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The Lowitja Institute is Australia’s national institute for Aboriginal and Torres Strait 

Islander health research, named in honour of our Patron, Dr Lowitja O’Donoghue. 

The Lowitja Institute is an Aboriginal and Torres Strait Islander organisation working 

for the health and wellbeing of Australia’s First Peoples through high impact quality 

research, knowledge translation, and by supporting Aboriginal and Torres Strait 

Islander health researchers.  

The Lowitja Institute has developed six university reading lists, one for each of the 

following research categories: Social and Cultural Determinants of Health; Family and 

Community Health; Health Services and Workforce; Health policy and systems; 

Science and health conditions; and International. This reading list provides a list 

of relevant Lowitja Institute resources broadly grouped under the topic area ‘Health 

Policy and Systems’, and then broken down further into subcategories. The 

publications are listed in order from most recent, and you can click on the contents 

page below to go directly to areas of particular interest.  
 

For access to the Lowitja Institute’s resources online, please go to:  

https://www.lowitja.org.au/resources   
 

Here you will be able to search by research category, author, and date, accessing all 

relevant material funded (in part or wholly) by the Lowitja Institute. You will also find 

material published by Lowitja Publishing.  
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Aboriginal and Torres Strait Islander leadership 

Back to contents 

Title Changing the Narrative in Aboriginal and Torres Strait Islander 

Health Research: Four Cooperative Research Centres and Lowitja 

Institute: The story so far 

Authors/citation Australian Institute of Aboriginal and Torres Strait Islander Studies & 

Lowitja Institute 2017, Changing the Narrative in Aboriginal and 

Torres Strait Islander Health Research: Four Cooperative Research 

Centres and Lowitja Institute: The story so far, Lowitja Institute, 

Melbourne. 

Year of 

publication 

2017 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/aboriginal-and-torres-strait-islander-

leadership/changing-the-narrative 

Research 

category 

Aboriginal and Torres Strait Islander leadership 

Abstract 

Changing the Narrative outlines the journey and the successes of the Lowitja Institute 

and the four associated Cooperative Research Centres (CRCs) over our 20-year history. 

The publication showcases how the cumulative efforts of the CRCs and the Institute have 

pioneered a new way of conducting health research in Aboriginal and Torres Strait 

Islander communities. It’s an approach driven by Aboriginal and Torres Strait Islander 

priorities – an approach developed by the CRCs, and embodied in the Institute. 

 

Title Researching Indigenous Health: A practical guide for researchers 

Authors/citation Laycock, A. with Walker, D., Harrison, N. & Brands, J. 2011, 

Researching Indigenous Health: A practical guide for researchers, 

Lowitja Institute, Melbourne. 

Year of 

publication 

2011 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/aboriginal-and-torres-strait-islander-

leadership/Researching-Indigenous-Health-Guide 

Research 

category 

Aboriginal and Torres Strait Islander Leadership 

Abstract 

Aboriginal and Torres Strait Islander health research needs to be driven by priorities set 

by Aboriginal and Torres Strait Islander people, to be of practical use and to develop 

research capacity within the Indigenous community. The Lowitja Institute and its 

predecessor organisations have developed resources in response to a growing need in 

this area. 

The guide includes the history, context, values and change priorities of Aboriginal and 

Torres Strait Islander health research in Australia and the planning and management of 

projects. It offers practical information, advice, strategies and success stories in 

Aboriginal and Torres Strait Islander health research. 
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Title The Centre of Clinical Research Excellence in Aboriginal and Torres 

Strait Islander Health: An Operational Rationale and Some 

Reflections on Progress so far 

Authors/citation Giles, G; Malin, M; Harvey, P; 2006, 'The Centre of Clinical Research 

Excellence in Aboriginal and Torres Strait Islander Health: An 

Operational Rationale and Some Reflections on Progress so far', 

Australian Journal of Primary Health, vol.12, no.2, pp.97-104, 

https://doi.org/10.1071/PY06028 

Year of 

publication 

2006 

URL https://www.publish.csiro.au/py/PY06028 

Research 

category 

Aboriginal and Torres Strait Islander Leadership 

Abstract 

The Centre of Clinical Research Excellence (CCRE) in Aboriginal and Torres Strait Islander 

Health was established in late 2003 through a major National Health and Medical 

Research Council (NHMRC) grant involving collaboration between the Aboriginal Health 

Council of South Australia (AHCSA), Flinders University, and Aboriginal Health Services. 

Our foundation research communities are the Aboriginal communities served by these 

Aboriginal Health Services in the Spencer Gulf / Eyre Peninsula region. In recent years a 

number of collaborative research programs involving chronic illness management, self -

management and coordinated care have been implemented in these communities and 

this work is the basis of the initial CCRE activities. Key objectives of the CCRE are to 

improve the health status of Indigenous people through conducting relevant and 

meaningful Aboriginal controlled health research, providing formal training for 

Indigenous health researchers and developing innovative approaches to health care 

that can be readily translated and applied to support communities. The inclusion, 

empowerment and engagement of Indigenous people in the process of managing 

community health represent tangible strategies for achieving more equitable health 

outcomes for Aboriginal people. This paper outlines the CCRE operational rationale and 

presents early activities and outcomes across the three strategic areas of CCRE 

operations: research, education and training, and translation. Some critical reflections 

are offered on the progress and experience of the CCRE thus far. A common obstacle 

this CCRE has encountered is that the limited (especially staff) resources available to the 

Aboriginal Health Services with which we are collaborating make it difficult for them to 

engage with and progress the projects we are pursuing. 

 

Monitoring and evaluation 

Back to contents 

Title Chronic Condition Management Strategies in Aboriginal Communities: 

Final Report 2011 

Authors/citation Kowanko, I., Helps, Y., Harvey, P., Battersby, M., McCurry, B., Carbine, 

R., Boyd, J., Abdulla, O., 2012, Chronic Condition Management 

Strategies in Aboriginal Communities: Final Report 2011, Flinders 

University and the Aboriginal Health Council of South Australia, 

Adelaide. 

Year of 

publication 

2012 
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URL https://www.lowitja.org.au/content/Document/PDF/CCM_Aborigina

l_Communities_Report2011.pdf 

Research 

category 

Monitoring and evaluation 

Abstract 

This is the final report of a project called ‘Chronic Condition Management Strategies in 

Aboriginal Communities’ conducted during 2008-2011. The goal was to evaluate, and 

where possible develop and demonstrate effective and transferable chronic condition 

management strategies, and to generate research evidence about their processes, 

impacts and health outcomes. The burden of chronic conditions has increased for all 

Australians, especially for Aboriginal people, and significantly reduces wellbeing and 

productivity. Consequently, improving the prevention and management of chronic 

conditions has emerged as a priority, so that people can keep living well in their 

communities for as long as possible. 

We knew from our previous research that certain strategies for managing chronic 

conditions could be tailored to suit Aboriginal settings and clients. Those strategies 

included structured care planning focused on clients’ problems and goals, training in 

chronic disease management and self-management support for staff and peer leaders, 

and coordinated holistic team care. However little was known about the health impacts 

and outcomes, sustainability or transferability of such promising chronic condition 

management strategies. This project addressed these issues. 

 

Title Reorienting primary health care for addressing chronic conditions in 

remote Australia and the South Pacific: review of evidence and lessons 

from an innovative quality improvement process 

Authors/citation Gardner, K; Bailie, R; Si, D; O'Donoghue, L; Kennedy, C; Liddle, H; Cox, 

R; Kwedza, R; Fittock, M; Hains, J; Dowden, M; Connors, C; Burke, H; 

