
ABSTRACT

Objectives. Co-design evaluation methodology can be appropriate for Aboriginal and Torres 
Strait Islander health and wellbeing programs due to its principles of power-sharing and 
collaboration. We argue, however, that commissioners of evaluations use the term, co-design, 
uncritically to describe activities that are misaligned with contemporary co-design theory. 
Methods. Through qualitative interview data with key stakeholders in the commissioning 
process (commissioners, evaluators and service providers), we examined perceptions and 
sentiments towards the use and misuse of co-design in the process of commissioning Indige­
nous health and wellbeing evaluations. Results. A disconnect between the understanding 
of co-design theory and its use in practice is evident, with perceptions of what constitutes 
genuine co-design varying considerably across participants involved in the commissioning 
process. Conclusions. The misuse of co-design to describe commissioning and evaluation 
practices that do not genuinely adhere to co-design principles has a detrimental effect on 
the utility of program evaluations, the implementation of Indigenous ethical and research 
frameworks in a genuine way, and risks co-design becoming relegated to a meaningless 
buzzword. 

Keywords: Aboriginal and Torres Strait Islander, co-design, commissioning, evaluation, 
health and wellbeing, Indigenous, policy, qualitative research, methodology.

KEY POINTS

• Commissioners need a better understanding of co-design theory to ensure they are 
genuinely commissioning co-designed evaluations.

• In failing to correctly undertake authentic co-design practice, commissioners risk 
downstream failure of programs.

• The misuse of the term, co-design, has eroded Aboriginal and Torres Strait Islander 
peoples’ trust in commissioners to effectively engage in co-design methodology.

• Without a functional definition, co-design has the potential to contribute to poor pol­
icy practice.

Introduction

Co-design is a research, policy and program methodology underpinned by principles 
of power-sharing, collaboration, and the active engagement of research participants.1,2 
Falling under a framework of participatory action research (PAR) or community-based 
participatory research (CBPR), co-design is generally envisioned as a democratising 
process, whereby those directly impacted by research and policy decisions are involved 
in the process of making those decisions.3 It has become a prolific and lauded research 
and policy approach, spanning multiple disciplines and sectors, and touted repeatedly 
by government departments, non-governmental organisations and academic researchers 
as best practice.4 However, co-design lacks a common or accepted definition, and thus 
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has been used to describe a range of approaches.5 In 
recent years, public health and policy scholars have prof­
fered defining principles of co-design, such as active collab­
oration with effected stakeholders,6 iterative design, lived 
experience as subject-matter expertise,7 and the subjective 
experiences and personal emotions of participants.1

Co-design has increasingly become a key tool in legiti­
mising Aboriginal and Torres Strait Islander policy work, 
particularly within health settings,8–10 as previously used 
consultative models justifying policy decisions face much-
needed critique.11,12 Catalysed by Aboriginal and Torres 
Strait Islander peoples’ frustrations after decades of exploi­
tative and often harmful research performed on them, 
academic researchers and government policymakers have 
adopted PAR and CBPR principles in an attempt to over­
come community mistrust and maintain access to research 
participants.13–15 In turn, co-design has become an impor­
tant concept in Aboriginal and Torres Strait Islander policy 
development in Australia to alleviate such concerns.

This paper examines the perceived use of co-design in 
the commissioning of Indigenous health and wellbeing pro­
gram evaluations in Australia, and demonstrates the deep 
disconnect between perceptions of co-design and its actual 
use. Using interview data from participants involved in 
evaluation processes, we suggest the over-and misuse of 
co-design terminology has the potential to detrimentally 
impact the efficacy and utility of program evaluations, and 
erode trust within Aboriginal and Torres Strait Islander 
communities.

Methods

The data included in this paper are from a larger study 
that described commissioning models used for Aboriginal 
and Torres Strait Islander health and wellbeing evalua­
tions.16,17 A scoping review identified five commissioning 
models utilised by government and non-government organ­
isations in contracting evaluations for Indigenous health 
and wellbeing programs: (1) Indigenous-led, (2) delegative, 
(3) co-design, (4) participatory, and (5) top-down.17 The 
second study in the program of research, from which this 
paper has been drawn from, was a qualitative study that 
utilised semi-structured interviews, the full details of which 
can be found in the published paper.16 Many of the inter­
viewees discussed the misuse of the term, co-design, and 
their perceptions of that misuse which, inform this paper.

