
Established and supported under the Australian Government’s Cooperative 
Research Centres Programme.

CRC for Aboriginal Health

annual report 2007-2008



The Cooperative Research Centre for Aboriginal Health (CRCAH) is a  public good research centre funded through 
the Commonwealth Government’s Cooperative Research Centres Programme, its  12 core partners and external 
bodies.  The CRCAH brings together eight universities or research institutions, four industry partners and six 
associated partners. The Menzies School of Health Research (MSHR) is the Centre host.  MSHR provides centre 
agent services and accommodation for the secretariat and executive of the CRCAH.

Vision
Sustained improvements in Aboriginal health through strategic research and development.

Mission statement
With strong and effective Aboriginal input and control, we will conduct high quality strategic Aboriginal health 
research, and we will engage in effective development activities with Aboriginal communities, service providers, 
policy formulators and decision-makers.
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The last twelve months have seen 
dramatic changes in the area of 
Aboriginal health.
In last year’s Chairperson’s Report, I 
spoke about the Federal Government’s 
‘Emergency Intervention’ into Northern 
Territory Aboriginal communities which 
had then only just been announced. 
I noted the sense of threat that the 
Intervention engendered in many 
Aboriginal people, not withstanding 
their desire to see strong and sustained 
government action to support 
improvements in the health and social 
circumstances of their families.
During the second half of 2007, we 
watched as the Intervention unrolled 
across the Territory with its roving 
health teams, its talk of compulsory 
child health checks, its bans on alcohol 
and pornography, and its removal of 
rights whose recognition we thought 
had been long established. 
 All this was accompanied by all the 
rhetoric and drama generated by the 
media and a political system in the lead 
up to a national election.
This was a testing time for Aboriginal 
people, their families, communities and 
organisations.

It was also a challenging time for the 
CRCAH and the values it represents.
The CRCAH is built upon the principles 
of Aboriginal input and control, 
strategic research, and the transfer of 
the evidence-base into effective services 
and policies. 
These principles are precisely those 
which the Intervention ignored.
There was little chance for Aboriginal 
communities to have input into how to 
tackle the health and social problems 
they face, and none for them to control 
that process.
Nor did the Intervention proceed from 
a strong evidence-base. When it was 
announced in June 2007, it appears 
to have been the subject of very little 
planning or consideration of what we 
know works and what principles might 
guide it. 
Why this was so is still not clear. Was 
the Intervention merely a part of 
pre-election politics? Was it a pretext 
to implement a long-planned policy 
agenda for Aboriginal people and 
communities? Or was it motivated by a 
genuine desire for change coupled with 
a misguided belief that only a ‘top-
down, crash-through-or-crash’ approach 

would work? Or was it a combination 
of many of these motivations?
Whatever the answer, it was obvious 
that despite some positive elements, 
the Intervention was not well thought 
out, not based on the evidence, and 
implemented without regard to the 
rights of Aboriginal people.
The election of a new Federal 
Government in November 2007 
provided the opportunity for a new 
approach.
Early commitments to retaining the 
permit system that allows Aboriginal 
communities to control access to their 
land and protect their residents, and 
to re-instating the CDEP system, were 
positive steps.
More dramatically, the Apology 
to Australia’s Indigenous Peoples, 
and the commitment to ‘Closing 
the Gap’ between Indigenous and 
non-Indigenous Australia were 
enthusiastically and emotionally 
welcomed.
The commitment to closing the gap in 
life expectancy between Indigenous 
and non-Indigenous Australians within 
a generation is of great significance to 
the CRCAH.

...

...



3

Achieving this goal will involve 
significant research tasks, including an 
evaluation and re-affirmation of what 
approaches have already been shown 
to work, and the development and 
implementation of new approaches 
where necessary.
More than ever, therefore, we need 
policy and practice guided by evidence. 
The key health issues facing our 
peoples are complex, involving social, 
economic, and historical determinants. 
Evidence and knowledge are critical 
to addressing these, not just through 
developing new techniques or new 
treatments, but especially through the 
ability to identify the principles for 
successful interventions, and to work 
with service providers and communities 
to adapt them to local conditions. The 
success of this task depends, above all, 
on putting the experience and priorities 
of Aboriginal people and communities 
themselves at the centre of the process. 
This is at the core of the CRCAH 
approach to research, and why we need 
the CRCAH to continue its vital work. 
Communicating the results of research 
and its implications to service providers 
and policy makers is a central task for 
the CRCAH. Accordingly, in March 2008, 
the CRCAH organised a ‘showcase’ in 
Parliament House in Canberra to inform 
the Government of the latest research 
initiatives and evidence-based programs 
that are already having a positive 
impact on the health of Australia’s 
Indigenous peoples. In particular, it 
highlighted:

the Audit for Best practice in Chronic • 
Disease (ABCD) program, a service 
improvement program partly funded 
by the CRCAH, which has improved 
prevention and management of 
chronic diseases across Australia; and

the Learning from Action project, a • 
CRCAH project involving a number 
of partners which is improving the 
management of Aboriginal and 
Torres Strait Islander health services.

The showcase also emphasised the 
importance of tackling Indigenous 
smoking rates in Australia: tobacco 
smoking is the major single cause of 
disease and injury in the Indigenous 
community, being associated with 20% 
of all deaths.
 In light of this, the Federal 
Government’s subsequent 

announcement of $14.5m for 
research, trialling new initiatives and 
workforce training for Indigenous 
tobacco initiatives was most welcome. 
Two months later, the CRCAH  with the 
Centre for Excellence in Indigenous 
Tobacco Control (CEITC), hosted a 
National Tobacco Control Roundtable to 
set a clear agenda for reducing the high 
rates of smoking among Indigenous 
Australians.
Much of the media and public attention 
following the announcement of the 
Intervention focussed on the role 
of Aboriginal men. During the year, 
the CRCAH was able to support the 
research transfer component of a 
long-term project (Kanyirninpa: Health, 
masculinity and wellbeing of desert 
Aboriginal men) examining how 
Aboriginal men of the Kimberly Western 
Desert understand their lives, their 
health and their culture. This kind of 
work is important to ensure that policy 
responses to issues involving Aboriginal 
men are based on realistic and accurate 
views of their lives and priorities.
Another CRCAH activity with high 
relevance to contemporary policy 
concerns was the Aboriginal Prisoner 
Health Roundtable, organised by the 
CRCAH with the Australian Institute for 
Aboriginal and Torres Strait Islander 
Studies (AIATSIS) and the Public 
Health Association of Australia (PHAA). 
Indigenous incarceration rates continue 
to rise, with Indigenous women the 
fastest growing group in the prison 
population. The roundtable held in 
November 2007 identified areas of 
research which will assist in developing 
programs to improve Indigenous prison 
health and reduce recidivism.
These few projects I have mentioned 
are only the tip of the iceberg – there 
are literally dozens more being carried 
out or supported by the CRCAH, 
combining the highest levels of research 
quality with the principles of Aboriginal 
participation. I would like to thank 
those researchers, and all CRCAH staff, 
for their hard work and dedication in 
what has been a challenging year.
The CRCAH partners and Board have 
been staunch supporters of the CRCAH 
throughout, for which I would also like 
to thank them.
I trust that this Annual Report, by 
describing the work of the CRCAH over 
the last year under the able leadership 

of CEO, Mick Gooda and our Research 
Director, Professor Ian Anderson, 
will both inform and inspire, and in 
particular, demonstrate how together 
we can improve Aboriginal health 
through the collaboration of Aboriginal 
people and the research community.

Pat Anderson
Chairperson CRCAH
July 2008
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We are now entering the part of the 
CRCAH’s lifecycle where there are many 
different pressures being applied. While 
on one hand we are in the process of 
finalising the start up of our remaining 
projects, our efforts necessarily turn to 
the issues we need to consider as we 
move closer to our wind-up phase. 
On top of these imperatives, we have 
also been occupied in developing the 
thinking around how best to continue 
the work of the CRCAH post-June 2010, 
when our current cycle comes to an 
end. We commenced work on this 
future strategy in October 2006, and 
every Board meeting during the past 
year has also workshopped our options 
for the future. 
To date the Board has spent 
considerable time getting the principles 
and functions of a new entity right 
before turning our thoughts to the 
form or structure of any new body. 
For instance, it has been decided 
that any new entity would follow 
the collaborative research model 
established within the CRCAH and will 
be guided by the following principles:

Maintain Aboriginal and Torres • 
Strait Islander leadership at 

the organisational, research, 
implementation and management 
levels

Ensure excellence in all of its • 
research

Preserve independence in all areas • 
of the organisation’s operations

Be a non-partisan voice in Aboriginal • 
and Torres Strait Islander affairs

Involve industry stakeholders at all • 
stages of the organisation’s lifecycle

Uphold a commitment to valuing • 
external and internal relationships 

Provide and maintain a safe • 
environment that promotes free and 
open debate and exchange of views, 
with respect for Aboriginal and 
Torres Strait Islander values

Actively advocate and promote • 
innovation within the Aboriginal and 
Torres Strait Islander health sector.

