists, however, regarding skin health and disease in urban-living 

Australian Aboriginal children. This is despite the rate of urbanisation for Indigenous people 

increasing globally (Stephens, 2015). For example, in Western Australia (WA), more than 

60% of all Aboriginal children (aged 0-17 years) reside in urban settings (Commissioner for 

Children and Young People WA, 2020).  A study using linked data indicates hospitalisation 

rates for skin infections (abscess, cellulitis, impetigo and scabies) are 10 times higher for 

urban-living Aboriginal children than their non-Aboriginal peers (Abdalla et al., 2017). 

Eczema, the most common chronic inflammatory skin condition in children and a risk factor 

for recurring skin infections, has been reported in 13% of urban-living Aboriginal children 

aged six years and under (Hall et al., 2017). Recently, a systematic review synthesised the 

available global literature on skin health in urban-living Indigenous children in high-income 

countries that share a history of colonisation, displacement and subsequent ongoing health 

inequities, revealing skin infections and eczema to be health inequities faced by these 

children (Ricciardo et al., 2022). 

Since 2020, the Healthy Skin and Acute Rheumatic Fever Prevention research team 

at Telethon Kids Institute have been working in partnership with Aboriginal Elders, Aboriginal 

community members and Aboriginal Community Controlled Health Organisations (ACCHOs) 

through the Koolungar (children, aged 0-18 years) Moorditj (strong) Healthy Skin (KMHS) 

project (Ricciardo et al., 2024). This study aims to describe skin health and disease among 
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urban-living Aboriginal children in WA, to inform dermatology service provision, treatment 

recommendations and relevant strengths-based educational and health-promotion 

resources. 

The Koolungar Moorditj Healthy Skin Project 

Guided by principles of respect, reciprocity, capacity building and community 

involvement, the KMHS project is the first Australian co-designed research-service study to 

describe skin health in urban-living Aboriginal children. The study was conducted in 

collaboration with Aboriginal Elders and community members representing the Noongar 

Nation. Noongar people are the Traditional Custodians (Aboriginal Australian people) of the 

south-west corner of WA. The Noongar Nation is comprised of 14 clans/language groups. 

This study was conducted on Whadjuk (Perth) and Wardandi (Bunbury) boodjar (land/place), 

as indicated by the red dots in Figure 1.  

Figure 1 

Noongar Clans/Language Groups of the Noongar Nation 
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Respect 

From inception, this project was co-designed with Noongar Elders to determine the 

interest, scope, and importance of skin health for urban-living Aboriginal koolungar. Over 

several meetings, the intersection between healthy skin and healthy environment emerged 

as a priority. From here, Elders Dr (Uncle) Noel Nannup and Aunty Dale Tilbrook joined the 

research team as investigators and Elder Researchers. Their role provided strong cultural 

governance in the design and methodology of the project to align respectfully with Aboriginal 

values and oversight of project outputs ensuring cultural accuracy. Integral to shaping all 

elements of the project, the Elders led the formation of the projects guiding principles.   

Reciprocity  

With a research-service model prioritised by the Elders, we partnered with Derbarl 

Yerrigan Health Service (Derbarl) on Whadjuk boodjar and the South West Aboriginal 

Medical Service (SWAMS) on Wardandi boodjar to establish monthly paediatric dermatology 

clinics (Figure 1). This ensured that study participants and koolungar in the wider community 

benefit from timely specialist treatment in a culturally secure setting. Over 2021 and 2022, 

three Community Skin Screening Weeks took place at these sites, with nearly 250 Aboriginal 

koolungar participating and more than 30% of these receiving opportunistic same-day 

treatment (Ricciardo et al., 2023; Ricciardo et al., 2024). In addition, a further 78 Aboriginal 

koolungar referred by general practitioners within the ACCHOs were managed in the 

monthly clinics (Ricciardo et al., 2023). 

Capacity Building 

Aboriginal Health Practitioners embedded within the ACCHOs were funded to join the 

research team, up-skilling in dermatology and research practices, to be of direct and 

ongoing benefit to the communities their ACCHOs serve. Mentoring was provided to an 

Aboriginal junior doctor who has since been selected on to the national Australasian College 

of Dermatologists training program, ultimately increasing the Aboriginal specialist 

dermatology workforce.  
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Community Involvement 

To build a strong and genuine partnership with the local communities, Community 

Advisory Groups (CAGs) were established. The CAGs provided local leadership, direction 

and cultural guidance for the project; and led the development of culturally appropriate 

health promotion resources on moorditj skin. The KMHS project prioritised the employment 

of an Aboriginal Project Officer who conducted community engagement, consultation, and 

coordinated community involvement. The wider research team also participated in cultural 

awareness training with leaders from both Wardandi and Whadjuk boodjar to progress a 

greater understanding of the communities we were working with. 