Beaver, C; 2011, 'Reorienting Primary Health Care for Addressing 

Chronic Conditions in Remote Australia and the South Pacific: review 

of evidence and lessons from an innovative quality improvement 

process', Australian Journal of Rural Health, vol.19, no.3, pp.111-7 

Year of 

publication 

2011 

URL https://pubmed.ncbi.nlm.nih.gov/21605223/ 

Research 

category 

Monitoring and evaluation 

Abstract 

This paper reviews what is known about the challenges of implementing quality 

improvement programs and draws on data from a systematic continuous quality 

improvement (CQI) project in remote communities in Australia and Fiji, known as Audit 

and Best practice for Chronic Disease, to synthesise lessons and discuss the potential for 

broader application in low and middle income countries, including Pacific Island 

countries and territories. Although a number of systematic reviews have indicated that 

quality improvement programs can be effective in changing professional practice and 

improving the quality of care and patient outcomes, little is known about the key 

ingredients for change or how services use and implement different strategies to achieve 

improvements. We identify key features of an innovative CQI model and factors related 

to implementation that support improvement in diabetes service delivery and 

intermediate outcomes. Requirements for supporting CQI are identified and the potential 

for wider application discussed. It is argued that the participatory action research 

approach supports innovation and broad-based change and the evidence it has 

produced extends the current knowledge base and facilitates the translation of 

knowledge into action, for both policy and practice. 
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Title Is peer review useful in assessing research proposals in Indigenous 

health? A case study 

Authors/citation Street, J; Baum, F; Anderson, I; 2009, 'Is peer review useful in assessing 

research proposals in Indigenous health? A case study', Health 

Research Policy Systems, vol.7, no.2, doi: 10.1186/1478-4505-7-2 

Year of 

publication 

2009 

URL https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2654449/ 

Research 

category 

Monitoring and evaluation 

Abstract 

There has been considerable examination and critique of traditional (academic) peer 

review processes in quality assessment of grant applications. At the same time, the use 

of traditional research processes in Indigenous research has been questioned. Many 

grant funding organisations have changed the composition of their peer review panels 

to reflect these concerns but the question remains do these reforms go far enough? In 

this project we asked people working in areas associated with Aboriginal health research 

in a number of capacities, their views on the use of peer review in assessing Indigenous 

research proposals. 

 

Title The national Indigenous health performance measurement system 

Authors/citation Anderson, I; Anderson, M; Smylie, J; 2008. 'The national Indigenous 

health performance measurement system. Australian health review', 

Australian Hospital Association. vol.32, no.4, pp.626-38. 

10.1071/AH080626. 

Year of 

publication 

2008 

URL https://www.researchgate.net/publication/23447950_The_national_I

ndigenous_health_performance_measurement_system 

Research 

category 

Monitoring and evaluation 

Abstract 

This article reviews the development of the national Indigenous performance 

measurement system over the last decade. Data were collected from the published and 

unpublished literature and review of government websites, facilitated by key informant 

interviews which provided information about the policy context. A number of innovations 

have occurred over the last decade, including the development of a conceptual 

framework to underpin a system-wide approach to performance measurement that is 

aligned with nationally agreed strategic goals. The development of mechanisms to 

oversee Indigenous health strategy and health data development create formal 

mechanisms that potentially link data development and performance measurement 

priorities. Innovation in the development of processes to support health system 

performance improvement is evident, but this needs to be prioritised, particularly with 

respect to those components of the health system that are not Indigenous-specific. 

 

 



Health Policy and Systems 

Page | 6 

Title Quality improvement in Indigenous primary health care: History, 

current initiatives and future directors 

Authors/citation Bailie Ross , Sibthorpe Beverly , Gardner Karen Si Damin, 2008, 'Quality 

improvement in Indigenous primary health care: History, current 

initiatives and future directors' Australian Journal of Primary Health, 

vol.14, pp.53-57. https://doi.org/10.1071/PY08022 

Year of 

publication 

2008 

URL https://www.publish.csiro.au/py/PY08022 

Research 

category 

Monitoring and evaluation 

Abstract 

This paper addresses the question: "What is the current situation for Aboriginal primary 

health care services in relation to continuous quality improvement (CQI) in clinical care 

and what is needed for sustainable practice to be achievable five years from now?" The 

paper describes a number of recent CQI initiatives that evolved within an accountability 

framework, the origins of which are based on a top-down government approach to 

performance measurement. Over the last decade there has been a shift to a more 

negotiated approach and most recently to an emerging agenda that focuses more on 

systems to support CQI at the primary care coalface. Further development should aim to 

capitalise on the synergies between different CQI-related initiatives and effectively align 

quality improvement with performance measurement. Principles of CQI and key 

challenges for the future are identified. 

 

Title A Collaborative Cardiovascular Health Program for Aboriginal and 

Torres Strait Islander People in the Goulburn-Murray Region: 

Development and Risk Factor Screening at Indigenous Community 

Organisations 

Authors/citation Aitken, L., Anderson, I., Atkinson, V., Best, J., Briggs, P., Calleja, J., 

Charles, S., Doyle, J., Mohammed, J., Patten, R., Rowley, K., Simmons, 

D. 2007, 'A Collaborative Cardiovascular Health Program for 

Aboriginal and Torres Strait Islander People in the Goulburn-Murray 

Region: Development and Risk Factor Screening at Indigenous 

Community Organisations', Australian Journal of Primary Health, 

vol.13, no.1, pp.9-17, https://doi.org/10.1071/PY07002 

Year of 

publication 

2007 

URL https://www.publish.csiro.au/py/PY07002 

Research 

category 

Monitoring and evaluation 

Abstract 

The Heart Health Project was developed in partnership between Aboriginal health and 

social organisations in the Goulburn-Murray region and university departments. The aims 

included screening for cardiovascular disease (CVD) risk factors, and evaluating 

community-directed interventions. We describe the development of the Heart Health 

Project and the results of risk factor screening among employees (n=66) of Aboriginal 

organisations during 2003-04. Screening identified few new cases of overt hypertension, 

diabetes or hypercholesterolaemia, but did find a large proportion of the survey sample 

who smoked, had evidence of periodontal disease or who had "high normal" levels of risk 

factors at a relatively young age, placing them at risk of developing overt disease. 

Barriers to diet and exercise behaviours thought to protect against CVD were 

documented. While appropriate planning made clinical follow-up relatively 



Health Policy and Systems 

Page | 7 

straightforward, effective referral of at-risk people to primary prevention programs was 

more difficult. The barriers to making diet and exercise changes need consideration in 

designing interventions for primary prevention of CVD, as does the importance of 

promoting heart health in a culturally relevant way. This can be achieved through 

community direction but long-term support for partnerships and intervention programs is 

required. 

 

Title Measuring emotional and social wellbeing in Aboriginal and Torres 

Strait Islander populations: an analysis of a Negative Life Events Scale 

Authors/citation Kowal, E., Gunthorpe, W. & Bailie, R.S. 2007, 'Measuring emotional 

and social wellbeing in Aboriginal and Torres Strait Islander 

populations: an analysis of a Negative Life Events Scale', Int J Equity 

Health, vol.6, no. 18, https://doi.org/10.1186/1475-9276-6-18 

Year of 

publication 

2007 

URL https://equityhealthj.biomedcentral.com/articles/10.1186/1475-

9276-6-18#citeas 

Research 

category 

Monitoring and evaluation 

Abstract 

Aboriginal and Torres Strait Islander Australians experience widespread socioeconomic 

disadvantage and health inequality. In an attempt to make Indigenous health research 

more culturally-appropriate, Aboriginal and Torres Strait Islander Australians have called 

for more attention to the concept of emotional and social wellbeing (ESWB). Although it 

has been widely recognised that ESWB is of crucial importance to the health of Aboriginal 

and Torres Strait Islander peoples, there is little consensus on how to measure in 

Indigenous populations, hampering efforts to better understand and improve the 

psychosocial determinants of health. This paper explores the policy and political context 

to this situation, and suggests ways to move forward. The second part of the paper 

explores how scales can be evaluated in a health research setting, including assessments 

of endorsement, discrimination, internal and external reliability. 

 

Title A new variant of dual-record population estimation with an application 

in remote indigenous communities 

Authors/citation Paradies, Y; Barnes, T; 2005, 'A new variant of dual-record population 

estimation with an application in remote indigenous communities', 

Journal of Population Research, vol.22, pp.119-139 

Year of 

publication 

2005 

URL https://www.researchgate.net/publication/225723188_A_new_varia

nt_of_dual-

record_population_estimation_with_an_application_in_remote_indig

enous_communities 

Research 

category 

Monitoring and evaluation 

Abstract 

Dual-record system methods are commonly used as a basis for population estimation. A 

basic assumption is that the units sampled are drawn only from the population to be 

estimated. This assumption cannot be met for remote Indigenous communities in 

Australia. A new variant of dual-record population estimation is presented, which relies 
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on the availability of specific additional information to relax the assumption of perfect 

frame specification. This variant is applied to two remote Indigenous communities in the 

Northern Territory of Australia, using locally available data sources. Further theoretical 

exploration of this method is presented along with possible applications in estimating 

area-enumerated populations and census coverage. 