It has also been agreed that this new 
entity will explore different funding 
options including another CRC bid and 
an ‘endowment fund’ model that would 
seek to ensure the work of the CRCAH 
would be ongoing into the foreseeable 

future. As we move into our last two 
years, work on the new entity will be 
ramped up considerably.
With most of our projects now up 
and running, considerable effort is 
being put into ensuring that the results 
of our work will be used to guide 
changes in practice and/or inform the 
development of policy to improve the 
health status of Aboriginal and Torres 
Strait Islander people. 
These research transfer activities for 
the remaining life of the CRCAH can be 
broken into two areas: programmatic 
research transfer activities, and 
individual project research transfer 
activities.
Individual project research transfer 
activities include, for instance, 
publications, briefings, launches, media 
liaison and the production of training/
educational materials for both CRCAH 
funded and in-kind projects.
Programmatic research transfer 
activities will require an approach 
that closely involves those stakeholder 
groups who are potential users of the 
research to ensure that the CRCAH’s 
efforts are best directed towards their 
needs and preferences. It will also 

CRCAH CEO Mick Gooda

'... it has been 
heartening to hear 

Prime Minister Rudd 
talk about using 

evidence to inform 
policy making and 

practice in all areas of 
government. I believe 
this attitude presents 

a whole range of 
opportunities for our 
work to be a catalyst 

for change'

CEO’s Report
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require a systematic process of collating, 
sorting and validating information 
across programs. 
On this front, it has been heartening to 
hear Prime Minister Rudd talk about 
using evidence to inform policy making 
and practice in all areas of government. 
I believe this attitude presents a whole 
range of opportunities for our work 
to be a catalyst for change. However, 
it also presents challenges for us 
to develop better ways of engaging 
with government to ensure that 
bureaucracies are willing and able to 
access and utilise our research findings.  
This approach has always been an aim 
of the CRCAH and to a large extent 
we have got the engagement right. 
However, we are always working on 
new and betters ways to improve this 
engagement.
I cannot mention the Prime 
Minster without acknowledging his 
government’s apology to the Stolen 
Generation and commitment to the 
‘Close the Gap’ campaign. In signing up 
to this campaign, the Prime Minister has 
committed to:

Developing a comprehensive, long-• 
term plan of action that is targeted 
to need, evidence-based and capable 
of addressing the existing inequities 
in health services, in order to achieve 
equality of health status and life 
expectancy between Aboriginal and 
Torres Strait Islander people and 
other Australians by 2030.

Ensuring primary health care • 
services and health infrastructure for 
Aboriginal and Torres Strait Islander 
people that are capable of bridging 
the gap in health standards by 2018.

Ensuring the full participation of • 
Aboriginal and Torres Strait Islander 
people and their representative 
bodies in all aspects of addressing 
their health needs.

Working collectively to systematically • 
address the social determinants that 
impact on achieving health equality 
for Aboriginal and Torres Strait 
Islander people.

Building on the evidence base and • 
supporting what works in Aboriginal 
and Torres Strait Islander health, 
informed by relevant international 
experience. 

Supporting and developing • 
Aboriginal and Torres Strait Islander 
community-controlled health services 
in urban, rural and remote areas 
to achieve lasting improvements in 
health and wellbeing.

Achieving improved access to, and • 
outcomes from, mainstream services 
for Aboriginal and Torres Strait 
Islander people.

Respecting and promoting the • 
rights of Aboriginal and Torres 
Strait Islander people, including by 
ensuring that health services are 
available, appropriate, accessible, 
affordable and of good quality.

Measuring, monitoring and reporting • 
on our joint efforts, in accordance 
with benchmarks and targets, to 
ensure that we are progressively 
realising our shared ambitions. 

This commitment and the Prime 
Minister’s ‘evidence-based’ approach 
make it even more urgent to get the 
research transfer activities right in the 
last two years of the CRCAH. 
It also provides added incentives for 
the establishment of a more permanent 
entity, which can commit to producing 
the evidence that will be so important 
if the aim of the campaign is to be 
realised within a generation.
In seeking to build the capacity of the 
Aboriginal and Torres Strait Islander 
health research workforce we are 
extremely proud that our first PhD 
student, Dr Yin Paradies, completed 
his doctorate and was given the great 
distinction of also being named NAIDOC 
Scholar of the Year. Congratulations Yin!
Long-time contributors to the CRCAH 
also received all three major awards at 
the 2007 Public Health Association of 
Australia annual conference, including 
our Chairperson Pat Anderson, Social 
Determinants Project Leader Professor 
Fran Baum and University of Melbourne 
PhD student Margaret Heffernan (see 
Executive Summary Table, page 8).
Another indication of the stature 
of people intimately involved with 
the CRCAH was their attendance by 
invitation at the 2020 Summit in 
February 2008. Among the many 
Board members and other participants 
in the CRCAH community present at the 
Summit (see page 11), I must make 
particular mention of CRCAH Board 
member Professor Michael Good who, 

with Health Minister Nicola Roxon,  
co-chaired the Summit’s Health stream.
As I said in my report last year, all 
of this work is not possible without 
dedicated and motivated staff. I 
believe an indication of this is stability 
within our workforce. This stability 
is most precious in the building and 
maintenance of strong relationships 
where people can rely on talking to 
the same person over the long term. 
We have been fortunate to have a 
majority of key personnel in the same 
roles over the past two to three years: a 
quick glance over the list of people and 
organisations with whom the CRCAH has 
built relationships during this period 
is testament to the quality of people 
working in this organisation.
During this year we established 
the position of Deputy CEO with 
responsibility for our day-to-day 
operations. We have been fortunate to 
have Ms Wendy Ah Chin join us in that 
role and her arrival has freed me up 
to oversee the development of the new 
entity.
I believe we are well placed to enter 
the wind-up phase of the CRCAH with 
the added confidence of meeting all 
of our goals as well as carrying out the 
work necessary to develop the new 
entity.
On all fronts, it’s an exciting time to be 
involved with the CRCAH.