Indigenous Standpoint Theory18–21 was used as the 
theoretical lens in the collection, analysis and interpreta­
tion of the data, ensuring Indigenous leadership across all 
stages of the project. The research team comprises highly 
experienced Indigenous (Chief Investigators (CIs) BF, YR, 
SMF and Associate Investigator AB) and non-Indigenous 
(CIs M Cargo, JJ and JAS) investigators. The project staff 
included non-Indigenous (AT, H Simpson, S Kerrigan) and 

Indigenous researchers (J Pender). CIs BF, YR and SMF pro­
vided oversight on this project component. Further Indige­
nous oversight was provided by the Indigenous members of 
the Project Advisory Group (PAG) which included a range 
of Indigenous representatives and stakeholders chaired by 
Professor Tom Calma.

Participants

To gain insight into commissioning practices, this study 
sought the perspectives of three key stakeholders engaged 
in the commissioning of health and wellbeing programs 
by the government or non-government organisations. The 
categories were as follows:

• Indigenous and non-Indigenous funders/Commissioners 
from government or non-government organisations

• Indigenous and non-Indigenous evaluators
• Indigenous service providers

All participant names in this manuscript are pseudo­
nyms.

Data analysis

The theme of misuse or misapplication of co-design 
approaches emerged through the process of coding inter­
view data for the larger research project.16 For this smaller 
study, all 122 instances of the use of ‘co-design’ in inter­
views were extracted from the larger study data using 
NVivo 20 qualitative data analysis software (Lumivero).22 
Initial coding was conducted against two questions: (1) 
‘How was co-design described by participants?’, and (2) 
‘What were participants perceptions of co-design as it was 
being used?’.

Deductive and inductive coding was undertaken by two 
authors (SMF and AT). Deductive coding was derived from 
the interview guide, and included barriers and enablers 
to co-design, Indigenous engagement in co-design, and 
recommendations. Simultaneous coding was used when a 
text segment was determined to engage with multiple key 
themes.23 From the initial codes, the barriers and enablers 
to genuine co-design emerged as central to participants’ 
definitions. Through thematic analysis, the initial codes 
were mapped by AT, SMF, BF and AB into four themes 
that prioritised Indigenous perspectives: (1) conflicting phi­
losophies and definitions of co-design; (2) imbalances in 
power and control; (3) evaluator and commissioner skills 
in, and understanding of, co-design; and (4) time and 
timing. The themes were refined by engagement by the 
broader research team through several meetings.

Ethical approval and project oversight

Ethical approval was provided by the University of 
Canberra (ethics: 2163), the University of Queensland 
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(2019002659), Central Queensland University (22122), 
the Aboriginal Health and Medical Research Council of 
NSW (1606/19), Aboriginal Human Research Council of 
South Australia (04-19-856), and the NT Department of 
Health and Menzies School of Health Research (2020–
3615) Human Research Ethics Committees.

Results

We conducted 23 interviews with 35 participant stakehold­
ers (Table 1). Most interviewees were commissioners (69%) 
and 43% of interviewees were Indigenous. Evaluators 
accounted for over half (54%) of interviews, and almost 
one-third (29%) of interviewees were service provider rep­
resentatives. Some of the stakeholders fell into two or more 
of the categories; therefore, the proportion of interviewees 
by stakeholder does not equal 100%.