 

Title Evaluation of the NT Health Connect trial: Research design and plan for 

phase 2 

Authors/citation Cooperative Research Centre for Aboriginal Health, 2003, Evaluation 

of the NT Health Connect trial: Research design and plan for phase 

2 

Year of 

publication 

2003 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/monitoring-and-evaluation/evaluation-of-the-nt-

healthconnect-trial-research-design-and-plan-for-phase-2 

Research 

category 

Monitoring and evaluation 

Abstract 

HealthConnect is the proposed national electronic health information network designed 

to facilitate the safe collection, storage and exchange of consumer health information 

between authorised health care providers. In November 2000, Australian Health Ministers 

agreed to fund a two-year research and development project to test the HealthConnect 

concept in a live setting. The Commonwealth, States and Territories are jointly 

undertaking the HealthConnect project. The first two-year phase of the project 

commenced in 2001, and the Health Ministers recently agreed to embark on a second, 

two-year phase of research and development from 2003 to 2005. 

 

Title Research partnerships : yarning about research with indigenous 

peoples 

Authors/citation Cooperative Research Centre for Aboriginal & Tropical Health, 2002, 

Research partnerships: yarning about research with indigenous 

peoples, CRCATH, Casuarina, N.T. 

Year of 

publication 

2002 

URL https://catalogue.nla.gov.au/Record/79458 

Research 

category 

Monitoring and evaluation 

Abstract 

Workshop report 1. Not available online. 

 

Title Evaluation of CARPA Standard Treatment Manual (3rd edition) and 

GSAT Adult Chronic Disease Management Guidelines 

Authors/citation Hampton C and Fallon C. Evaluation of CARPA standard treatment 

manual (3rd edition) and GSAT adult chronic disease management 

guidelines. Alice Springs, NT, Australia: Central Australian Rural 

Practitioners Association, 2001. 
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Year of 

publication 

2001 

URL https://www.researchgate.net/publication/237439821_Evaluation_of

_CARPA_Standard_Treatment_Manual_3rd_edition_and_GSAT_Adult

_Chronic_Disease_Management_Guidelines 

Research 

category 

Monitoring and evaluation 

Abstract 

Abtract unavailable. 

 

Title Technical Refinement of the National Performance Indicators for 

Aboriginal and Torres Strait Islander Health 

Authors/citation Cooperative Research Centre for Aboriginal & Tropical Health, 2000, 

Technical Refinement of the National Performance Indicators for 

Aboriginal and Torres Strait Islander Health, CRCATH, Casuarina, N.T. 

Year of 

publication 

2000 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/monitoring-and-evaluation/technical-refinement-of-

the-national-performance-indicators-for-aboriginal-and-torres-strait-

islander-health 

Research 

category 

Monitoring and evaluation 

Abstract 

The purpose of this project was to refine an existing interim set of National Performance 

Indicators for Aboriginal and Torres Strait Islander Health, and to develop new indicators 

for 10 mental health, for the year 2000 and beyond. The refinement process was intended 

to concentrate on technical aspects of the indicators. 

 

Governance 

Back to contents 

Title Engaging First Peoples: A review of government engagement methods 

for developing health policy. 

Authors/citation Thorpe, A., Arabena, K., Sullivan, P., Silburn, K. & Rowley, K. 2016, 

Engaging First Peoples: A review of government engagement 

methods for developing health policy. 

Year of 

publication 

2016 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/governance/Engaging-First-Peoples-review 

Research 

category 

Governance 

Abstract 

This second discussion paper commissioned by the Lowitja Institute follows on from the 

successful paper Legally Invisible - How Australian Laws Impede Stewardship and 

Governance for Aboriginal and Torres Strait Islander Health (Howse 2011). 
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Researchers from the Universities of Melbourne, La Trobe and Notre Dame conducted 

an analysis of national, State and regionally constructed engagement policies and 

strategies in Aboriginal and Torres Strait Islander health and wellbeing to identify best 

practice examples and lessons learned. These learnings aim to support those working 

on the challenges of effective implementation of policies and programs within the 

Aboriginal and Torres Strait Islander health arena, and Indigenous affairs more 

generally. They have particular relevance for practitioners concerned with the 

difficulties of contributing to the achievement of equity in health and wellbeing for First 

Peoples in increasingly complex policy and community contexts.  

 

Title Taking Care of Business: Corporate services for Indigenous primary 

health care services – Overview report 

Authors/citation Silburn, K., Thorpe, A. & Anderson, I. 2011, Taking Care of Business: 

Corporate services for Indigenous primary health care services – 

Overview report, Lowitja Institute, Melbourne. 

Year of 

publication 

2011 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/governance/Taking-Care-of-Business-overview-report 

Research 

category 

Governance 

Abstract 

This is an overview of the Support Systems Project, which focused on corporate support 

for Aboriginal Community Controlled Health Services (ACCHSs). The aim of the project 

was to contribute to improving the viability and sustainability of ACCHSs as corporate 

entities through examining the corporate support needs of ACCHSs, the issues 

associated with obtaining appropriate support and existing support structures. 

The report highlights the capacity of the ACCHS sector to develop innovative solutions 

to difficult issues while working in a quickly changing environment. Additional resources 

are likely to enable further innovation. Such work should contribute to stronger and 

more viable health services for Aboriginal communities. 

There is a summary report for this project and a web tool was developed to help 

Aboriginal Community Controlled Health Organisations (ACCHOs) decide their best 

strategy or model for getting support for their corporate functions. Four case studies are 

also available.  

 

Title Taking Care of Business: Corporate services for indigenous primary 

health care services – Summary report 

Authors/citation Silburn, K., Thorpe, A. & Anderson, I. 2011, Taking Care of Business: 

Corporate services for indigenous primary health care services – 

Summary report, Lowitja Institute, Melbourne. 

Year of 

publication 

2011 

URL https://www.lowitja.org.au/page/research/research-

categories/health-policy-and-systems/monitoring-and-

evaluation/completed-projects/taking-care-of-business 

Research 

category 

Governance 

Abstract 
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The Support Systems for Indigenous Primary Health Care Services Project aimed to 

develop knowledge about how to support the corporate functions of Aboriginal 

community controlled health organisations and therefore to contribute to improving 

the viability and sustainability of Aboriginal Community Controlled Health Organisations 

(ACCHOs) across Australia. This project was identified as a priority project by the Board 

of the Cooperative Research Centre in Aboriginal Health (CRCAH) after consultation 

with ACCHOs and the sector. The project was led by Professor Ian Anderson from 

University of Melbourne and conducted by Kate Silburn (from La Trobe University) and 

Alister Thorpe (from University of Melbourne).  

 

Title Taking Care of Business: Corporate services for indigenous primary 

health care services – Case studies 

Authors/citation Silburn, K., Thorpe, A. & Anderson, I. with Bila Muuji Health Services 

Inc, CAAC, Katherine West Health Board & Queensland Aboriginal 

and Islander Health Council 2011, Taking Care of Business: 

Corporate services for indigenous primary health care services – 

Case studies, Lowitja Institute, Melbourne. 

Year of 

publication 

2011 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/governance/Taking-Care-of-Business-Case-Study 

Research 

category 

Governance 

Abstract 

This report focuses specifically on existing models for sharing corporate services and 

highlights the different ways those working in the sector have developed strategies for 

addressing their specific needs. Four case studies of organised support structures are 

documented. These are: 

Queensland Aboriginal and Islander Health Council 

Bila Muuki Health Services Incorporated 

Katherine West Health Board 

Central Australian Aboriginal Congress 

  

 

Title Legally Invisible – How Australian laws impede stewardship and 

governance for Aboriginal and Torres Strait Islander health 

Authors/citation Howse, G. 2011, Legally Invisible – How Australian laws impede 

stewardship and governance for Aboriginal and Torres Strait 

Islander health. 

Year of 

publication 

2011 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/governance/Legally-Invisible 

Research 

category 

Governance 

Abstract 

This paper explains the options available for Australian governments to articulate and 

allocate responsibilities for the health and health care of Aboriginal and Torres Strait 

Islander people in an enduring, reliable form. It was commissioned by the Lowitja 

Institute – Australia’s National Institute for Aboriginal and Torres Strait Islander Health 
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Research in response to widespread recognition of problems in the policy and 

administrative arrangements for health and health care for Australia’s First Peoples,  

including lack of clarity about the responsibilities of governments at various levels.   

 

Title Indigenous participation in an informal national indigenous health 

policy network 

Authors/citation Lock, M; Thomas, D; Anderson, I; Pattison, P; 2011, 'Indigenous 

participation in an informal national indigenous health policy 

network', Australian Health Review, vol.35, no.3, pp.309-315, doi: 

10.1071/AH09812. 