Mick Gooda 
CEO 
July 2008

CEO’s  Report



Pat Anderson is the Chairperson of the CRCAH Board. Ms Anderson is an Alyawarr woman who is 
renowned, nationally and internationally, as a powerful advocate of the disadvantaged with a particular 
focus on the health of Aboriginal and Torres Strait Islander people. She has extensive experience in all 
aspects of Aboriginal and Torres Strait Islander health, including community development, advocacy, 
policy formation and research ethics. Ms Anderson has spoken before the United Nations Working 
Group on Indigenous people
From August 2006 to the end of April 2007, Ms Anderson co-chaired the ‘Inquiry into the Protection 
of Aboriginal Children from Sexual Abuse’ for the Northern Territory Government, which resulted in the 
Little Children Are Sacred report. In March 2006, Ms Anderson retired from her position as Executive 
Officer of the Aboriginal Medical Services Alliance Northern Territory (AMSANT). She has also been 
the CEO of Danila Dilba Health Service in Darwin, and Chair of the National Aboriginal Community 
Controlled Health Organisation (NACCHO). 
Paula Arnol was born in Cairns and has lived in Darwin for more than 20 years. Ms Arnol is the CEO 
of Danila Dilba Health Service, the principal Aboriginal comprehensive primary healthcare service 
for Darwin and surrounding areas. Ms Arnol is a strong advocate for Aboriginal community control 
of primary healthcare services, with a strong emphasis on evidence-based outcomes and, more 
importantly, the transfer of research findings into practical day-to-day operations.
Stephanie Bell, a Kulilla/Wakka Wakka woman, is Director of the Central Australian Aboriginal 
Congress (CAAC), one of the country’s largest and longest established Aboriginal medical services. 
Ms Bell is also a founding member and current Director of AMSANT, a Northern Territory Aboriginal 
Health Forum representative and an executive member of NACCHO. Ms Bell convenes the Community 
(previously the Small-to-Medium-Sized Enterprise) Forum within the CRCAH. 
Jonathan Carapetis is Director of the Menzies School of Health Research (MSHR). Professor Carapetis 
is a medical practitioner, paediatrician and specialist in infectious diseases and public health. His 
research into group A streptococcal diseases in the Aboriginal population led to the establishment of 
Australia’s first rheumatic heart disease control program in the Top End. He co-founded the Centre 
for International Child Health at the Department of Paediatrics at the University of Melbourne. More 
recently Professor Carapetis has been encouraging new directions for MSHR's research, including the 
link between education and health, and promoting child health, mental health and international health 
research. 
Shane Houston is a Gangulu man from Central Queensland and is the Executive Director for System 
Performance and Aboriginal Policy in the Northern Territory Government’s Department of Health and 
Family Services. Professor Houston has worked in Aboriginal affairs for more than 30 years, mainly 
in the health and employment areas. He has held a range of positions at local, state, national and 
international levels including 13 years in senior public sector management roles and a stint with the 
World Council of Indigenous Peoples.
Jill Gallagher is a Gunditjmara woman from western Victoria who has lived and worked within the 
Victorian Aboriginal community all her life. Ms Gallagher worked in Aboriginal heritage for 15 years 
with the Museum of Victoria, and then served on its board for nine years. Ms Gallagher also worked 
in the Victorian Government as manager of the Aboriginal Heritage Services Branch, Aboriginal Affairs 
Victoria. During this time she studied archaeology at La Trobe University. In 1998 Ms Gallagher started 
working for the Victorian Aboriginal Community Controlled Health Organisation (VACCHO) as the 
Sexual Health Manager, and developed and set up the Well Persons Health Check around Victoria. She 
is currently CEO of VACCHO.
Roy Goldie has been the Executive Dean of Health Sciences at Flinders University since March 2004. 
He is a respiratory pharmacologist with a particular interest in respiratory diseases, including asthma. 
From 1982 to 1999 Professor Goldie worked at the National Health and Medical Research Council. 
From 1995–2003 he was the Director of the Biomedical Confocal Microscopy Research Centre at the 
University of Western Australia (UWA), which he was instrumental in establishing. He was Professor 
in Pharmacology at UWA from 1999–2003, and also Deputy Dean of Medicine and Dentistry at UWA 
during this time.
Michael Good is the Director of the Queensland Institute of Medical Research (QIMR), Chair of the 
National Health and Medical Research Council, Director of the Griffith Medical Research College, 
Professor in the School of Population Health, University of Queensland, and Head of the Molecular 
Immunology Laboratory at QIMR. Professor Good is the immediate past President of the Lancefield 
International Symposium on Streptococci and Streptococcal Diseases, a past President of the Association 
of Australian Medical Research Institutes, and a past Director of the CRC for Vaccine Technology. He 
was made an Honorary Member of the American Society for Tropical Medicine and Hygiene in 2006. 
In 2008 he was awarded an Officer of the Order of Australia (AO) for services to medical research, 
particularly in the fields of infectious disease immunology and vaccine technology. 
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Steve Larkin, a Kungarakany man, is Principal of the Australian Institute of Aboriginal and Torres Strait 
Islander Studies in Canberra. He was Assistant Secretary in the Office for Aboriginal and Torres Strait 
Islander Health in the Department of Health and Ageing, CEO for NACCHO, and Aboriginal Health Adviser 
for the Australian Medical Association.
Vivian Lin is Chair of Public Health at La Trobe University and, prior to January 2005, was the Head of 
School of Public Health at La Trobe. Before joining the university, Professor Lin worked for State and 
Commonwealth health departments, including most recently as Executive Officer of the National Public 
Health Partnership. Professor Lin consults for the World Bank and World Health Organization (WHO), 
is Vice President for Scientific Affairs for the International Union of Health Promotion and Education, is 
President of the Chinese Medicine Registration Board of Victoria, and serves as advisory editor for health 
policy for the journal Social Science and Medicine.
Alan Lopez is Professor of Medical Statistics and Population Health, and Head of the School of Population 
Health, at the University of Queensland (UQ). Before joining UQ in January 2003, he worked at WHO in 
Geneva for 22 years including as Chief Epidemiologist in WHO’s Tobacco Control Program (1992–95), 
as Manager of WHO’s Program on Substance Abuse (1996–98), Director of the Epidemiology and 
Burden of Disease Unit (1999–2001), and Senior Science Advisor to the Director-General (2002). 
He chairs the Health and Medical Research Council of Queensland and is an Honorary Fellow of the 
Australasian Faculty of Public Health Medicine. He holds an adjunct appointment at Harvard University 
as Professor of Population and International Health, and is an Affiliate Professor of Global Health at the 
School of Public Health & Community Medicine, University of Washington.
Philip Davies has been a Deputy Secretary in the Australian Government’s Department of Health & 
Ageing since August 2002. He brings to the role almost 30 years of international experience of health 
care policy and management. Immediately before taking up his current position he was working as a 
Senior Health Economist with WHO in Geneva. Prior to that he was a Deputy Director-General in New 
Zealand’s Ministry of Health where he was responsible for sector-wide policy issues. For the first half 
of his career Philip worked as a management consultant with Coopers & Lybrand. His work focused 
primarily on the health sector and he was involved in many of the key health reforms that took place in 
New Zealand and the UK during the 1980s and 1990s.
Robert Wasson is Deputy Vice-Chancellor (Research) at Charles Darwin University. Professor Wasson 
was previously Director of the Centre for Resource and Environmental Studies in the Institute of 
Advanced Studies at the Australian National University (ANU) and Dean of Science at the ANU. He is 
widely recognised for his contribution to research in support of environmental and natural resource 
management.
Ted Wilkes is a Nyungar man from Western Australia who works at the National Drug Research Institute 
at Curtin University in Perth. Associate Professor Wilkes has enjoyed a life-long involvement in Aboriginal 
affairs, with his early professional life spent working in the Aboriginal Sites Department with the WA 
Museum. Following that, he became Acting Inaugural Head of the Centre for Aboriginal Studies at Curtin 
University and then enjoyed 16 years as the Director/CEO of the Derbarl Yerrigan Health Service in Perth. 
Associate Professor Wilkes serves on a wide range of state, national and international committees, which 
are working towards improving health outcomes for Aboriginal people. 
Terry Nolan is Head of the Melbourne School of Population Health and Associate Dean in the Faculty 
of Medicine, Dentistry and Health Sciences at the University of Melbourne. Professor Nolan is also Chair 
of the Australian Technical Advisory Group on Immunisation and a Professorial Research Fellow at the 
Murdoch Children’s Research Institute.
Janelle Stirling started her career in NSW as a health and physical education teacher. She then 
completed a Master in Primary Health Care with a view to pursuing further career opportunities in 
Aboriginal health. In mid 2001 she became the first Coordinator of the Indigenous Health Research 
Program at QIMR in Brisbane where she became involved in research and capacity development. She 
then moved back to NSW in 2006 to be closer to family and worked as the CEO at Durri Aboriginal 
Corporation Medical Service (ACMS) until May 2008. She is currently having a break from full-time 
work and is looking to return to research work.
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Board Meetings
The CRCAH held three Board meetings during the reporting period: on 6 December 2007 in Canberra; on 15 April 2008 in 
Melbourne; and on 19 June 2008 in Canberra. 
The Board’s function is to review the operations of the CRCAH and its research projects. This year the Board also commenced 
planning for the future beyond June 30, 2010, when the CRCAH’s seven-year funding cycle is due to expire. Options discussed 
by the Board include a proposed permanent national institute, and a rebid under the CRC program within the Department of 
Innovation, Industry, Science and Research.
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Achievements and 
activities of the 
CRC in relation 
to research, 
commercialisation/
utilisation and 
education outcomes 
for the reporting 
period

Research:

Priority projects in all programs now well established. Many projects have completed the research phase and moved into intensive research 
transfer (utilisation) activities.

Strong support for the activity of the CRCAH has led to a concerted effort to establish a new entity that can take the work of the CRCAH beyond its 
end date of June 2010. 

Utilisation:

The ABCD (Audit and Best Practice in Chronic Conditions) project continues to be one of the most successful project in terms of utilisation, with 
almost 100 health services using its continuous quality improvement process, and four State/Territory governments either adopting or planning 
to adopt its approach across large parts of their health services. The CRCAH is now exploring the possibility of developing a spin-off company to 
continue the work of ABCD beyond the life of the research project.

The Canberra Showcase held in March 2008 profiled CRCAH research to an audience of senior departmental and ministerial staff. A presentation 
and media coverage on smoking and its impact on Aboriginal health was followed within a week by Health Minister Nicola Roxon announcing 
an increased investment of $14 million in Aboriginal and Torres Strait Islander tobacco control.

Resources produced by the Healthy Skin Program for diagnosing and treating skin disease in remote NT communities are being used by specialist 
and general practice medical practitioners involved in the NT Intervention. The resources are also increasingly in demand from health services in 
Queensland.

Resources and care plans (including a brief intervention) produced by the AIMhi project for working with Aboriginal and Torres Strait Islander 
mental health issues are being used by practitioners and organisations around Australia. More than 500 individuals have been trained in the use 
of the tools. 

Demand for programs developed within the CRCAH’s suite of work around empowerment has increased so greatly that the research team has 
developed a train-the-trainer course to help facilitators deliver the programs in Aboriginal and Torres Strait Islander communities in at least three 
States/Territories. The same program has been adapted for, and taken up by, schools in Cape York.