Whadjuk and Wardandi Community Advisory Groups 

Illustrated in Figure 2, Aboriginal leadership and governance have been upheld by 

Aboriginal members of the research team led by Elder Researchers (NN, DT) and including 

Aboriginal clinicians (HK), health practitioners (NR, BC) and project officers (JW, CM, TU); 

with support from culturally-trained non-Aboriginal clinicians and researchers (BR, BF, AP, 

IA, HT, PK, JC, AB), ACCHO representatives (RD, JI), and the Kulunga Aboriginal Research 

Support Unit at Telethon Kids Institute (LC, SQ, MW). The KMHS research team prioritised 

the needs, values and knowledges of Aboriginal koolungar, their families, and communities 

as central to the project. To strengthen this further, two Aboriginal CAGs (RF, AG, JH, KJ, 

NK, LP, SS, MW, DW) were established, providing a voice for families and community 

members. 
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Figure 2 

Approach to Aboriginal Leadership and Governance 

 

  

 

The CAGs were formed by community members self-nominating through an 

expression of interest call-out. A formal terms-of-reference, outlining their role within the 

project, was developed and agreed upon by members. The CAGs met for several face-to-

face and online meetings over 2022 and are ongoing. They were critically involved in driving 

decisions on all project elements, including development of research documents, promotion 

of the Community Skin Screening Weeks and guiding future research questions. An iterative 

cycle of consultation and feedback with the CAGs was carried out for the development of 

health literacy and health promotion resources from creation to finalisation, before being 

presented to the Elder Researchers at investigator meetings for discussion, final review, and 

implementation (Figure 3). 

5

Ricciardo et al.: Aboriginal Elder and Community Led Healthy Skin Resources

Published by Edith Cowan University, 2024



Figure 3 

Process for Resource Development with CAG Members and Elder Researchers 

 

 

Health Literacy Resources used in the Paediatric Dermatology Clinics 

Having identified a lack of culturally relevant health literacy resources for use in the 

ACCHO-embedded paediatric dermatology clinics, clinical factsheets on common childhood 

skin conditions were co-created by Aboriginal and non-Aboriginal clinicians. Five of these 

were selected for CAG review (eczema, ringworm, skin sores, head lice and scabies). The 

review resulted in readability improvements including the ‘common’ skin disease name being 

used as the factsheet’s major title, along with other minor modifications to the language and 

images used (see Appendix A). 

Following this, CAG members co-developed a simple parent and/or carer (hereafter 

referred to as parent) feedback form utilising a 3-point Likert scale to evaluate the 

readability, utility and acceptability of the factsheets. Over a 12-month period, 50 completed 

factsheet feedback forms were received from parents of koolungar assessed in the clinics 

(Figure 4).  
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Figure 4 

Number of Clinical Factsheet Feedback Forms Received by Skin Condition (n=50) 

 

 

 

The parent feedback indicated the factsheets were clear, helpful and did not cause 

shame or offence (Figure 5) for almost all parents. In 3/50 (6%) feedback forms received, 

parents responded ‘neutral’ to ‘was the information and advice on this factsheet clear’ and 

‘was the information and advice on this factsheet helpful?’ Further feedback provided by two 

of these respondents indicated limited health literacy, ‘understood some of the information, 

but not all.’ 

Additional parent feedback included, “Lots of information, really helpful, pinned on 

fridge”, “Really good info, really easy to understand” and “I liked how the doctor explained 

everything clear and also gave me paper to understand.” Feedback received from the 

factsheet evaluation and CAG members has since been applied to the growing suite of 

clinical factsheets, with more than 20 currently in use. 

 

 

7

Ricciardo et al.: Aboriginal Elder and Community Led Healthy Skin Resources

Published by Edith Cowan University, 2024



Figure 5 

Parent Feedback on Clinical Factsheets (n=50) 

 

                     

 

Health Promotion Resources used in the 2022 Screening Weeks  

In the 2021 KMHS pilot project, 80 urban-living Aboriginal koolungar participated in a 

cross-sectional observational cohort study in the form of a Community Skin Screening Week 

at Derbarl (Ricciardo et al., 2024). Among this cohort, more than 50% of parents described a 

current concern with their child’s skin, hair or nails; and on examination, skin infections and 

eczema were found to be prevalent and troublesome. Based on these results and the 

absence of health promotion resources on moorditj skin for urban-living Aboriginal 

koolungar, CAG members were upskilled in skin health knowledge empowering them to co-

design health promotion resources for use in the larger, multi-site 2022 Screening Weeks. In 

line with recommended best practice by peak Aboriginal organisations including National 

Aboriginal Community Controlled Health Organisation, Lowitja Institute and the Australian 

Institute of Aboriginal and Torres Strait Islander studies, we prioritised the voice and 

knowledge of Aboriginal people to develop resources that would lead to culturally grounded 

health improvements (Smith et al., 2023). 