Year of 

publication 

2011 

URL https://pubmed.ncbi.nlm.nih.gov/21871192/ 

Research 

category 

Governance 

Abstract 

THe purpose of this report is to determine and describe the features of Indigenous 

participation in an informal national Indigenous health policy network. A questionnaire 

was administered during 2003-04. Through a snowball nomination process a total of 227 

influential persons were identified. Of these, 173 received surveys of which 44 were 

returned, a return rate of 25%. This data were analysed to detect the existence of 

network groups; measure the degree of group interconnectivity; and measure the 

characteristics of bonds between influential persons. Demographic information was 

used to characterise the network and its groups.  

 

Title Learning from Action: Management of Aboriginal and Torres Strait 

Islander Health Services 

Authors/citation Dwyer, J., C. Shannon & S. Godwin 2007, Learning from Action: 

Management of Aboriginal and Torres Strait Islander health services, 

Cooperative Research Centre for Aboriginal Health, Darwin. 

Year of 

publication 

2007 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/governance/Management-Health-Services 

Research 

category 

Governance 

Abstract 

This is the full report about a combined learning and research project that explored the 

challenges facing managers of Aboriginal and Torres Strait Islander Health Services. The 

project was based on the idea that health service managers are the ones who know 

their own practice best, and that their stories can tell us a lot about what works and 

what needs to work better. A summary report is also available.  

 

Title Bush Tucker, Conversation and Rich Pictures: Capacity Recognition 

and Entreprenuership Through Systemic Praxis with Neporendi Forum 

Inc. 

Authors/citation Mcintrye-Mills J., Morgan D. 2006, 'Bush Tucker, Conversation and 

Rich Pictures'. In: van Gigch J.P., McIntyre-Mills J. (eds) Volume 1: 
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Rescuing the Enlightenment from Itself. Springer, Boston, MA. 

https://doi.org/10.1007/0-387-27589-4_13 

Year of 

publication 

2006 

URL https://link.springer.com/chapter/10.1007/0-387-27589-4_13#citeas 

Research 

category 

Governance 

Abstract 

Aboriginally is a matter of family connections and a history of marginalisation and 

disadvantage. Aboriginal health and social inclusion are intractable problems for 

government. This project contributes to redressing family violence and social inclusion 

issues through participatory action research (PAR) with Neporendi Forum Inc (an 

Aboriginal organization) to enhance social justice. The research enables an integration 

of activities across networks that span researchers based at two universities, local youth 

organizations, schools and local government (see Fals-Borda & Rathman, 1991; Edgar 

2001; Duhl 2001). PAR builds the capacity of participants to work holistically across the 

organizations and community settings. It is sustainable, addresses socio-economic 

concerns and uses an intergenerational and interactive design.  

 

Title An 'experiment' in Indigenous social policy: the rise and fall of 

Australia's Aboriginal and Torres Strait Islander Commission (ATSIC) 

Authors/citation Cunningham, J; Baeza, J; 2005, 'An 'experiment' in Indigenous social 

policy: the rise and fall of Australia's Aboriginal and Torres Strait 

Islander Commission (ATSIC)', Policy and Politics, vol.33, no.3, 

pp.461-473, https://doi.org/10.1332/0305573054325684 

Year of 

publication 

2005 

URL https://doi.org/10.1332/0305573054325684 

Research 

category 

Governance 

Abstract 

The Aboriginal and Torres Strait Islander Commission (ATSIC) was established in 1990 as 

part of the Australian government's attempts to address the extensive disadvantages 

faced by Indigenous Australians. ATSIC was described as a "path-breaking experiment" 

in Indigenous affairs, combining administrative and representative functions in one 

statutory body. By 2004, however, ATSIC was all but dead. This article describes the 

short life history of ATSIC and examines the major conflicts, tens ions and criticisms that 

have led to its demise.  

 

Data 

Back to contents 

Title A Global Snapshot of Indigenous and Tribal People’s Health: The 

Lancet–Lowitja Institute Collaboration 

Authors/citation Silburn, K., Reich, H. & Anderson, I. (eds) 2016, A Global Snapshot of 

Indigenous and Tribal People’s Health: The Lancet–Lowitja Institute 

Collaboration, Lowitja Institute, Melbourne. 
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Year of 

publication 

2016 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/data/Lancet-Lowitja-Institute-Collaboration 

  
Research 

category 

Data 

Abstract 

The purpose of this report is to provide a more detailed understanding of the context of 

each population included in a paper published by The Lancet in April 2016, 'Indigenous 

and Tribal Peoples' Health (The Lancet–Lowitja Institute Collaboration): A population 

study' by I. Anderson, B. Robson, M. Connolly et al. 

Contributors have endeavoured to provide a summary of the history, culture, legal and 

political status as well as socio-demographic factors of each Indigenous or Tribal group. 

Unfortunately the political situation in some countries has meant that in some cases 

authors have not been able to include important facts pertaining to their Indigenous 

peoples.  

 

Title Victorian Aboriginal Child Mortality Study: Patterns, trends and 

disparities in mortality between Aboriginal and non-Aboriginal infants 

and children, 1999–2008 

Authors/citation Freemantle, J., Ritte, R., Smith, K., Iskandar, D., Cutler, T., Heffernan, 

B., Zhong, G., Mensah, F. & Read, A. 2014, Victorian Aboriginal Child 

Mortality Study: Patterns, trends and disparities in mortality between 

Aboriginal and non-Aboriginal infants and children, 1999–2008, 

Lowitja Institute, Melbourne. 

Year of 

publication 

2014 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/data/VACMS-Mortality-Patterns-Trends-Disparities 

Research 

category 

Data 

Abstract 

This report: 

Uses linked population birth information collected by the Consultative Council on 

Obstetric & Paediatric Mortality and Morbidity (Victorian Perinatal Data Collection) with 

the birth registration information collected by the Registrar of Births Deaths and 

Marriages, 1988–2008 inclusive, to construct mortality rates for Victorian-born Aboriginal 

infants and children 

Reports the cause-specific and age-specific Aboriginal infant (neonatal and 

postneonatal) and child mortality rates for the birth years 1999–2008 inclusive 

Illustrates the patterns and trends in deaths for Aboriginal compared with non-

Aboriginal infants and children born 1999–2008 inclusive 

Describes the mortality outcomes according to metropolitan and regional birth and 

death locations 

Provides a baseline from which to measure the effectiveness of Close the Gap 

initiatives introduced from 2009 

Has the potential to provide the Victorian baseline data that will contribute to 

measuring the Australian Government's specific aim 'to halve the gap in mortality rates 

for Indigenous children under five 

Provides empirical evidence to inform the more strategic direction of policy and 

initiatives aimed at improving Aboriginal infant and child outcomes 

https://www.lowitja.org.au/page/services/resources/health-policy-and-systems/data/Lancet-Lowitja-Institute-Collaboration
https://www.lowitja.org.au/page/services/resources/health-policy-and-systems/data/Lancet-Lowitja-Institute-Collaboration
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Gives clear key messages and recommendations for future initiatives.  

 

Title Victorian Aboriginal Child Mortality Study Phase 1: The birth report – 

Patterns and trends in births to Victorian Aboriginal and Torres Strait 

Islander and non-Aboriginal and Torres Strait Islander mothers and/or 

fathers 1988–2008 inclusive 

Authors/citation Freemantle, J., Ritte, R., Heffernan, B., Cutler, T., Iskandar, D. 2013, 

Victorian Aboriginal Child Mortality Study Phase 1: The birth report – 

Patterns and trends in births to Victorian Aboriginal and Torres Strait 

Islander and non-Aboriginal and Torres Strait Islander mothers 

and/or fathers 1988–2008 inclusive, Lowitja Institute, Melbourne. 

Year of 

publication 

2013 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/data/VACMS-Birth-Report 

Research 

category 

Data 

Abstract 

This report represents the results of the first phase of the Victorian Aboriginal Child 

Mortality Study (VACMS). The VACMS addresses the critical issue of incomplete data 

describing Aboriginal and/or Torres Strait Islander vital statistics, particularly focusing on 

maternal and infant birth outcomes and infant and child mortality. 

The VACMS uses an innovative method and research process to further reform the 

quality of Aboriginal and Torres Strait Islander data in health information systems.   