An in-kind project from the University of Melbourne has delivered training about Fetal Alcohol Syndrome to more than 500 workers in 
mainstream and Aboriginal and Torres Strait Islander organisations.

Education:

During this period the CRCAH has had an impressive 31 scholarship and in-kind students. Four students completed their PhD studies, four 
completed Masters, one student completed Honours, and trainee Adam Moffat became the first successful Indigenous trainee hosted by the 
University of Melbourne.

Risks, opportunities 
and responses to 
the above

Risks:

The slow start of the CRCAH prior to the appointment of its new CEO in November 2004 meant that major research activity was delayed 
by nearly two years. As a result, as the end of the CRCAH approaches, there is a doubling of effort required to finalise the research activity, 
while at the same time producing outputs, promoting the uptake of findings, and developing spin-off companies to institutionalise some 
of the most important research transfer activities. Extra resources have also been put into increasing the number of staff, particularly in 
communications and research transfer roles, to ensure outcomes are achieved.

Opportunities: 

The new Labor Government in Canberra and its commitment to Closing the Gap in Indigenous health through the use of evidence-based 
research provides opportunities for research findings to be adopted into policy. The CRCAH has taken up this opportunity by showcasing its 
work in Parliament House in March 2008, developing closer relationships with ministerial officers, and increasing the number of media 
and publication launches held in Canberra. 

Impediments to 
achievement of 
the CRC’s objectives 
experienced during 
the year and 
strategies adopted 
to address these

The capacity of the research workforce, and of the Aboriginal and Torres Strait Islander health sector and governments to take part in the 
development, conduct and dissemination of research, remains the most critical barrier to the achievement of the CRCAH’s objectives. There 
are only a limited number of researchers – Indigenous or non-Indigenous – with the skills to carry out the research needed in Aboriginal 
and Torres Strait Islander health. 

The capacity of the Aboriginal and Torres Strait Islander health sector is also extremely over-stretched. Current staff with already huge 
workloads mean that Indigenous leaders have little time to be involved in research, an involvement that is critical to ensuring the 
relevance and effectiveness of research. The CRCAH tries to make this involvement as straightforward as possible, but this remains an 
ongoing challenge. Similarly, government officials with the experience and insight to provide valued input to research development are 
extremely busy and find it difficult to make the level of contribution that they might otherwise like to make.

Across each of these sectors the CRCAH endeavours to improve workforce capacity by increasing the number of Aboriginal and Torres 
Strait Islander health sector and government officials exposed to health research through the CRCAH, and by supporting the development 
of Aboriginal and Torres Strait Islander research capacity through scholarships and other strategies. 

Awards, special 
commendations, 
CRC highlights.

Four long-time contributors to the CRCAH received major awards.

CRCAH Chairperson Pat Anderson was awarded the Sidney Sax Public Health Medal at the 2007 Public Health Association of Australia’s 
(PHAA) annual conference, for her work in Aboriginal and Torres Strait Islander health. 

Professor Fran Baum, Program Leader for the CRCAH’s Social Determinants of Health Program, was awarded the PHAA’s highest honour, 
a life membership. Margaret Heffernan, a PhD student at the University of Melbourne working with Aboriginal and other communities to 
promote the uptake of the HPV vaccine, received a Public Health Education and Research Trust postgraduate scholarship.

In July 2007, Yin Paradies was named NAIDOC Scholar of the Year for his ‘pioneering study into Indigenous health, his dedication to his 
own studies, and his ability to inspire other students’.

Elizabeth Savage Kooroonya, who only commenced her studies at age 54, received the Molly Dyer Essay Prize for ‘Significant Contribution 
to Indigenous Education’ at La Trobe University.

Executive Summary Table



'...significant health 
gains for Aboriginal 

and Torres Strait 
Islander people cannot 

be achieved without 
strong Indigenous 

leadership and ongoing 
input into health 

research.'

9Governance, Structure and Management

With the CRCAH planning to establish 
itself as a new entity beyond 30 June 
2010, it was decided that a new 
position of Deputy CEO was needed to 
take responsibility for the day-to-day 
operations of the CRCAH during this 
challenging period.  
A search for suitably qualified 
candidates led to Wendy Ah Chin 
being appointed to the position in May 
2008. A descendant of north-west 
Queensland’s Wannyi people, Wendy 
holds a Health Science degree and a 
Graduate Certificate in Public Sector 
Management, and has worked in 
Aboriginal and Torres Strait Islander 
affairs across the health, education 
and employment sectors.
Before joining the CRCAH Wendy 
worked in a senior role at the 
Commonwealth Department 
of Education, Employment and 
Workplace Relations. She continues 
to lecture on Aboriginal and Torres 
Strait Islander employment at Charles 
Darwin University (CDU), and is 
passionate about the need to boost the 
capacity of Aboriginal and Torres Strait 
Islander people to drive the health 
research agenda.
'Aboriginal and Torres Strait Islander 
people play a critical role in health 
research,' she says. 'Indeed, significant 
health gains for Aboriginal and Torres 
Strait Islander people cannot be 
achieved without strong Indigenous 
leadership and ongoing input into 
health research.
'High-quality health research must 
incorporate Aboriginal and Torres 
Strait Islander perspectives from 
communities, individuals and 
organisations to ensure Indigenous 
research priorities are captured. 
However, this is no easy step.
'It requires an ongoing commitment by 
government and organisations to find 
culturally appropriate ways of doing 
research and building Aboriginal and 
Torres Strait Islander leadership in all 
aspects of the research approach.
'In this regard, one of the most 
pleasing aspects of working at the 
CRCAH has been to observe first 
hand how successful we have been 
with implementing our Facilitated 
Development Approach to research.
'Building the leadership capacity of 

Aboriginal and Torres Strait Islander 
people in health research is not 
without its challenges. For example, 
the poor literacy and numeracy skills 
of many Aboriginal and Torres Strait 
Islander people are a significant 
barrier, and as with other areas of 
the Australian economy, the health 
research sector faces significant 
skill shortages, making the task 
of attracting and retaining skilled 
Aboriginal and Torres Strait Islander 
people even more challenging.'
Wendy’s track record in a variety 
of policy, program administration 
and leadership roles is a key asset 
for CEO Mick Gooda, the Board and 
the organisation as a whole, during 
its transition to the new structure 
post-2010.
'As we move into one of the most 
exciting periods of our development, 
I have no doubt that the coming year 
will present both challenges and 
opportunities for the CRCAH to build 
the capacity of Indigenous leadership 
within the health research sector,' she 
says.  
'This will ensure that we continue to 
maintain high-quality research that 
is both relevant and meaningful to 
Aboriginal and Torres Strait Islander 
people'.

Other Staff Changes

In other staff changes at the CRCAH, 
Executive Officer Jodie Lewfatt left the 
organisation in June 2008. Jodie has 
been replaced by long-serving CRCAH 
staff member Leah Ahmat, who is 
currently Acting Executive Officer.
Leah started as a trainee in 1998 
under the CRCAH’s predecessor, the CRC 
for Aboriginal and Tropical Health, and 
as our longest-serving staff member 
continues to be a vital reservoir of 
CRCAH corporate knowledge. Leah has 
consistently demonstrated her capacity 
in administrative, supervisory and, 
more recently, project roles as a result 
of becoming a key member of the 
health services accreditation project 
team. 
Erin Lewfatt, another former CRCATH 
trainee, has temporarily departed the 
CRCAH Executive Support Officer role 
after being seconded for six months 

to the Aboriginal Medical Services 
Alliance of the NT (AMSANT) as part 
of a career development opportunity.  
The CRCAH continues its commitment 
to providing career development and 
capacity building opportunities to staff.