Conflicting philosophies and definitions

Co-design was described as a ‘fad’ (Nadia, non-Indigenous 
evaluator), and some participants expressed a dislike of the 
term, predominantly due to its misuse. Some participants 
described current processes of commissioning evaluations 
being inherently at odds with genuine co-design:

If you’re taking something to people, that’s not co design 
… the government’s commissioned the work, they’ve 
said what are the aims and objectives … there’s no 
co-design happening there right from the outset. (Cara, 
Indigenous evaluator)

Overwhelmingly, evaluators and community organisa­
tions rejected current co-design practices as not genuine, 
and described activities they believe did not follow its prin­
ciples:

We went to a workshop [that] was supposed to be 
co-design … you get thrown all these pieces of paper. 
There’s nothing that’s properly facilitated. There’s noth­
ing that’s properly explained ... [the process] stops any 
proper input and leadership from an ACCHO – the way 
that they’re designed, it kind of shuts you out. (Nadia, 
non-Indigenous evaluator)

Several evaluators stated that there were often differ­
ences in the understandings of co-design between commis­
sioners and service providers. Those who were responsible 
for commissioning evaluations were more likely to claim 
they had undertaken successful co-design in the past or 
at least had made some moves towards incorporating co-
design methodologies. No commissioners were confident in 
their assertion, however, describing ‘varying degrees’ of co-
design use (Tegan, non-Indigenous, Government Commis­
sioner), or co-design as an aim:

I’d like to say that we’re more in the co-design kind of 
model. Certainly, that’s what we strive for as much as 
we can. I don’t know that we always get there. (Michael, 
non-Indigenous Government Commissioner).

The lack of accepted definitions contributes to the mis­
use of co-design terminology in commissioning practices. 
Ultimately though, this lack of definition also highlights 
a conflict of basic epistemologies and underpinning philos­
ophies between those using the term, and those on the 
receiving end of such aims:

A lot of this stuff is about world views and philosophies 
… if you’re designing a co-design process, you’re proba­
bly designing it from that world view and that philoso­
phy. (Nadia, non-Indigenous evaluator)

This difference of ‘world views’ was critical to Nadia’s 
understanding and critique of poorly performed co-design 
methodologies, and she went further to elaborate on how 
differently this could be experienced by Indigenous people:

If you actually analyse a lot of the co-design processes, 
you would see that it is still being done to you ... they 
are still coming with an already non-Aboriginal world 
view, and a non-Aboriginal way of reaching consensus.

Some participants suggested that the philosophies of 
genuine co-design were already evident to praxis around 
community-driven Indigenous evaluations, before the ter­
minology gained popularity:

We did co-design I think before I ever heard that sort of 
word coined … it’s part of what we needed to make sure 
our community members were also protected. (Phoebe, 
Commissioner, philanthropic organisation)

Table 1. Role and type of organisation of interviewees.

Variable % (n)

Indigenous 43% (15)

Non-Indigenous 57% (20)

Commissioner 69% (24)

Evaluator 54% (19)

Service provider 29% (10)

Indigenous not for profit 34% (12)

Indigenous for profit 6% (2)

Non-Indigenous not for profit 31% (11)

Non-Indigenous for profit 3% (1)

State Government department 9% (3)

Commonwealth Government department 9% (3)

University 9% (3)
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The underpinning principles of co-design also appear to 
sit uncomfortably against the long-standing commissioning 
philosophies and processes, particularly within government 
departments. One Indigenous commissioner described pub­
lic servants feeling ‘thrown’ by attempts to incorporate co-
design practices (Ginny, Indigenous Commissioner). Tegan, 
a non-Indigenous Government Commissioner, claimed that 
the use of co-design was largely dependent on who in 
government is leading the commissioning, and that govern­
ment branches outside of Indigenous health were less likely 
to use collaborative approaches. Harry, a non-Indigenous 
service provider, described the issue as a disconnect of 
accountabilities:

The government have got ... different accountabilities, 
back to the ministries and back to taxpayer eventually. 
Whereas the communities have got accountabilities … 
to the community board, and the people ... you’ve got 
two different … groups, and different drivers, and differ­
ent policies.

Commissioners suggested that there was some move­
ment towards more inclusive practices. Ginny described 
a mixing of standard processes with co-design elements, 
such as establishing a national co-design group, and a 
‘blank slate’ approach to stakeholder engagement. Michael, 
a Government Commissioner, said governance structures 
were evolving towards co-design. Considering the vastly 
different definitions and interpretations of co-design, it 
is unclear what this means in practice. He described co-
design as a process of listening and sharing decisions with 
organisations, a description more in line with a participa­
tory model of commissioning,17 suggesting an understand­
ing of co-design out of step with community expectations.