 

Title The History of Indigenous Identification in Victorian Health Datasets, 

1980–2011: Initiatives and policies reported by key informants 

Authors/citation Heffernan, B., Iskandar, D. & Freemantle, J. 2012, The History of 

Indigenous Identification in Victorian Health Datasets, 1980–2011: 

Initiatives and policies reported by key informants, Lowitja Institute, 

Melbourne 

Year of 

publication 

2012 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/data/VACMS-report 

Research 

category 

Data 

Abstract 

This report is a component of the Victorian Aboriginal Child Mortality Study (VACMS) – a 

total population, data linkage, child mortality study currently underway at Onemda 

VicHealth Koori Health Unit at the University of Melbourne, in conjunction with the 

Victorian Aboriginal Community Controlled Health Organisation. It is funded by the 

Australian Research Council, the Victorian Department of Health and the Lowitja 

Institute. The overall aim of the VACMS is to measure accurately the patterns and 

trends of Aboriginal infant, child and youth mortality and the disparities between 

Aboriginal and non-Aboriginal populations in Victoria for births occurring in the 20 years 

from 1988 to 2008 inclusive.  
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Title Australian Indigenous Health – Within an international context 

Authors/citation Freemantle, J., Officer, K., McAullay, D. & Anderson, I. 2007, 

Australian Indigenous Health – Within an international context, 

Telethon Institute for Child Health Research, Onemda VicHealth 

Koori Health Unit and Cooperative Research Centre for Aboriginal 

Health, Darwin. 

Year of 

publication 

2007 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/data/Australian-Indigenous-Health-International-

Context 

Research 

category 

Data 

Abstract 

The Indigenous populations of Australia, New Zealand, Canada and the United States 

share the similarity of living in First World nations where they suffer a disproportionate 

health burden compared with their non-Indigenous fellow citizens. The implementation 

of programs and policies to reverse this health imbalance are often complicated by 

the lack of reliable health statistics. This report considers peer-reviewed and 

government accounts of health outcomes for Indigenous peoples in all four jurisdictions 

over a 10-year period, and includes case studies that outline initiatives that have had a 

positive impact on the health and wellbeing of the respective Indigenous populations. 

The conclusion focuses on data collection in Australia, and how improved statistical 

information could help inform better health interventions for Aboriginal and Torres St rait 

Islander peoples.  

 

Title A Longitudinal Data Resource on Key Influences on Health in the 

Northern Territory: Opportunities and obstacles 

Authors/citation Siciliano, F., Stevens, M., Condon, J. & Bailie, R. 2006, A Longitudinal 

Data Resource on Key Influences on Health in the Northern Territory: 

Opportunities and obstacles, Discussion Paper No. 1, Cooperative 

Research Centre for Aboriginal Health, Darwin. 

Year of 

publication 

2006 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/data/longitudinal-data-resource-on-key-influences-on-

health 

Research 

category 

Data 

Abstract 

This is the first in the CRC for Aboriginal Health's Discussion Paper Series. The purpose of 

this study is to increase understanding among researchers, health professionals, and 

government policy makers of the social and environmental determinants of health. 

Determinants include income, employment, education, housing, community 

infrastructure, social disruption, crime and violence. 

This paper summarises the benefits and feasibility of a longitudinal database of socio-

economic, environmental and health indicators at the regional and community level 

within the Northern Territory (NT): a Longitudinal Indicators Database (LID). It reviews 

literature as well as statistical initiatives currently underway, and involved a series of 

consultations with stakeholders. A statistical resource such as LID would facilitate both 

the monitoring of trends over time, as well as provide access to data to support applied 

research and inform policy makers and service providers.  
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Title Demographic characteristics and trends of the Northern Territory 

Indigenous population, 1966 to 2001 

Authors/citation Condon, J; Barnes, T; Cunningham, J; Smith, L; 2004, 'Demographic 

characteristics and trends of the Northern Territory Indigenous 

population, 1966 to 2001', Cooperative Research Centre for 

Aboriginal Health 

Year of 

publication 

2004 

URL https://www.lowitja.org.au/content/Document/PDF/Demographic_

Characteristics.pdf 

Research 

category 

Data 

Abstract 

This paper describes work in which the Indigenous status of residents of the NT who died 

since 1967 has been carefully reviewed and reconsidered, allowing the NT’s Indigenous 

population to be reconstructed in a manner which enables trends in mortality and 

other demographic population characteristics over the past four decades to be 

assessed with confidence for the first time. This paper presents the main results of this 

analysis of changes in the demographic characteristics of the Indigenous population of 

the NT from 1966 to 2001.  

 

Title Agreement between a brief food frequency questionnaire and diet 

records using two statistical methods 

Authors/citation Ambrosini, G. L; de Klerk, N. H; Musk, A. W; Mackerras, D; 2001, 

‘Agreement between brief foo frequency questionnaire and diet 

records using two statistical methods’, Public Health Nutrition, vol.4, 

no.2, pp.255-264, doi: 10.1079/phn200062. 

Year of 

publication 

2001 

URL https://pubmed.ncbi.nlm.nih.gov/11299099/ 

Research 

category 

Data 

Abstract 

Purpose of this report is to compare intra- and inter-method reliability of a semi-

quantitative food frequency questionnaire (FFQ) designed specifically to measure beta 

carotene (BC) and retinol intake, using two methods - the limits of agreement (LOA) 

and the correlation coefficient.  

 

Title Education and Health Behaviour of Indigenous Australians: evidence 

from the 1994 National Aboriginal and Torres Strait Islander Survey 

(NATSIS) 

Authors/citation Gray, A; Boughton, B; 2001, 'Education and Health Behaviour of 

Indigenous Australians: evidence from the 1994 National Aboriginal 

and Torres Strait Islander Survey (NATSIS)', Cooperative Research 

Centre for Aboriginal & Tropical Health 

Year of 

publication 

2001 
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URL https://www.researchgate.net/publication/242107331_Education_an

d_Health_Behaviour_of_Indigenous_Australians_evidence_from_the_

1994_National_Aboriginal_and_Torres_Strait_Islander_Survey_NATSIS 

Research 

category 

Data 

Abstract 

Strong relationships between education and health outcomes have been identifi ed in 

most countries of the world, with children of more educated parents having more 

favourable health and a better chance of survival. However, there has been little 

research on this relationship among Indigenous peoples living as minorities in First World 

countries. This paper reports on an analysis of data from the National Aboriginal and 

Torres Strait Islander Survey of 15,700 people conducted in Australia in 1994. The analysis 

focused on the actions that respondents reported they had taken concerning their 

children’s health. After controlling for the effects of reported health conditions and 

health status on people’s health behaviour, we examined whether any signifi cant 

relationship remains between education and health behaviour. The analysis showed 

that this relationship was more complex than originally anticipated. Relatively high 

levels of health action are taken for two groups of children - those whose mothers had 

the least education and those whose mothers had the most education. The same was 

found to be true when access to health services and a range of other variables were 

taken into account. This suggests that some unobserved factor is infl uencing what 

would otherwise be a linear or ordinal relationship, and raises many questions. While the 

paper concludes with some suggestions of other factors that might be operating, this 

takes us into areas beyond the reach of statistical analysis. The data collected in 

national surveys and censuses needs to improve in value for analyses such as these. It is 

important to supplement statistical studies with more qualitative surveys and 

ethnographic study at regional and community level, with relevant Indigenous 

organisations having maximum input into their design.  

 

Title Proposed health service zones : health-related housing and 

infrastructure in Northern Territory Aboriginal communities 

Authors/citation Hoffmann, Ben. & Bailie, Ross. & Cooperative Research Centre for 

Aboriginal and Tropical Health (Australia).  (2001).  Proposed health 

service zones : health-related housing and infrastructure in Northern 

Territory Aboriginal communities.  [Darwin] :  Cooperative Research 

Centre for Aboriginal and Tropical Health 

Year of 

publication 

2001 

URL https://catalogue.nla.gov.au/Record/1558134 

Research 

category 

Data 

Abstract 

The final of three reports of a detailed analysis of data from the second Community 

Housing and Infrastructure Needs Survey (CHINS 1999); health-related community 

infrastructure - public facilities and amenities, water and electricity supply, sewerage 

and drainage, health services and dwellings; presents data for larger communities 

within 21 health services zones that are proposed for the planning and delivery of 

primary health care services; maps indicate the location of areas of need within each 

health service zone.  
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Health policy 

Back to contents 

Title Aboriginal Health and Wellbeing Services: Putting community-

driven, strengths-based approaches into practice 

Authors/citation Bulloch, H., Forgarty, W. & Bellchambers, K. 2019, Aboriginal Health 

and Wellbeing Services: Putting community-driven, strengths-based 

approaches into practice, Lowitja Institute, Melbourne. 