Deputy CEO – Wendy Ah Chin

Wendy Ah Chin and Leah Ahmat
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Empowering Aboriginal and Torres Strait Islander People in Research

In 2007–08 the CRCAH progressed 
its pioneering methods of boosting 
Aboriginal and Torres Strait Islander 
engagement with health research. 
We call this method the Facilitated 
Development Approach, or FDA.
During the year, two significant areas of 
research benefited from being subjected 
to processes under the CRCAH FDA. 
In November 2007, the Aboriginal 
Prisoner Health Roundtable took place 
in Canberra (see story page 48), and in 
May 2008 Brisbane hosted the National 
Tobacco Control Roundtable (see story 
page 40). 
Instead of a ‘top-down’ agenda set 
by the researcher, the FDA model has 
adopted a ‘bottom-up’ agenda set by 
Aboriginal and Torres Strait Islander 
community leaders and medical services 
on the one hand, and government 
agencies tasked with delivering health 
programs on the other. 
The process, therefore, ensures that the 
people and organisations most likely to 
use the research are involved from the 
beginning, guaranteeing that research 
outcomes are based on the priorities of 
the Aboriginal and Torres Strait Islander 
health sector and that these outcomes 
are taken up both by practitioners and 
policy makers. 
This new approach arose out of many 
years of frustration by Aboriginal and 
Torres Strait Islander people with the 
way that health research was conducted. 
Historically, nearly all Aboriginal and 
Torres Strait Islander health research 
has been driven by non-Indigenous 
researchers, with little power in the 
process ceded to Aboriginal and Torres 
Strait Islander people. It is unsurprising, 
therefore, that many Indigenous people 
have felt ultimately disempowered by 
this ‘traditional’ type of research. 
As a result, while traditional research 
has been good at highlighting health 
problems, there has been much less 
achieved in developing solutions 
and improving health outcomes for 
Aboriginal and Torres Strait Islander 
people.
The CRCAH experience has shown that 
having Aboriginal and Torres Strait 
Islander direction of, and participation 
in, each step of the research process is 

the most likely way of ensuring research 
is appropriate, relevant and useful.
Under the FDA model, Aboriginal 
and Torres Strait Islander people 
have a decisive input at each step of 
the research process, beginning with 
setting the wide priorities in each of 
the five CRCAH program areas. These 
priorities are established by an ‘industry 
roundtable’ where some 20–60 people 
representing the CRCAH community 
of Aboriginal health and community 
organisations, government agencies and 
research institutions come together with 
CRCAH program managers and leaders 
to discuss and debate gaps in knowledge 
and consequent priorities. 
These priorities are then taken to the 
CRCAH Board, which is headed by an 
independent Indigenous chair and 
composed of majority Aboriginal and 
Torres Strait Islander members. The 
Board considers all proposals and 
prioritises them according to those that 
best fit the CRCAH’s research agenda, 
and that will have the most impact on 
improving Aboriginal and Torres Strait 
Islander health outcomes.
Each successful research proposal is then 
turned into a set of questions directly 
relevant to the needs of Aboriginal and 
Torres Strait Islander communities, 
governments and health services – our 
‘clients’. These questions are then 
circulated throughout the CRCAH 
community for critical feedback. 
The proposed research projects that 
come out of this process are then 
circulated for expressions of interest 
from researchers within the CRCAH’s 
partner organisations. Expressions of 
interest are judged on a set of criteria 
including Indigenous leadership of 
the project, how the project will build 
Aboriginal and Torres Strait Islander 
capacity and how effective research 
transfer will occur.
The successful projects are then further 
developed through negotiation between 
the nominated project leader and the 
CRCAH program managers and program 
leaders. The process is managed by 
the CRCAH program managers who act 
as ‘knowledge brokers’, ensuring that 
information flows freely between all 
parties. 

The project then goes through the 
quality assurance stage of the FDA, in 
which it is reviewed by a panel of up 
to three reviewers, again representing 
the three parts of the CRCAH community 
–Aboriginal community and health 
organisations, government health 
agencies, and research institutions.
Unlike similar quality assurance (QA) 
processes elsewhere, the CRCAH reviews 
are not conducted by anonymous 
reviewers but happen in a face-to-
face setting where project leaders and 
reviewers are able to discuss freely their 
concerns and issues.
The project leaders then further develop 
their project to reflect the reviewers’ 
feedback. Finally, a ‘Statement of Project 
Responsibilities’, a contract between the 
researchers and the CRCAH, is drawn up 
before being signed off by the CEO on 
the Board’s behalf. 
CRCAH projects managed under the 
FDA model are already leading to 
instrumental change. As an example, 
the Audit and Best Practice in Chronic 
Disease (ABCD) project (see story 
page 46)has influenced health 
service practice in the Northern 
Territory in the adoption of continuous 
quality improvement processes, 
and demonstrated some impressive 
health improvements in Aboriginal 
communities as a result. The project 
has also influenced the policy practices 
of the Commonwealth Department of 
Health and Ageing, with the ABCD model 
contributing to the development of a 
major program, ‘Healthy for Life’. 
The FDA research model is also resulting 
in conceptual change, as it is creating 
a positive experience of research 
among Aboriginal and Torres Strait 
Islander participants in the health 
sector. Similarly, by putting into practice 
radically different research development 
processes, the CRCAH is demonstrating 
to research funding organisations, 
researchers and others that there are 
different ways of doing research.
The CRCAH is proud of its research 
development process and believes 
it represents a fundamental shift in 
the historic power relationship within 
Aboriginal and Torres Strait Islander 
health research.

Governance, Structure and Management
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In April 2008 the newly-
elected Rudd Government 
hosted its Australia 2020 
Summit which brought 1,000 
delegates to the national 
Parliament to debate and 
develop long-term national 
options across ten areas. 
The CRCAH was well 
represented at the Summit 
with Chairperson Pat Anderson, 
CEO Mick Gooda, Research 
Director Ian Anderson and a 
large group of CRCAH Board 
members, partners and 
researchers attending. In all 
seven members of the CRCAH 
Board participated in the 
health strategy and Indigenous 
futures forums at the 2020 
Summit. 
According to the Government 
the purpose of the Summit 
was  'to help shape a long-
term strategy for the nation’s 
future (by bringing) together 
some of the best and brightest 
brains from across the 
country to tackle the long-
term challenges confronting 
Australia’s future – challenges 
which require long-term 
responses from the nation 
beyond the usual three-year 
electoral cycle'.
Of critical importance to the 
CRCAH were two of the 10 
areas of discussion at the 
Summit: ‘A long-term national 
health strategy’ and ‘Options 
for the future of Indigenous 
Australia’.
Discussion in the two 
Indigenous health-related 
areas occurred in the context 
of the Rudd Government’s 
decision, made days earlier, 
to sign a declaration of 
commitment to closing the 
health inequity gap between 
Indigenous and other 
Australians.
Among the many 
recommendations, or 
'ambitions' as they were 
termed in the final report, 

were ones that called for an 
end to health inequity with 
a particular focus on closing 
the gap in life expectancy 
between Aboriginal and Torres 
Strait Islander people and the 
wider Australian population; 
increased investment in 
research; health policy based 
on good evidence; and more 
coordination in government 
activities to address the social 
determinants of health.
All of these are 
recommendations that have 
been clearly articulated by the 
CRCAH over many years.
Another example of the 
CRCAH’s influence at the 2020 
Summit was the extensive 
quoting by Federal Secretary 
of the Australian Nursing 
Federation, Ms Ged Kearney, 
of research outcomes from 
the CRCAH project ‘Improving 
the Patient Journey’ during the 
health strategy forum. Cardiac 
nurse Monica Lawrence was 
the principal researcher in this 
project, and her story appears 
later in this report.
(see page 24).

Influencing Australia’s Future:  
The CRCAH at the 2020 Summit

Improving NHMRC Proposals in  
Aboriginal and Torres Strait  
Islander Health
In February 2008, the CRCAH piloted a quality assurance 
process for researchers preparing National Health and 
Medical Research Council (NHMRC) funding applications 
for Aboriginal and Torres Strait Islander health research in 
the NHMRC’s 2008 project grant funding round.
The CRCAH considered this as a cost-effective investment 
that would support partner organisations’ efforts to 
improve the quality of research proposals and increase the 
likelihood of priority research being funded. 
The purpose of the quality assurance process was to:

Further develop the quality of research proposals• 

Increase buy-in from potential stakeholders, particularly • 
from Commonwealth agencies and business managers

Consolidate buy-in from those stakeholders already • 
involved

Engage potential chief investigators• 

Gain endorsement of the research proposals from the • 
CRCAH

The process was based on the CRCAH’s quality assurance 
process in the development of research proposals – the 
Facilitated Development Approach, or FDA. It offered 
researchers who were preparing NHMRC grant proposals 
an opportunity for their proposals to be reviewed and 
improved prior to submission to the NHMRC.
The CRCAH piloted the process with two Menzies School 
of Health Research researchers, Liz McDonald and Julie 
Brimblecombe. Liz was developing a proposal on child 
environmental health indicators for remote communities, 
while Julie was preparing a grant on improving food 
systems for better security.
Given the timelines for the NHMRC funding round, the 
process was short and intense. The CRCAH worked with Liz 
and Julie to identify potential research, community and 
government reviewers, and approximately 25 reviewers 
participated in the reviews. Following written reviews, a 
joint one-day workshop brought together all the reviewers 
with Liz and Julie, to provide further input and comments 
on their research proposals. 
Both reviewers and the researchers felt it to be a 
valuable process, and significant feedback was received 
on methodological issues and practical implementation 
that resulted in changes to the proposals. Reviewers 
also brought information about other work currently 
happening, and new networks were established that should 
prove beneficial to both researchers and their reviewers.
Many participants commented on the uniqueness of the 
process and at having their input valued and respected, 
even if they had felt initially that they did not have much 
to contribute. The strength of the process lay both in 
the CRCAH being independent of the research institution 
submitting the proposal, and being able to draw on its own 
extensive network to identify workshop participants.
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Research