Power and control

Differing philosophies and skillsets surrounding co-design 
methodologies also presented in contestation surround­
ing power and control in both the commissioning and 
implementing of evaluations. One commissioner described 
equity and empowerment as fundamental to co-design 
approaches:

It is meant to be about equity … Equitable power in 
the decision-making process. And that’s meant to start 
from the inception of the idea. (Tegan, non-Indigenous 
Government Commissioner).

Power-sharing and community-control emerged as cru­
cial elements of authentic co-design often absent through 
the evaluation process. Considerations of whether some­
thing can be described as co-design if it is being brought 
to, or imposed, upon a community also emerged through 
this lens of power and control:

If you want the community to have control over what 
they’re doing then, you know, evaluation is just looking 
at what you’re doing in a systematic way, a rigorous 
way and seeing ‘what are the benefits’ and if you can do 
it better. (Laren, non-Indigenous Commissioner)

The issues of power and control appear particularly 
acute when the commissioning body is a government 
entity, where longstanding processes and policies compli­
cate the incorporation of co-design principles:

There’s practical considerations, if something’s driven 
by the [Federal Government] ... they’re going to have 
a blueprint already no matter what, they’re going to 
have a framework, they’re obviously not going to go 
into work with a blank piece of paper. But for us at com­
munity level, we kind of want a blank piece of paper to 
start co-designing (Ralph, Indigenous evaluator)

The government ‘blueprint’ mentioned by Ralph was 
similarly described by Hermione as an ‘agenda’:

Co-design is also not about having an agenda at the 
beginning, and then asking Aboriginal people, organi­
sations and communities what they define as success, 
that’s also not co-design. (Hermione, Indigenous evalua­
tor)

One participant flagged how this unequitable power 
balance not only minimises the potential for genuine co-
design, but has the potential to undermine the usefulness 
and utility of the entire evaluation:

Depending on which bureaucrat has the power, they 
can use [the evaluation] for their own purposes. That’s 
why commissioning needs to be directly connected with 
the end game of who’s actually accountable and how 
actually it will be implemented. (Wallander, non-Indige­
nous service provider)

Participants who were themselves Government Com­
missioners described the shifts occurring within govern­
ment departments towards more ‘equitable power’ as 
a component of their commissioning practice, and a 
push away from consultation towards ‘shared power 
of decision-making’ (Tegan, non-Indigenous Government 
Commissioner). Michael also demonstrated, however, the 
limitations in adopting co-design approaches when filtered 
through the rigid requirements imposed by government 
policies:

we’re moving more towards that co-design kind of prin­
ciple. Certainly, we’d never just give money to external 
group and say ‘do the evaluation’. (Michael, Govern­
ment Commissioner)
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Evaluator and commissioner skill

Participants identified the skill and understanding of co-
design, both of commissioners and evaluators, as a cru­
cial measure of their success in undertaking authentic 
co-design practice. Variability among the skillsets of Gov­
ernment Commissioners, particularly those working outside 
Aboriginal and Torres Strait Islander-specific departments 
or branches, was identified as a barrier. This barrier may 
be overcome, however, through the engagement of eval­
uators that are both skilled in co-design methodologies, 
and have the necessary cultural capabilities to work within 
Aboriginal and Torres Strait Islander communities:

We always, as part of our own process, build in co-
design and sometimes that’s not asked for, but we think 
that’s best practice. (Sarah, non-Indigenous evaluator)

One participant suggested that demonstrated capability 
in undertaking co-design should be a foundational consid­
eration when selecting evaluators, although one that is 
only practical if commissioners themselves are informed 
enough to recognise when evaluators have this skillset:

Co-design needs to be an integral consideration of how 
evaluation should be commissioned … it should be a 
part of the eligibility criteria in terms of who gets com­
missions. (Wallander, non-Indigenous service provider)

When co-design principles are embedded into commis­
sioning processes, they are ultimately undermined if the 
evaluators do not possess the skills to meaningfully enact 
them:

It doesn’t matter how much co-design you might have, 
or collaboration you might have, or participation you 
might have, it still has to be balanced out with the skill 
levels of evaluators. (Cara, Indigenous evaluator)