Year of 

publication 

2019 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/health-policy/aboriginal-health-and-wellbeing-

services---putting-community-driven-strengths-based-approaches-

into-practice 

Research 

category 

Health Policy 

Abstract 

This report investigates perceptions and practices of community-driven, strengths-based 

approaches to Aboriginal health and wellbeing services. It particularly considers what 

success looks like to organisations providing these services, how they go about achieving 

it, and how policy environments (especially funding structures) can better enable their 

work. The report is part of a series of three discussion papers examining strengths-based 

approaches and deficit discourse in the field of Aboriginal and Torres Strait Islander 

health and wellbeing. 

 

Title Is Funder Reporting Undermining Service Delivery? Compliance 

Reporting Requirements of Aboriginal Community Controlled Health 

Organisations in Victoria 

Authors/citation Silburn, K., Thorpe, A., Carey, L., Frank-Gray, Y., Fletcher, G., 

McPhail, K. & Rumbalara Aboriginal Co-operative 2016, Is Funder 

Reporting Undermining Service Delivery? Compliance Reporting 

Requirements of Aboriginal Community Controlled Health 

Organisations in Victoria, Lowitja Institute, Melbourne. 

Year of 

publication 

2016 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/health-policy/Compliance-reporting 

Research 

category 

Health policy 

Abstract 

This paper describes a case study of the compliance and reporting requirements of a 

large Aboriginal Community Controlled Health Organisation (ACCHO) in Victoria—

Rumbalara Aboriginal Co-operative. It demonstrates that on top of the reporting 

overburden, incredible complexity is introduced when single organisations work across a 

range of health and community service sectors and consequently have to report in 

different ways, on different performance criteria, using different databases, for funding 

from different government programs. The irony is that while ACCHOs aim to build their 

service delivery capability in order to implement holistic responses to individual and 

community need, reporting to funders appears to work against this. 
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Title Planning, Implementation and Effectiveness in Indigenous Health 

Reform 

Authors/citation Kelaher, M., Sabanovic, H., La Brooy, C., Lock, M., Uddin, S. & Brown, 

L. 2015, Planning, Implementation and Effectiveness in Indigenous 

Health Reform, Lowitja Institute, Melbourne. 

Year of 

publication 

2015 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/health-policy/PIE-report 

Research 

category 

Health Policy 

Abstract 

The Planning, Implementation and Effectiveness in Indigenous Health Reform (PIE) 

project, funded by the Lowitja Institute and the Australian Research Council, carried out 

by the University of Melbourne, arose from concerns by Aboriginal and Torres Strait 

Islander people that despite the importance of participation and investment in 

collaborative governance, little research focused on capturing current practice and 

identifying best practice is being done. The advent of the National Indigenous Reform 

Agreement (NIRA) and the Indigenous Health National Partnership Agreements (IHNPAs) 

has led to further development/application of collaborative approaches to governance 

through committees and forums at national, State and regional levels. The activities 

associated with these committees and forums are referred to throughout this report as 

collaborative governance. 

This report focuses on building the evidence base around best practice based on case 

studies of collaborative governance in relation to the NIRA. 

 

Title The Northern Territory Aboriginal Health Forum: A historical review  

Authors/citation Devitt, J., Dwyer, J., Martini, A. & Tilton, E. 2015, The Northern Territory 

Aboriginal Health Forum: A historical review, Lowitja Institute, 

Melbourne. 

Year of 

publication 

2015 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/health-policy/NT-aboriginal-health-forum-historical-

review 

Research 

category 

Health Policy 

Abstract 

This publication is one of five that report on the work of the Funding, Accountability and 

Results (FAR) project, all published by the Lowitja Institute in 2015. FAR is a study of reforms 

in primary health care for Aboriginal and Torres Strait Islander communities in the Northern 

Territory (between 2009 and 2014) and Cape York, Queensland (between 2006 and 

2014). 

This report examines the history of the Northern Territory Aboriginal Health Forum (NTAHF) 

and its contribution to policy making and to system development for Aboriginal health in 

the Northern Territory – from its founding in 1998 until 2009 with the commencement of 

work to implement the newly completed Pathways to Community Control framework. 

Subsequent events are covered in the NTAHF case study that forms part of the main 

report of this project (Dwyer et al. 2015). 
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Title The Road Is Made by Walking: Towards a better primary health care 

system for Australia’s First Peoples – Report 

Authors/citation Dwyer, J., Martini, A., Brown, C., Tilton, E., Devitt, J., Myott, P. & 

Pekarsky, B. 2015, The Road Is Made by Walking: Towards a better 

primary health care system for Australia’s First Peoples – Report, 

Lowitja Institute, Melbourne. 

Year of 

publication 

2015 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/health-policy/The-road-is-made-by-walking-Report 

Research 

category 

Health Policy 

Abstract 

This publication is one of five that report on the work of the Funding, Accountability and 

Results (FAR) project, all published by the Lowitja Institute in 2015. 

The research reported here is a study of planned reforms in primary health care for 

Aboriginal and Torres Strait Islander communities in the Northern Territory (between 2009 

and 2014) and Cape York, Queensland (between 2006 and 2014). In both places the 

intention of the reforms was twofold: to establish a regional system of PHC provision with 

reliable access to care for all Aboriginal communities in the regions and to increase 

community control of health care by transferring some or all of the responsibility for 

providing PHC from government health authorities to regional Aboriginal Community 

Controlled Health Organisations. These were bold plans, with long histories in both 

jurisdictions. 

 

Title A Reciprocal Relationship: Accountability for public value in the 

Aboriginal Community sector 

Authors/citation Sullivan, P. 2015, A Reciprocal Relationship: Accountability for public 

value in the Aboriginal Community sector, Lowitja Institute, 

Melbourne. 

Year of 

publication 

2015 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/health-policy/reciprocal-relationship-accountability 

Research 

category 

Health Policy 

Abstract 

The Aboriginal community controlled health sector is a major provider of primary and 

preventative health care services to Aboriginal people outside Australia’s major cities 

and towns. It is important that it functions well. There are many aspects to good service 

delivery. This paper contributes to one of them—good management—both in the 

community health services themselves and in the public sector agencies that fund them. 

The paper begins by outlining the changing ‘grand narratives’ of public administration 

over the past century or so among English-speaking countries. It is relevant because they 

are never completely superseded; some elements of old approaches always survive 

nested in the trappings of the new. This background also helps our understanding of how 

things got the way they are, why we do what we do, and how we may be able to do 

some things better. While this is important for any kind of service delivery, it is particularly 

so for implementing improvements in Aboriginal health. 
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The paper then narrows to a discussion of Aboriginal service delivery and how this has 

evolved through the early years of post-colonial self-determination policy, being taken 

up by the Aboriginal and Torres Strait Islander Commission (ATSIC), and then the current 

post-ATSIC environment of contestable service functions. 

 

Title The Road Is Made by Walking: Towards a better primary health care 

system for Australia’s First Peoples – Summary report 

Authors/citation Dwyer, J., Martini, A., Brown, C., Tilton, E., Devitt, J., Myott, P. & 

Pekarsky, B. 2015, The Road Is Made by Walking: Towards a better 

primary health care system for Australia’s First Peoples – Summary 

report, Lowitja Institute, Melbourne. 

Year of 

publication 

2015 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/health-policy/The-road-is-made-by-walking-Summary-

Report 

Research 

category 

Health policy 

Abstract 

This publication is one of five that report on the work of the Funding, Accountability and 

Results (FAR) project, all published by the Lowitja Institute in 2015. 

The research reported here, in summary form, is a study of reforms in primary health care 

for Aboriginal and Torres Strait Islander communities in the Northern Territory (between 

2009 and 2014) and Cape York, Queensland (between 2006 and 2014). In both places, 

the intention of the reforms was twofold: to establish a regional system of PHC provision 

with reliable access to care for all Aboriginal and Torres Strait Islander communities in the 

regions, and to increase community control of health care by transferring some or most 

of the responsibility for providing PHC from government health authorities to regional 

Aboriginal Community Controlled Health Organisations (ACCHOs). These were bold plans 

with long histories of development in both jurisdictions. 

 

Title The Shape of Things to Come: Visions for the future of Aboriginal and 

Torres Strait Islander health research 

Authors/citation Brands, J. 2014, The Shape of Things to Come: Visions for the future 

of Aboriginal and Torres Strait Islander health research, Lowitja 

Institute, Melbourne. 