 

All the CRCAH’s major projects are now 
well established, with many beginning 
to produce findings. As a result, we are 
now beginning to see the emergence of 
strong bodies of work around particular 
areas (see reports on each research 
program). 
Two noteworthy areas are the rapidly 
growing bodies of work about 
Aboriginal and Torres Strait Islander 
men’s health, and the increasing 
importance and influence of work on 
the burden of disease and injury (see 
pages 14 and 20).
Men’s health has long been a neglected 
part of the health care system, for both 
Aboriginal and Torres Strait Islander 
people and other Australians.
But this is rapidly changing, and the 
men who are doing research in this area 
within the CRCAH are making a major 
contribution to that change which is 
flowing on well beyond the CRCAH.
This year showed clearly the importance 
of work on the burden of disease and 
injury that contribute to the health 
gap between Aboriginal and other 
Australians. A project led by Theo Vos 
from the University of Queensland has 
shown, for example, that a reduction 
in smoking would have a major impact 
on reducing that gap. Such evidence 
is difficult to ignore, and this year saw 
the Australian Government announce 
a $14 million increase in funding to 
Aboriginal and Torres Strait Islander 
tobacco control. That announcement 
came – by no means coincidentally – one 
week after Viki Briggs from the Centre 
for Excellence in Indigenous Tobacco 
Control presented that evidence in 
persuasive and passionate terms at the 
CRCAH’s Parliamentary Showcase in 
Canberra.
With almost 300 projects – including 
in-kind projects contributed by core 
partners – and many of them completed 
or beginning to produce results, the 
combined work of the CRCAH and 
its partners is making a massive 
contribution to the efforts to improve 
the health of Aboriginal and Torres 
Strait Islander people.

CRCAH Research Director Ian 
Anderson gave a powerful speech 
on ‘The Knowledge Economy and 
Aboriginal Health Development’ as 
part of the Dean’s Lecture series 
at the University of Melbourne’s 
Medicine, Dentistry and Health 
Faculty in May 2008.  He spoke of 
the importance of the ‘production 
and exchange of knowledge’ in the 
process of addressing Aboriginal 
and Torres Strait Islander health 
and social disadvantage, and 
urged universities to ‘change their 
approach to the development of 
the health workforce, research and 
health information systems, and 
capacity exchange with Indigenous 
communities’. 
The full text of this speech is 
available on the CRCAH website.
Here Ian expands on his thinking 
about the knowledge economy and 
Aboriginal and Torres Strait Islander 
health, and the role of the CRCAH or 
any new entity that might follow in its 
footsteps beyond June 2010.

Professor Ian Anderson

The Australian Government’s 
commitment to closing the life 
expectancy gap between Aboriginal 
and Torres Strait Islander and other 
Australians is commendable and 
achievable. Despite disparities in 
so many areas of health and social 
disadvantage – and contrary to 
popular belief – we know that health 
gains are being made. 
In the Northern Territory for 
example, life expectancy since the 
1967 Referendum has improved 
for all Aboriginal and Torres Strait 
Islander people, and there has been 
demonstrable gain in the mortality 
outcomes for children under five 
years of age. Where Aboriginal and 
Torres Strait Islander people have 
had decisive input into the design and 
delivery of health services, positive 
health outcomes are being achieved, 
and with increasing success.
We have reason to be optimistic. 
However, continued improvement 
requires long-term, sustained 

investment in research and 
development. ’Closing the gap’ 
requires a good evidence base to 
know what is working, and what 
is not. It also requires action and 
commitment to evidence-based 
change by Federal, State, Territory 
and local governments, in partnership 
with Aboriginal and Torres Strait 
Islander communities, individuals and 
organisations, and other Australians.
A crucial part of the work required 
is to harness the products of a new 
knowledge economy in Aboriginal 
health. In the past, our focus has 
been on health financing and 
infrastructure in building the 
capacity to address the challenges in 
Aboriginal and Torres Strait Islander 
health. We need to expand this 
horizon to include ideas, information 
and people resources. 
The establishment of a permanent 
National Institute for Aboriginal and 
Torres Strait Islander Health Research 
would provide a significant research 
and development platform to 
support the Australian Government’s 
commitment to improving Aboriginal 
and Torres Strait Islander health. 
It will build on and continue the 
considerable achievements of the CRC 
for Aboriginal Health.
Like the CRCAH, a national institute 
could coordinate, build capacity 
and provide an evidence base 
for Aboriginal and Torres Strait 
Islander health policy and practice. 
It could bring together research 
currently being conducted around 
Australia. It would be a nationally 
collaborative organisation, working 
in partnership with Federal, State 
and Territory agencies, community 
health organisations and research 
centres across Australia. It would 
add value at the ‘front end’ of the 
research process by developing an 
industry-driven agenda, and at the 
‘back end’ by maximising the impact 
of the knowledge it produces through 
stimulating innovation in policy, 
service delivery and other processes 
critical to Aboriginal health gain. The 
CRCAH has shown these strategies will 
produce results; a national institute 
would provide the mechanism to 

Research – Overview The Knowledge Economy
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follow the work through to see lasting 
change.
Closing the gap will require 
governments to continue to invest in 
a health care infrastructure that will 
ensure Aboriginal and Torres Strait 
Islander Australians have effective 
quality care on the basis of need. It 
will require strategies that align our 
health goals with the performance of 
other sectors of government – such as 
housing, education and employment. It 
will also require a new social contract 
that is broader than government – one 
which, in particular, opens access so that 
Aboriginal and Torres Strait Islander 
Australians can participate fully in the 
Australian economy. 
Closing the gap also presents challenges 
to our own Aboriginal and Torres Strait 
Islander communities: we need to show 
leadership from within our family or 
clan groups to address some of those 
values and behaviours that undermine 
our personal and community wellbeing. 
In this big agenda, knowledge is a 
significant resource. 
To harness the power of the knowledge 
economy to help improve Aboriginal 
and Torres Strait Islander health, 
we need research that will generate 
knowledge and analyse problems in a 

way that is appropriate and relevant to 
those working in Aboriginal and Torres 
Strait Islander communities, health 
services and policy sector. 
Research that simply describes the 
problem is not enough. The resources 
of the national research agenda must 
continue to shift towards research 
that evaluates the impact of health 
interventions or policy reform. We 
must also continue to build institutional 
processes and relationships that 
support the effective exchange and 
dissemination of knowledge.
To do this, we need institutional 
structures that facilitate sustained 
relationships between the health 
research sector, Aboriginal and 
Torres Strait Islander communities, 
government stakeholders, professional 
groups and service providers. It is 
these relationships that provide the 
foundation for effective communication 
about ideas and knowledge – processes 
that are critical to innovation. Peer 
review publications are not enough to 
spread the message: putting research 
findings into practice is a contact sport 
and requires institutional resourcing and 
support. 

The Productivity Commission1 
characterised innovation as the: 
'deliberative processes by firms, 
governments and others that add value 
to the economy or society by generating 
or recognising potentially beneficial 
knowledge and using such knowledge 
to improve products, services, processes 
or organisational forms.'
Aboriginal and Torres Strait Islander 
communities are incredible sources of 
innovation and, as such, Indigenous 
Australians play a critical and active 
role in the production of knowledge. 
Innovation and its uptake in Aboriginal 
and Torres Strait Islander Australia 
must be founded on an approach that 
fosters Indigenous leadership, supports 
the development of community capacity 
and engages with our intellectual world.
The current effort to establish a long-
term National Institute of Aboriginal 
and Torres Strait Islander Health 
Research is designed to enhance and 
sustain a momentum for change, 
coalescing the efforts of our own 
communities with governments and 
researchers to build a new knowledge 
economy to underwrite the changes 
needed to ‘close the gap’.  

1 Productivity Commission 2007, Public Support for 
Science and Innovation, Productivity Commission, 
Australian Government, Canberra, p. 7.