Ralph, an Indigenous evaluator, highlighted that inex­
perienced evaluators attempting to use co-design method­
ologies as part of good practice may cause downstream 
failures if they are poorly undertaken, impacting both the 
efficacy of the evaluation and the potential utility to com­
munities:

I don’t think we’re talking about bad people … I think 
what we’re talking about is a lack of knowledge, experi­
ence and grounding that will be able to make that eval­
uation accurate and useful and effective for us. (Ralph, 
Indigenous evaluator)

Time and timing

Time and timing emerged as a common barrier to genuine 
co-design methodologies being used. Two key factors were 
identified: the lack of understanding of the time-consuming 

nature of co-design, resulting in inadequate resourcing; and 
co-design requirements being introduced at inconsistent or 
inappropriate moments across the commissioning process. 
Genuine co-design was described by participants as being a 
lengthy process that was rarely adequately accounted for in 
budgeting:

Co-design methodology … you need a minimum of 6 
months before you collect a scrap of data. (Rhonda, non-
Indigenous evaluator)

The time-consuming nature of co-designed evaluations, 
and resultant inadequate resourcing, was ultimately seen as 
diminishing the effectiveness and utility of the evaluation 
as a whole:

You can’t come in then and say “well we’ve only got 
a year, and the co-design process is going to take us 6 
months, so we can’t do that, but we’ll give you three 
meetings, and we’ll call that co-design and community-
developed’ and it’s not. (Hermione, Indigenous evalua­
tor)

The timing of co-design methodologies being initiated or 
requested by commissioning bodies was also described as a 
considerable challenge to evaluators and service providers, 
contributing to assertions of the term’s misuse. Participants 
described examples of co-design being tacked on to the end 
of evaluations, rather than embedded in evaluation frame­
works from the beginning:

We want it at the front end, the very front end, concep­
tual development knowledge – that’s how we should be 
doing it, and we don’t. (Ralph, Indigenous evaluator)

Discussion

The popularity of co-design among government and pol­
icymakers has been attributed to its normativity and 
broadness,24 while remaining nebulous and mystifying 
enough to minimise critique of its misuse. Critically, 
this study demonstrates how genuine co-design practices 
are generally at odds with current government policies 
around evaluation commissioning, particularly in relation 
to power-sharing and governance, and expected timelines. 
Even the fundamental agendas behind commissioning eval­
uations are not conducive with co-design; Butler et al.14 
identified that initiatives branded as co-design often fail at 
the first hurdle due to them not organically arising from a 
need within a community,14 an issue also raised by partici­
pants in this study.

This misuse is more alarming in the context of Indige­
nous settings, in Australia and globally, where long histor­
ies of harmful research and policy design make the need 
for truly participatory and equitable models of research 
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and evaluation design even more vital.14 Co-design has 
potential as an impactful design framework, particularly in 
Aboriginal and Torres Strait Islander health research and 
policy settings.14,15,25 Overwhelmingly, however, partici­
pants in this study demonstrated deep scepticism towards 
claims of the use of co-design methodologies in evalua­
tions. Critiques generally focused not on co-design itself, 
but rather the disingenuous and uninformed use of co-
design terminology throughout commissioning processes. 
Participants highlighted how the nebulous understanding 
of co-design among commissioners also led to under-
resourcing, further limiting opportunities for genuine co-
design practice.

Evident in the responses from participants is under­
lying mistrust resulting from the misuse of co-design, 
and concerns regarding its potential impact on the effi­
cacy of evaluations. Therefore, co-design as a meaning­
ful approach to collaborative research has itself become 
another potential tool for poorly planned and harmful 
research and policy work, aided by an absence of sound 
understanding of the theory underpinning co-design and 
an uncritical adoption across multiple sectors. If commis­
sioners label evaluations as co-design, the evaluations 
themselves must adhere to the basic tenets of what 
Aboriginal and Torres Strait Islander people consider co-
design, through sharing power and ensuring Aboriginal 
and Torres Strait Islander people are engaged at all stages 
of the commissioning process.