Year of 

publication 

2014 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/health-policy/The-Shape-of-Things-to-Come 

Research 

category 

Health Policy 

Abstract 

In late 2012, the Lowitja Institute embarked on a project using ‘futures thinking’ to 

consider how research might best contribute to Aboriginal and Torres Strait Islander 

health and wellbeing in the year 2030. The project was motivated by a desire to ‘get 

ahead of the game’: to anticipate and prepare for the potential research demands of 

the future. In particular, there was a desire to ‘close the gap’ between the point at which 

important research needs are identified by policy makers or service providers, and when 

research findings can be delivered. 
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Title Racial and ethnic identification and quality of care: an Australian 

perspective 

Authors/citation Kelaher, M; Parry, A; Day, S; Paradies, Y; Anderson, I; 2012, 'Racial 

and ethnic identification and quality of care: an Australian 

perspective', Medical Journal of Australia, vol.196, no.6, p.382, 

https://doi.org/10.5694/mja11.10844 

Year of 

publication 

2012 

URL https://onlinelibrary.wiley.com/doi/10.5694/mja11.10844 

Research 

category 

Health policy 

Abstract 

Knowing if a patient is Indigenous can be key to improving their care. An article published 

in 2010 in the New England Journal of Medicine advocated the collection of data on the 

race and ethnic groups of patients by medical practices in the United States. This was 

part of an initiative to computerise medical records and broaden the collection of 

demographic data. The authors suggested that such data could be used to detect 

health disparities, optimise the effectiveness of quality improvement interventions, and 

generate more reliable data on quality of care and outreach to patients. According to 

the authors, the “most common and strongest objection” was that doctors (and other 

practice staff) believed that “knowing a patient’s race and ethnic group is, or should be, 

clinically irrelevant”. 

 

Title Revitalizing Health for All: International Indigenous Representative 

Group. Learning from the experience of comprehensive primary 

health care in Aboriginal Australia – A commentary on three 

projects. 

Authors/citation Fredericks, B. & Legge, D. 2011, Revitalizing Health for All: 

International Indigenous Representative Group. Learning from the 

experience of comprehensive primary health care in Aboriginal 

Australia – A commentary on three projects. 

Year of 

publication 

2011 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/health-policy/Revitalizing-Health-for-All 

Research 

category 

Health Policy 

Abstract 

This paper presents a regional commentary on the three Australian projects of the 

Teasdale-Corti Global Health Research Partnership Program. The three Australian projects 

are: Victorian Aboriginal Health Service Ltd (VAHS), Melbourne, Victoria – Forty Years of 

Comprehensive Primary Health Care; Central Australian Aboriginal Congress Inc. 

(Congress), Alice Springs, Northern Territory – Ingkintja, Male Health Program; and 

Urapuntja Health Service (UHS), Utopia, Northern Territory – Outstation Health Care. It 

highlights common themes and lessons in respect to the Revitalising Health for All project 

in the context of Aboriginal and Torres Strait Islander health in Australia. 
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Title Aboriginal Community Controlled Health Service Funding: Report to 

the sector 2011 

Authors/citation Martini, A., Marlina, U., Dwyer, J., Lavoie, J., O’Donnell, K. & Sullivan, 

P. 2011, Aboriginal Community Controlled Health Service Funding: 

Report to the sector 2011, Lowitja Institute, Melbourne. 

Year of 

publication 

2011 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/health-policy/Aboriginal-Community-Controlled-

Health-Service-Funding 

Research 

category 

Health policy 

Abstract 

This report presents findings from an analysis of the funding received by 28 Aboriginal 

Community Controlled Health Services (ACCHSs) in the 2007/2008 financial year and the 

reporting requirements attached to that funding. This study's aim was to contribute to 

efforts - on the part of both governments and the ACCHS sector - to streamline and 

simplify funding and accountability arrangements. 

We undertook this survey as a follow-up to The Overburden Report (2009). Our aim was 

to update the information from the first study with data from a larger sample and a more 

recent financial year. 

 

Title Contracting for Indigenous Health Care: Towards Mutual 

Accountability 

Authors/citation Dwyer, J; Lavoie, J; O'Donnell, K; Marlina, U; Sullivan, P, 2011, 

'Contracting for Indigenous Health Care: Towards mutual 

accountability', Australian Journal of Public Administration, vol.70, 

no.1, pp.34-46 

Year of 

publication 

2011 

URL https://portal.sahmriresearch.org/en/publications/contracting-for-

indigenous-health-care-towards-mutual-accountabil 

Research 

category 

Health policy 

Abstract 

In Australia and other industrialised countries, governments contract with the non-

government sector for the provision of primary health care to indigenous peoples. 

Australian governments have developed policies and funding programs to support this 

health sector, but the current arrangements are unduly complex and fragmented. The 

results of our study show that the complex contractual environment for Aboriginal 

Community-Controlled Health Services (ACCHSs) and their funders is an unintended but 

inevitable result of a quasi-classical approach to contracts applied by multiple funders. 

The analysis in this article highlights potential policy and program changes that could 

improve the effectiveness of funding and accountability arrangements, based on the 

use of an alliance contracting model, better performance indicators and greater clarity  

in the relative roles of national and jurisdictional governments. 
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Title The Overburden Report: Contracting for Indigenous health services  

Authors/citation Dwyer, J., O'Donnell, K., Lavoie, J., Marlina, U. & P. Sullivan 2011, The 
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Health Policy 

Abstract 

In Australia, Aboriginal and Torres Strait Islander community health organisations play a 

significant role as providers of essential primary health care (PHC) in rural, remote and 

urban settings. Australian governments have developed policies and funding programs 

to support this growing health sector. But the current arrangements for funding are much 

criticised. 

Our examination of the current practices and policies of health authorities has identified 

characteristics of the funding relationship that are important barriers to good practice, 

as well as some enabling factors. Governments are committed to the development of a 

robust comprehensive PHC sector, but the classical contracting model is not adequate 

to support the achievement of this goal. We suggest that implementation of government 

policy commitments will require a different way of thinking about the relationship 

between government and the sector, with implications for both sides. 

 

Title Assessing Cost-Effectiveness in Prevention (ACE-Prevention): Final 

Report 

Authors/citation Vos, T; Carter, R; Barendregt, J; Mihalopoulos, C; Veerman, J; 

Magnus, A; Cobiac, L; Bertram, M; Wallace, A; ACE-Prevention; 

2010, Assessing Cost-Effectiveness in Prevention (ACE-Prevention): 

Final Report, University of Queensland, Brisbane and Deakin 

University, Melbourne 

Year of 

publication 

2010 

URL https://public-health.uq.edu.au/research/centres/past-

centres/assessing-cost-effectiveness-ace-prevention-study 

Research 

category 

Health policy 

Abstract 

ACE Prevention was a large, 5-year study funded by the National Health and Medical 

Research Council (NHMRC) and jointly led by Professor Theo Vos of the Centre for Burden 

of Disease and Cost-Effectiveness at The University of Queensland and Professor Rob 

Carter of the Deakin Health Economics Unit at Deakin  The overall aim of this project was 

to provide a comprehensive analysis of the comparative cost-effectiveness of preventive 

intervention options addressing the non-communicable disease burden in Australia, with 

a specific focus on Indigenous Australians.University. The final report was presented on 8 

September 2010. 
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Abstract 

Contracting in health care is a mechanism used by the governments of Canada, 

Australia and New Zealand to improve the participation of marginalized populations in 

primary health care and improve responsiveness to local needs. As a result, complex 

contractual environments have emerged. The literature on contracting in health has 

tended to focus on the pros and cons of classical versus relational contracts from the 

funder's perspective. This article proposes an analytical framework to explore the 

strengths and weaknesses of contractual environments that depend on a number of 

classical contracts, a single relational contract or a mix of the two. Examples from 

indigenous contracting environments are used to inform the elaboration of the 

framework. Results show that contractual environments that rely on a multiplicity of 

specific contracts are administratively onerous, while constraining opportunities for local 

responsiveness. Contractual environments dominated by a single relational contract 

produce a more flexible and administratively streamlined system. 
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This groundbreaking major five-year study, funded by the National Health and Medical 

Research Council (NHMRC), and run under the auspices of the Centre for Burden of 

Disease and CostEffectiveness at the University of Queensland and Deakin Health 

Economics at Deakin University, must be a foundation for a more effective system for 

health. Expertly led by Professor Theo Vos of the University of Queensland, in association 

with Professor Rob Carter from Deakin University, this research underpins a 

comprehensive analysis of the value of many health advancement strategies to address 

the burden of preventable death and disease in Australia.  