Ian Anderson

Gavin Blue Photography

Research

'Closing the gap also 
presents challenges to 

our own Aboriginal and 
Torres Strait Islander 

communities: we need 
to show leadership 

from within our family 
or clan groups to 

address some of those 
values and behaviours 

that undermine our 
personal and community 

wellbeing.' 
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When the Chronic Conditions 
program held its industry 
roundtable in February 2006, 
one of the themes that emerged 
as a priority area for research 
was Aboriginal men’s health. This 
focus on men’s health was hardly 
surprising given the distressing 
health statistics for Aboriginal 
and Torres Strait Islander men in 
Australia. 
It is well known that Aboriginal 
and Torres Strait Islander men live 
17 years less on average than other 
Australian males. In the state and 
territory jurisdictions where we 
have reasonable data (Queensland, 
Western Australia, South Australia, 
and the Northern Territory) 73% of 
Aboriginal and Torres Strait Islander 
males died before the age of 65 
years compared to only 25% of 
other Australian men. 
The data (from 1996–2001) 
shows that cardiovascular disease 
was responsible for 27% of 
Aboriginal and Torres Strait Islander 
male deaths and that these men’s 
rates were higher than for other 
Australian males for every age group 
The next most common causes of 
death for Aboriginal and Torres 
Strait Islander males living in 
Queensland, WA, SA and the NT in 
1999–2003 were those resulting 
from accidents, intentional self-
harm/suicide and assault. 
Suicide rates among young 
Aboriginal and Torres Strait Islander 
males were three times higher 
than for other Australian men, and 
deaths from assaults 10 to 18 times 
higher.
A September 2007 report from 
the CRCAH in-kind project with 
the University of Queensland, The 
Burden of Disease and Injury in 
Indigenous Australians, found that 
the burden of disease and injury 
among Aboriginal and Torres Strait 
Islander men was significantly 
higher than for women in all 
categories other than diabetes and 
cancers. 
Aboriginal and Torres Strait islander 
men, in common with other 
Australian men, are statistically 
sicker – and more prone to 

accidental injury and death –and 
die six or seven years earlier than 
women.
A powerful reason for these statistics 
is the difficulty for Aboriginal and 
Torres Strait Islander men in dealing 
with the legacy of colonialism, 
dispossession and consequent 
disempowerment. Research is 
increasingly demonstrating that the 
healing of Aboriginal and Torres 
Strait Islander people, in particular 
the men, is intrinsically tied to 
overcoming experiences of racism, 
alienation and often disconnection 
from culture and family.
Back in 1993 in a statement 
on men’s health, the National 
Aboriginal Community Controlled 
Health Organisation(NACCHO) 
declared that its key goals were:

To retain or restore the 1. 
Aboriginality, dignity, respect, 
role, responsibilities and self-
determination of Aboriginal men 
as a first step to achieving a state 
of wellbeing. 

To enable all Aboriginal men to 2. 
contribute to the total wellbeing 
of their respective communities 
and to come to terms with their 
law, lore and culture. 

It is this holistic approach to 
returning Aboriginal and Torres 
Strait Islander men to good health 
that informs the CRCAH research 
program in this area.
This past year has seen progress in 
a large number of CRCAH projects 
investigating this important area of 
research. These include a national 
project aimed at improving the 
health of Aboriginal and Torres 
Strait Islander prisoners, an 
evaluation of a Darwin-based 
program of cultural camps for 
young men, an evaluation of 
a program in Melbourne that 
provides support and information 
to Aboriginal fathers, parenting 
support interventions in the NT, 
and a Western Desert-based 
project which seeks to build an 
understanding of Aboriginal men’s 
views on health and wellbeing and 
shed some light on why men are 
often reluctant to visit clinics.

Men’s Health – A CRCAH Research Priority

'The Government’s initiative 
will comprise three key 

elements (including) 
supporting research into 

Indigenous tobacco control. 
In partnership with research 

organisations such as the 
Cooperative Research 

Centre for Aboriginal Health 
(CRCAH), this initiative will 

help build the evidence base 
around what works in helping 

Indigenous people to quit 
smoking.'

Prime Minister Kevin Rudd in 
media statement announcing a 
$14.5 million investment into 

Indigenous tobacco control



Dr Brian McCoy, from partner 
organisation La Trobe University, 
who leads the ‘Kanyirninpa: Health, 
masculinity and wellbeing of desert 
Aboriginal men’ project, says  
'...historically there has been little effort 
made to understand Aboriginal men’s 
views about their health.' 
'While we know the health of 
Aboriginal men is generally poor, and 
often worse than Aboriginal women, 
we do not sufficiently understand much 
about the different ways in which 
Aboriginal men perceive their health,' 
he says. 'Nor do we understand how a 
Western model of health might engage 
more positively with Aboriginal men 
and their health needs.'
McCoy’s book Holding Men – Kanyirninpa 
and the Health of Aboriginal Men, 
published in June 2008 by Aboriginal 
Studies Press, and was received 
enthusiastically by health practitioners 
and those active in promoting men’s 
health.
CRCAH Aboriginal and Torres Strait 
Islander men’s health projects are 
spread across Australia with one of 
them – ‘Mibbinbah: Indigenous Men, 
Health and Indigenous Men’s Spaces’ – 
made up of seven men’s spaces/sites in 
urban and regional Australia. 

Jack Bulman, who manages the 
program from his Gold Coast 
Queensland base, says the community-
based participatory research program is 
working well, with men from both the 
city and the country providing strong 
leadership.
'Even as it is taking place the project is 
helping the community, governments 
and academics better understand what 
makes a place safe for men to gather, 
discuss and act on their concerns,' Jack 
says. 'While health and wellbeing is one 
area of concern, we are also interested 
in a number of social determinants 
such as education, employment, housing 
and justice that influence a person's 
wellbeing.'
In February 2008 Jack himself took a 
leading role in organising a meeting of 
Indigenous male researchers in Alice 
Springs. Thirty Indigenous and three 
non-Indigenous men were present 
and effective networking resulted in 
increased awareness and led directly to 
the launch of the Aboriginal and Torres 
Strait Islander Men’s Research Council. 
Jack was appointed to the Council’s 
steering committee.
The CRCAH is committed to increasing 
the capacity of Aboriginal and Torres 
Strait islander men to conduct health 

research and evaluations as part of 
our vision for ‘sustained improvement 
in Aboriginal health through strategic 
research and development’.
Information on these and other CRCAH 
men’s projects is available from the 
CRCAH website (www.crcah.org.au).

Men's health advocates Rick Hayes, Jack Bulman and Brian McCoy
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The CRCAH contributes to the National 
Research Priorities primarily through 
its work around promoting good 
health and preventing disease among 
Aboriginal and Torres Strait Islander 
people, under the Promoting and 
Maintaining Good Health priority. 
It is difficult to separate the work of the 
CRCAH against the four priority areas of: 

A healthy start to life • 

Ageing well, ageing productively • 

Preventive health care • 

Strengthening Australia’s social and • 
economic fabric.

This is because the CRCAH’s approach 
reflects an Aboriginal and Torres Strait 
Islander concept of holistic health. 
Therefore, outcomes and achievements 
are reported here under those priorities 
to which they relate most – but many 
also apply across the other priorities as 
well.
The research priority Smart Information 
Use is also embedded in our work 
into ways in which the Aboriginal and 
Torres Strait Islander health sector 
and government agencies can use 
data to help improve decision-making, 
priority-setting, and continuous quality 
improvement. 
The CRCAH’s work is much easier to 
match against priorities set specifically 
in relation to Aboriginal health. The 
National Health and Medical Research 
Council (NHMRC) has had a set of 
priorities around Aboriginal health 
in place for some time, known as 
the 'Road Map.' The Campaign for 
Indigenous Health Equality this year 
presented a set of targets to help make 
concrete the Council of Australian 
Government’s (COAG’s) commitment 
to closing the health gap. CRCAH work 
that addresses both these important sets 
of priorities is reported in the Executive 
Summary Table (see page 8).

National research priorities 
relevant to the CRCAH

A healthy start to life
The CRCAH supports a large number of 
projects that look at the illnesses and 
barriers to good health and wellbeing 

affecting Aboriginal and Torres Strait 
Islander children, particularly in remote 
communities of the NT. A number of 
these projects were recently finalised, 
revealing that:

The burden of disease for infants is • 
much higher than anticipated from 
diseases such as pneumonia;

Serious infections from skin disease • 
begin within one month of a baby’s 
birth;

While infections are being • 
diagnosed, and children are 
presenting regularly at clinics, 
available treatments or vaccinations 
are often not being effectively 
applied, due to system and workload 
issues, unpleasantness of treatments 
or social factors; and

A system of home-visiting – operating • 
out of the clinic and provided by 
community workers – can help 
improve the application and 
completion of treatments and could 
be adapted for use with a range 
of childhood health conditions 
including skin disease, ear disease, 
bronchial infections and poor oral 
hygiene.

The CRCAH is now working with key 
stakeholders, such as governments and 
service providers, to disseminate these 
findings, promote changes in treatment 
protocols, and encourage the adoption 
of strategies to address barriers to 
effective treatment.
The CRCAH also has a number of 
research projects that look at antenatal 
care and issues affecting the health 
of mothers and their babies. One of 
these projects – the development of a 
set of indicators for quality maternal 
care for Aboriginal women – is close to 
completion.