Conclusion

The potential utility of co-design methodologies in Indig­
enous health and wellbeing evaluations is at risk of 
being undermined through their uncritical adoption in the 
absence of sound definitions or practice frameworks. Further 
research is required to refine co-design frameworks, ensuring 
adherence to Aboriginal and Torres Strait Islander epistemol­
ogies and viewpoints, for its true potential to be realised. 
Commissioners need to understand co-design theoretically, 
and a clearer definition in the context of commissioning 
is the first step to the term being used appropriately. Evi­
dence-driven frameworks would also enable commissioners 
to more easily determine the co-design capability of evalua­
tors during a tender process. Without these more stringent 
guidelines, the misuse of co-design has the potential to 
minimise the utility of health and wellbeing evaluations, 
eroding trust within communities and effecting harm.

References
1 Masterson D, Areskoug Josefsson K, Robert G, Nylander E, Kjell­

ström S. Mapping definitions of co-production and co-design in 
health and social care: a systematic scoping review providing les­
sons for the future. Health Expect 2022; 25(3): 902–913. doi:10.‐
1111/hex.13470

2 Donetto S, Pierri P, Tsianakas V, Robert G. Experience-based co-
design and healthcare improvement: realizing participatory design 
in the public sector. Des J 2015; 18(2): 227–248. doi:10.2752/‐
175630615X14212498964312

3 Bradwell P, Marr S. Making the most of collaboration an interna­
tional survey of public service co-design. Annu Rev Policy Des 2017; 
5(1): 1–27.

4 Smith JA, Judd J, Bainbridge R, Griffiths K, D’Antoine H, Cargo M, 
et al. Are we going “co-crazy”? An opportunity to learn from health 
promotion foundations. Health Promot J Austr 2018; 29(3): 223–
224. doi:10.1002/hpja.215

5 Goodwin DWT, Boulton A, Stayner C, Mann J. Authentic co-design: 
an essential prerequisite to health equity in Aotearoa New Zealand. 
J R Soc N Z 2025; 55(6): 2600–2614. doi:10.1080/03036758.‐
2025.2480207

6 Vargas C, Whelan J, Brimblecombe J, Allender S. Co-creation, co-
design, co-production for public health - a perspective on definition 
and distinctions. Public Health Res Pract 2022; 32(2): 3222211. 
doi:10.17061/phrp3222211

7 Blomkamp E. The promise of co-design for public policy. Aust J 
Public Adm 2018; 77(4): 729–743.

8 Brands J, Garvey G, Anderson K, Cunningham J, Chynoweth J, 
Wallington I, et al. Development of a National Aboriginal and 
Torres Strait Islander cancer framework: a shared process to guide 
effective policy and practice. Int J Environ Res Public Health 2018; 
15(5): 942. doi:10.3390/ijerph15050942

9 Chamberlain C, Gee G, Brown SJ, Atkinson J, Herrman H, Gartland 
D, et al. Healing the past by nurturing the future—co-designing 
perinatal strategies for Aboriginal and Torres Strait Islander 
parents experiencing complex trauma: framework and protocol for 
a community-based participatory action research study. BMJ Open 
2019; 9(6): e028397. doi:10.1136/bmjopen-2018-028397

10 Haynes E, Marawili M, Marika BM, Mitchell AG, Phillips J, Bes­
sarab D, et al. Community-based participatory action research on 
rheumatic heart disease in an Australian Aboriginal homeland: 
evaluation of the ‘On track watch’ project. Eval Program Plann 
2019; 74: 38–53. doi:10.1016/j.evalprogplan.2019.02.010

11 Dillon MC. Codesign in the indigenous policy domain: risks and 
opportunities, Discussion Paper No. 296/2021. Centre for Aborigi­
nal Economic Policy Research, Australian National University; 
2021. Available at https://cipr.cass.anu.edu.au/research/publica­
tions/codesign-indigenous-policy-domain-risks-and-opportunities 
[cited 18 February 2026]

12 Butler T, Anderson K, Black O, Gall A, Ngampromwongse K, Mitch­
ell L, et al. Co-design versus faux-design of Aboriginal and Torres 
Strait Islander health policy: a critical review. Collingwood, Victo­
ria: Lowitja Institute; 2024. Available at https://lowitja.org.au/‐
resource/co-design-versus-faux-design-of-aboriginal-and-torres-stra
it-islander-health-policy-a-critical-review/ [cited 18 February 
2026]