This report has evaluated the cost-effectiveness of 150 preventive health interventions, 

addressing areas such as mental health, diabetes, tobacco use, alcohol use, nutrition, 

body weight, physical activity, blood pressure, blood cholesterol and bone mineral 

density. This report is the largest and most rigorous evaluation of preventive strategies 
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undertaken anywhere in the world, and challenges us to think more deeply about the 

value of health to society and the strategies to achieve a healthier and fairer society. 
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Report for the Cooperative Research Centre for Aboriginal Health  
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Abstract 

This paper reviews the inclusion of injury in national Aboriginal and Torres Strait Islander 

health strategy. The review focused on strategies published during the period 2003 2008 

or strategies which are otherwise identified as current for this period. Their content in 

relation to injury and its antecedents is described. This content is evaluated using the 

National Aboriginal and Torres Strait Islander Safety Promotion Strategy as a benchmark. 

The review demonstrates that injury is recognised as a public health priority across 

Indigenous health strategy documents, and strategies that address social and emotional 

wellbeing (including violence and one of its antecedents, alcohol and substance misuse) 

are clearly reinforced across national strategy in Indigenous health. However, there are 

some significant gaps and fragmentation of injury strategy remains a continuing 

challenge in this field. 
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2008 
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Abstract 

On 13 February 2008, the Federal Government delivered an Apology to Australia’s 

Indigenous Peoples. The Prime Minister’s address to the House of Representatives, 

witnessed live on television by hundreds of thousands of people, was a dramatic and 

moving event. In his speech, and following the commitment of all Australian 

Governments 

at the Council of Australian Governments meeting in December 2007, the Prime Minister 

publicly pledged to close the gap in life expectancy between Indigenous and 

nonIndigenous Australians within a generation. Two weeks later, the Government formally 

approved the establishment of the National Health and Hospitals Reform Commission 

(NHHRC), giving it the task of developing a long-term health reform plan for a modern 

Australia, including the need to improve Indigenous health outcomes.  

This submission from the Cooperative Research Centre on Aboriginal Health (CRCAH) will 

set out some of the key strategies by which this particular goal can be met. In doing so, 

the submission will inevitably touch upon several other of the NHHRC’s terms of reference.  
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Abstract 

40 years on from the 1967 referendum. This report covers Indigenous law and justice, state 

legislation about Aboriginal people, perpetual grief, rights and reality, Australia's Legal 

response to Aboriginal demands for Treaty, Reflections on the Royal Commission into 

Aboriginal Deaths in Custody and Aboriginal health services. 
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Abstract 

This paper explores the potential of community development interventions to contribute 

to improvements in Aboriginal health, the theory underpinning community development 

interventions, and the methods used to evaluate such interventions. This paper is based 

on a review of health literature to identify Australian and international examples of 

interventions utilising a community development approach with a view to directly 

addressing a health issue and contributing to the empowerment of Aboriginal people. 

Seventeen articles published over a ten year period from 1994 were identified which met 

the criteria for community development with a specific empowerment objective. 

Aboriginal communities are undoubtedly engaged in community development with the 

aim of improving health outcomes for their own communities. We argue that 

interventions promoting empowerment and control should be included as part of an 

overall strategy to reduce health inequalities in Aboriginal settings. There is an urgent 

need for further research in this area, particularly research which can engage with 

unpublished examples of community development in Aboriginal health contexts.  
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Abstract 

In this paper we explore the changing relationship between Aboriginal peoples and the 

Australian state within the context of Australian federalism. Our particular focus is on the 

relationship between the institutional organisation of Australian health systems and the 

equitable provision of health services to Aboriginal Australians. We examine the historical 

development of this relationship over three key periods. The period from Australian 

federation in 1901 to the 1967 referendum resulted in the deletion of race clauses from 

the Australian constitution. The Commonwealth's racialised constitutional and legislative 

framework created a structural basis for racial rationing. Incrementally, from 1967 to 1995, 

the Commonwealth developed a national Aboriginal health program but without a 

corresponding development of institutional links with national health financing and 

policy structures. Since 1995 there has been some success in the development of 

intergovernmental agreements in Aboriginal health (the Framework Agreements for 

Aboriginal and Torres Strait Islander Health) and a National Strategic Framework for 

Aboriginal and Torres Strait Islander Health which is linked to the Aboriginal and Torres 

Strait Islander health performance measurement framework. We argue that these 

developments provide a platform for the equitable provision of health services to 

Aboriginal Australians and we identify some of the key barriers to the realisation of this.  
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Research 
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Abstract 

This paper provides a review of recent developments in population-based approaches 

to community health and explores the origins of the population health concept and its 

implications for the operation of health service management. There is a growing 

perception among health professionals that the key to improving health outcomes will 

be the implementation of integrated and preventive population-based resource 

management rather than investment in systems that respond to crises and health 

problems at the acute end of the service provision spectrum only. That is, we will need 

increasingly to skew our community health and welfare investments towards preventive 

care, education, lifestyle change, self-management and environmental improvement if 

we are to reduce the rate of growth in the incidence of chronic disease and mitigate 

the impact of these diseases upon the acute health care system. While resources will still 

need to be devoted to the treatment and management of physical trauma, infectious 

diseases, inherited illness and chronic conditions, it is suggested we could reduce the 

rate at which demand for these services is increasing at present by managing our 

environment and communities better, and through the implementation of more effective 

early intervention programs across particular population groups. Such approaches are 

known generally as population health management, as opposed to individual or illness - 

based health management' or even public health - and suggest that health systems 

might productively focus in the future on population level causation and not just upon 

disease-specific problems or illness management after the fact. Population health 

approaches attempt to broaden our understanding of causation and manage health 

through an emphasis on the health of whole populations and by building healthy 

communities rather than seeing "health care" as predominantly about illness 

management or responses to health crises. The concept also presupposes the existence 

of cleaner and healthier environments, clean water and food, and the existence of 

vibrant social contexts in which individuals are able to work for the overall good of 

communities and, ultimately, of each other. 
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This paper describes the methodological challenges and innovative outcomes of a multi-

site South Australian project investigating the use of medicines by Aboriginal people with 

mental health disorders (the full report of the research including outcomes of its various 

components appears elsewhere). Participatory action research using multiple methods 

and the epistimology of critical social science, enabled Indigenous research ethics to 

underpin the project-ensuring cultural relevance and respect throughout. Particular 

challenges encountered involved navigating mainstream and Indigenous bureaucratic 

structures, recruitment and training of Aboriginal research assistants from local 

communities, issues of confidentiality of individuals and families, time management that 

did not encroach on already stressed communities and workers, and leadership and 

internal research team issues. Meeting these challenges within the dynamics of a multi 

cultural project spanning urban, rural and remote Indigenous settings led to the 

development, implementation and articulation of a ‘partnership model’ for conducting 

Indigenous research. This model, together with its four key features-Respect, 

Collaboration, Active Participation, Meeting Needsis presented for consideration and 

potential use by other researchers and Aboriginal groups. As no previous research had 

investigated medication use by Aboriginal people to the depth and extent of this project, 

the model was necessarily innovative and developmental. 
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Abstract 

The aim of this project was to develop a NTAHF-endorsed interim performance reporting 

process, which could be used by Commonwealth/NT co-funded fundholders / service 

providers until such time as more exhaustive studies and collaboration achieve a more 

excellent performance reporting system. 
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Abstract 

This project was commissioned with a view to extending the critical analysis of 

achievements in Aboriginal health beyond primary health care programs to include 

secondary and tertiary health care and other sectors relevant to health outcomes. 

Through a process of literature review and the nomination of projects in each jurisdiction, 

this project sought to capture an overview of achievement in Aboriginal and Torres Strait 

Islander health. From these nominated projects, and a set of detailed case studies, the 

project elucidated the underlying factors contributing to achievement in health projects, 

and provided an understanding of how these factors led to success, and the relationships 

between them. Broader lessons for Aboriginal and Torres Strait Islander health policy were 

then drawn from these analyses. 
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The literature review presented here forms part of a larger project, Achievements in 

Aboriginal and Torres Strait Islander Health, which was commissioned from the 

Cooperative Research Centre for Aboriginal and Tropical Health (CRCATH) by the Office 

for Aboriginal and Torres Strait Islander Health (OATSIH) on behalf of the Standing 

Committee on Aboriginal and Torres Strait Islander Health (SCATSIH - a subcommittee of 

the Australian Health Ministers' Advisory Council) (see Appendix for details of the project). 

The project aimed to document and share information about achievements in 

Indigenous health over the past decade, and to use this information to promote and 

build on the experience of health services, programs and strategies that have been 

shown to work. The scope of the project included primary, secondary and tertiary health 

care, as well as relevant programs in non-health sectors, such as housing and education. 

It is anticipated that the knowledge gained during the project will be used also to inform 

future initiatives. 
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