The health promotion resources co-designed with CAGs incorporated Noongar 

language and culture. A factsheet was created for parents (see Appendix B) and an age-

appropriate infographic was created for koolungar; the latter resource was prioritised by the 

CAGs who felt strongly that children should receive targeted education promoting healthy 
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behaviours that they could implement in early childhood and continue throughout their life. 

This concept is supported by a systematic review of health literacy in childhood and youth, 

which demonstrates core cognitive, physical and emotional development processes take 

place during childhood where health-related behaviours and skills develop (Bröder et al., 

2017).  

The ‘6 Steps for Moorditj Skin’ infographic was used in various child-friendly resource 

formats, including a colouring-in page, a puzzle given to each participant in the 2022 

Community Skin Screening Weeks and clinics (Figure 6), and a short educational 

presentation narrated by Elder Researcher Dr (Uncle) Noel Nannup. The presentation can 

be viewed here: Lets Learn About Moorditj Healthy Skin! with Uncle Noel - YouTube. 

Figure 6  

‘6 Steps for Moorditj Skin’ Messaging Applied to an Interactive Puzzle for Koolungar 

 

 

 

During the 2022 Community Skin Screening Weeks, koolungar were invited to 

participate in a concise co-designed online quiz, performed before and immediately after 
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viewing the educational presentation. The quiz included three pictorial questions assessing 

what moorditj healthy skin looks like, what skin protects you from, and where in the body 

bacterial skin infection can spread. Forty-five koolungar participated in the pre- and post-

educational presentation quiz. Median age was 9 years (range: 5-13 years) and 42% (19/45) 

reported adult help with the quiz. The pre-educational presentation responses suggest 

koolungar have a good understanding of what healthy skin looks like and how the skin 

protects them. Awareness about how bacterial skin infections can escalate into more serious 

infections if not prevented was limited. There was evidence of knowledge gain following the 

educational presentation, particularly with how skin infections can escalate into more serious 

infections (Table 1). The younger children had more adult assistance and had a higher 

response rate to this. 

Table 1 

Average Quiz Scores Before and After Viewing the Educational Video Presentation 

  

Task 

 

Before 

 

After 

 

1 

 

Select the four photos that show moorditj healthy skin. 

 

97.2% 

 

97.2% 

2 Select the three images that your skin protects you from. 64.4% 77.7% 

3 Select the body parts where skin infection can spread. 48.3% 59.1% 

 

In the fourth and final quiz question, koolungar were asked, ‘what are some things 

you can do to keep your skin moorditj?’. Responses from 91% (41/45) of koolungar were 

deemed valid and these were thematically analysed (Kiger & Varpio, 2020), revealing 

personal hygiene, sun protective behaviours and general health measures to be most 

common. Further, all ‘6 Steps for Moorditj Skin’ were reported more frequently by koolungar 

after viewing the presentation (increased by between 15% and 27%), indicating a change of 

thinking occurred before and after the health promotion video and suggesting knowledge 
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gain (Figure 7). The quiz was administered immediately after the educational presentation 

and so it is not known whether the increases in knowledge were sustained. The health 

promotion resources (flyers, colouring-in pages, puzzles) were designed with this in mind to 

create fun ways for koolungar to remember the ‘6 Steps for Moorditj Skin’.  

Figure 7  

“6 Steps for Moorditj Skin” with Percentage Knowledge Gain Following Educational Video 

 

 

“Moorditj Skin Means Moorditj Health!” 

To expand the reach of the “6 Steps For Moorditj Skin” messaging, and to reinforce the 

importance of moorditj skin for moorditj health, the Whadjuk CAG progressed the 

development of a song and music video. Funded by a Channel 7 Telethon Trust grant, this 

strengths-based health promotion resource is aimed at koolungar aged four to eight years. It 

showcases Noongar language, music and creative talent. It has been produced by the 

Digital Factory (a Supply Nation certified provider) and can be viewed here: Moorditj Skin 

Means Moorditj Health - YouTube. 

Conclusion 

Aboriginal Elder leadership and an Aboriginal workforce of clinicians, researchers and CAGs 

have been critical for the success of the KMHS project, which has led to an understanding of 

the skin health needs of urban-living Aboriginal koolungar, improved the dermatology service 

provision and treatment recommendations for these koolungar, translation of research 

findings that is grounded in Aboriginal world views, and the creation of relevant strengths-
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based health promotion resources. Designed by community for community, the moorditj skin 

resources empower koolungar and their families to prevent, identify, and treat skin disease 

to achieve moorditj skin and moorditj health. 
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