13 Dreise T, Mazurski E, Affairs NDoA. Weaving knowledges: knowl­
edge exchange, co-design and community-based participatory 
research and evaluation in Aboriginal communities. Sydney: NSW 
Department of Aboriginal Affairs; 2018. Available at https:​/​/​www.​
nsw.​gov.​au/​departments-​and-​agencies/​aboriginal-​affairs-​nsw/­
about-​ochre/​weaving-​knowledge [cited 18 February 2026]

14 Butler T, Gall A, Garvey G, Ngampromwongse K, Hector D, Turn­
bull S, et al. A comprehensive review of optimal approaches to co-
design in health with first Nations Australians. IJERPH 2022; 
19(23): 16166. doi:10.3390/ijerph192316166

15 Tamwoy N, Rosas S, Davis S, Farthing A, Houghton C, Johnston H, 
et al. Co-design with Aboriginal and Torres Strait Islander com­
munities: a journey. Aust J Rural Health 2022; 30(6): 816–822. 
doi:10.1111/ajr.12918

16 Finlay SM, Boulton A, Judd J, Fredericks B, Pender J, Smith JA, 
et al. ‘Activating Indigenous ways’ – perceptions of how Australian 
Indigenous health and wellbeing program evaluations are commis­
sioned and future recommendations. Int J Equity Health 2025; 
24(1): 303. doi:10.1186/s12939-025-02675-0

17 Finlay SM, Judd J, Smith JA, Simpson H, Fredericks B, Boulton A, 
et al. Commissioning stronger evaluations of Indigenous health and 
wellbeing programs: A scoping review of government and non-gov­
ernment Indigenous evaluation commissioning practices. First 

S. M. Finlay et al. Public Health Research & Practice 36 (2026) PU26024

6

D
ow

nloaded from
 connectsci.​au/​pu/​article-pdf/​doi/​10.​1071/​PU

26024/​1972867/​pu26024.​pdf by guest on 07 O
ctober 2026

http://doi.org/10.1111/hex.13470
http://doi.org/10.2752/175630615X14212498964312
http://doi.org/10.1002/hpja.215
http://doi.org/10.1080/03036758.2025.2480207
http://doi.org/10.17061/phrp3222211
http://doi.org/10.3390/ijerph15050942
http://doi.org/10.1136/bmjopen-2018-028397
http://doi.org/10.1016/j.evalprogplan.2019.02.010
https://cipr.cass.anu.edu.au/research/publications/codesign-indigenous-policy-domain-risks-and-opportunities
https://lowitja.org.au/resource/co-design-versus-faux-design-of-aboriginal-and-torres-strait-islander-health-policy-a-critical-review/
https://www.nsw.gov.au/departments-and-agencies/aboriginal-affairs-nsw/about-ochre/weaving-knowledge
http://doi.org/10.3390/ijerph192316166
http://doi.org/10.1111/ajr.12918
http://doi.org/10.1186/s12939-025-02675-0


Nations Health and Wellbeing - The Lowitja Journal 2025; 3: 100089. 
doi:10.1016/j.fnhli.2025.100089

18 Foley D. Indigenous epistemology and indigenous standpoint 
theory. Soc Altern 2003; 22(1): 44–52.

19 Moreton-Robinson A. Towards an Australian Indigenous Women’s 
standpoint theory. Aust Fem Stud 2013; 28(78): 331–347. doi:10.‐
1080/08164649.2013.876664

20 Moreton-Robinson A. Towards a new research agenda?: Foucault, 
whiteness and Indigenous sovereignty. [Paper in special issue: 
Beyond the Margins/Beyond Marginality]. J Sociol (Melbourne, Vic) 
2006; 42(4): 383–395.

21 Rigney L-I. Internationalization of an Indigenous anticolonial cul­
tural critique of research methodologies: a guide to indigenist 
research methodology and its principles. Wic Sa Rev 1999; 14(2): 
109. doi:10.2307/1409555

22 Lumivero. NVivo (Version 20) [Computer software]. 2025. Availa­
ble at https://lumivero.com/products/nvivo/ [cited 25 October 
2025]

23 Saldana J. ‘The coding manual for qualitative researchers’. Los 
Angeles, CA, USA: SAGE; 2009.

24 Dudau A, Glennon R, Verschuere B. Following the yellow brick 
road? (Dis)enchantment with co-design, co-production and value 
co-creation in public services. Public Manag Rev 2019; 21(11): 
1577–1594. doi:10.1080/14719037.2019.1653604

25 Fono M, Rambaldini B, Christie V, Gwynne K. Co-designing policy 
with Aboriginal and Torres Strait Islander peoples: a protocol. Pub­
lic Health Res Pract 2024; 34(3): 34122404. doi:10.17061/‐
phrp34122404

Data Availability. The data that support this study cannot be publicly shared due to ethical or privacy reasons and may be shared upon reasonable 
request to the corresponding author if appropriate.

Conflicts of interest. The authors have no direct conflicts of interest to disclose, but would prefer to disclose some organisational affiliations. SMF 
is Vice President (Aboriginal and Torres Strait Islander) of the Public Health Association of Australia, Director of Gayaa Dhuwi, Chair of Thirrili Ltd, 
and Editor of the Australian and New Zealand Journal of Public Health. JAS is a member of the Scientific Advisory Board at the Australian Prevention 
Partnership Centre and is Global Vice President – Scientific Affairs for the International Union for Health Promotion and Education. YR is a member of 
the National Health and Medical Research Council (NHMRC), Chairperson of the NHMRC Indigenous Advisory Group, Director of Danila Dilba Health 
Service, and a Board Member for the Central Australian Academic Science Network. YR has received funding from the Northern Territory Government 
and the University of Queensland Indigenous Futures Fund, unrelated to the work reported in this manuscript.

Declaration of funding. This study was funded by the National Health and Medical Research Council of Australia (GNT1165913). AB’s participation 
was supported through funding from the Health Research Council of New Zealand. JAS received additional funding through an Australia Research 
Council Mid-Career Industry Fellowship.

Peer review and provenance. Externally peer-reviewed, not commissioned.

Author contributions. JJ, BF, YR, JAS, SMF and AB were involved in the initial funding acquisition for this project. SMF, BF and AT conceptualised the 
manuscript, SMF handled the data curation, and SMF and AT designed the methodology. AT, SMF and AB were involved in the formal analysis, and AT 
handled project administration. SMF and AT wrote the original manuscript and SMF, AT, JJ, JAS, AB, BF and YR contributed to reviewing and editing.

Author affiliations
ASchool of Medicine, Indigenous and Health Sciences, University of Wollongong, Wollongong, NSW, Australia.
BNgarruwan Ngadju Research Centre, University of Wollongong, Wollongong, NSW, Australia.
CWhakauae Research Services Ltd, Whanganui, New Zealand.
DCentral Queensland University, Bundaberg, Qld, Australia.
ECollege of Medicine and Public Health, Flinders University, Darwin, NT, Australia.
FMolly Wardaguga Institute for First Nations Birth Rights, Charles Darwin University, Darwin, NT, Australia.
GOffice of the Deputy Vice-Chancellor (Indigenous Engagement), The University of Queensland, St Lucia, Brisbane, Qld, Australia.

https://connectsci.au/pu Public Health Research & Practice 36 (2026) PU26024

7

D
ow

nloaded from
 connectsci.​au/​pu/​article-pdf/​doi/​10.​1071/​PU

26024/​1972867/​pu26024.​pdf by guest on 07 O
ctober 2026

http://doi.org/10.1016/j.fnhli.2025.100089
http://doi.org/10.1080/08164649.2013.876664
http://doi.org/10.2307/1409555
https://lumivero.com/products/nvivo/
http://doi.org/10.1080/14719037.2019.1653604
http://doi.org/10.17061/phrp34122404
https://connectsci.au/pu

	Tokenistic co-design: participation without power in Indigenous health evaluations
	Introduction
	Methods
	Participants
	Data analysis
	Ethical approval and project oversight

	Results
	Conflicting philosophies and definitions
	Power and control
	Evaluator and commissioner skill
	Time and timing

	Discussion
	Conclusion