Ageing well, ageing productively
In Aboriginal and Torres Strait Islander 
health, the issues around ageing take 
a unique form. Aboriginal and Torres 
Strait Islander people experience a 
much lower life expectancy than other 
Australians, and are affected by many 
of the diseases formerly associated with 
older age (kidney disease, diabetes, 
heart disease) at much younger ages 

than other Australians. The impact of 
these chronic diseases also tends to 
be more profound: they are often not 
detected until patients are heading 
into an acute condition that requires 
hospitalisation and makes further 
preventive steps difficult.
The CRCAH has supported a body 
of work that looks at the burden of 
disease for Aboriginal and Torres Strait 
Islander Australians and highlights 
where the most significant health gains 
might be made. For example, this work 
has influenced decisions on government 
allocations towards tobacco control 
programs, as smoking contributes 
significantly to the overall burden of 
disease among Aboriginal and Torres 
Strait Islander Australians. 
A number of CRCAH projects look at the 
services and treatments for those who 
suffer from chronic conditions such as 
kidney disease. One recently completed 
project is IMPAKT (Improving Access 
to Kidney Transplant), which examined 
the issues around kidney transplants for 
Aboriginal and Torres Strait Islander 
people. Despite the high rates of 
Aboriginal and Torres Strait Islander 
kidney failure, they have a much lower 
rate of kidney transplantation than 
other Australians. The project examined 
the patients’ pathway from diagnosis to 
dialysis and/or transplant, and found 
that communication issues profoundly 
affect patient/provider interactions 
at all levels in ways that disadvantage 
Aboriginal and Torres Strait Islander 
people. The project worked with eight 
hospitals and 18 local dialysis centres, 
and with patients, nurses, specialists 
and many others.

Preventive health care
Much of the CRCAH’s work focuses on 
improving the systems and services 
that provide health care to Aboriginal 
and Torres Strait Islander people. This 
includes research that ensures health 
services provide high-quality prevention 
and management of chronic diseases 
that are relevant to their local contexts. 
The CRCAH also funds a number 
of projects aimed at improving the 
effectiveness of health promotion for 
Aboriginal and Torres Strait Islander 
people and of supporting  

National Research Priorities
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self-management of chronic diseases.
The most important outcomes from 
this work have been through the ABCD 
(Audit and Best Practice in Chronic 
Disease) project. This project now 
has more than 50 health services 
using its model of Continuous Quality 
Improvement (CQI), and has 
influenced funding decisions by the 
Commonwealth in relation to CQI 
programs for Aboriginal and Torres 
Strait Islander health services across 
the country (see page 23). 

Strengthening Australia’s social and 
economic fabric
The CRCAH’s holistic view of health 
means that we view the social, 
environmental and emotional factors 
that influence health and wellbeing as 
a critical part of any effort to improve 
Aboriginal and Torres Strait Islander 
health. 
The CRCAH’s Social and Emotional 
Wellbeing Program incorporates 
several projects with some solid 
outcomes aimed at boosting 
the resilience of Aboriginal and 
Torres Strait Islander families and 
communities. Three of these projects 
have such strong demand for the 
programs they have developed, that 
they run regular workshops to train 
people in the use of the programs, 
resources and facilitation skills. These 
three projects are:

Let’s Start – this project works with 
children at risk and who are displaying 
poor behaviour patterns through 
workshops with the child and their 
parent/s to improve parenting skills 
and child behaviour. The program 
is being delivered with pre-school 
children in Darwin, Palmerston, and 
the Tiwi Islands north of Darwin. 
Currently there is a waiting list for 
entry to the program, and the NT 
Intervention has funded the program’s 
expansion.

AIMhi – this project has worked with 
Aboriginal and Torres Strait Islander 
mental health workers and mental 
health practitioners to develop 

resources, care plans and training 
to promote better mental health 
and social and emotional wellbeing 
among Aboriginal and Torres Strait 
Islander people. These materials and 
training are being used by practitioners 
around Australia at a range of levels 
from primary health care to the acute 
setting.

Empowerment project (Family 
Wellbeing and Men’s programs) – 
two empowerment programs have 
been at the centre of a 10-year body 
of work carried out in association 
with the CRCAH and its predecessor 
the CRCATH. Evaluation shows that 
these two programs have been 
highly successful in building self-
worth, resilience, problem-solving 
abilities, self-awareness, and a sense 
of being able to bring about change. 
Participants found that they began to 
address issues they had not previously 
been aware of, changed the way they 
related to others, functioned better at 
work, and recognised and addressed 
problems in their own families. Many 
went on to higher education or to 
run other community programs. 
The Family Wellbeing Program has 
increasingly been utilised by health 
services, schools, prisons and other 
organisations looking for more 
effective ways of delivering services in 
Cape York, rural New South Wales and 
Central Australia. To meet this demand, 
the project has developed a training 
package for facilitators to deliver the 
Family Wellbeing Program, so that it 
can be taken up in more communities. 

Smart information use
The use of evidence to inform policy 
and practice is at the heart of the 
CRCAH’s approach to ensuring that 
research will make a difference to 
Aboriginal and Torres Strait Islander 
health. Many of the CRCAH’s research 
projects incorporate strategies to 
promote the use of evidence and data 
to inform decision-making within 
health services and government 
agencies.  
Most notable of these is the ABCD 
project (referred to above), which 

uses a CQI approach to build the 
capacity of health services to collect 
and use data that can tell them what 
they are doing (not just what they 
think they are doing), what they are 
not doing, where they might make 
improvements and whether they have 
succeeding in making improvements. 
Other projects have focused on ways 
of making evidence more accessible 
to practitioners. The Indigenous 
Ear Health Infonet/network was 
set up to provide a central resource 
bank and online community for 
practitioners who want to know more 
about Aboriginal ear disease. The 
network is facilitated by MSHR’s Susie 
Hopkins, who provides the vital human 
component necessary for successful 
online communities. The network is a 
model for the development of other 
online communities on the Indigenous 
Health Infonet.

NATIONAL RESEARCH PRIORITIES CRC 
RESEARCH 
(%)

PROMOTING AND MAINTAINING GOOD HEALTH 
Promoting good health and preventing disease, 
particularly among young and older Australians

A healthy start to life 25%

Ageing well, ageing productively 25%

Preventive health care 25%

Strengthening Australia’s social and 
economic fabric

15%

FRONTIER TECHNOLOGIES FOR BUILDING AND 
TRANSFORMING AUSTRALIAN INDUSTRIES 
Stimulating the growth of world-class Australian 
industries using innovative technologies developed 
from cutting-edge research



In work carried out in parallel with 
the Burden of Disease research, a team 
led by Flinders University researcher 
Yvonne Helps has provided insight 
into the occurrence of hospitalised 
injury for Australia’s Aboriginal and 
Torres Strait Islander people for the 
period 2000–02. The research report, 
Hospitalised Injury of Australia’s 
Aboriginal & Torres Strait Islander 
People (2000–02), uses 2001 Census 
data to show that injury hospitalisation 
for Aboriginal and Torres Strait 
Islander people is at about twice the 
rate for other Australians. 
Researchers used data on 27,551 
Aboriginal people and Torres 
Strait Islanders, with 95% of these 
individuals identified as being 
Aboriginal, 3% as Torres Strait 
Islander and about 2% identified as 
being both. The research team then 
compared these data with patterns of 
hospitalisation for other Australians. 
These data show that for all ages, 
standardised Aboriginal and Torres 
Strait Islander injury rates are 

significantly higher than rates for 
other Australians, and that the rate 
for males is significantly higher than 
for females. The study acknowledges 
that ascertainment of Aboriginal and 
Torres Strait Islander data in hospital 
records differs in quality between 
jurisdictions, and over different time 
periods. Therefore, data for the 
whole of Australia is presented as a 
population overview. For comparative 
purposes, the principal findings are 
based on information drawn from 
a group of jurisdictions of better 
quality Indigenous ascertainment in 
hospital separations data (Region 
A). Jurisdictions included in Region 
A are Western Australia, the Northern 
Territory, South Australia and 
Queensland.

Key findings: 

Assault was recorded as the most • 
common reason for hospital stay 
among Aboriginal and Torres Strait 
Islander people, followed by falls, 

transport accidents, self-harm, burns 
and poisoning by pharmaceuticals 

More Aboriginal and Torres Strait • 
Islander females than males were 
affected by assault and self-harm 

More Aboriginal and Torres Strait • 
Islander males than females were 
injured in transport accidents 

The rate ratio of female Aboriginal • 
and Torres Strait Islander 
hospitalisation for assault compared 
to other Australian women was 
nearly 46:1, and for males 10:1 

The rate for self-harm among • 
Aboriginal and Torres Strait Islander 
females was nearly double the rate 
for other Australian women, and 
the rate for Aboriginal and Torres 
Strait Islander males was more than 
twice that for other Australian men

Fires, burns and scalds caused • 
hospitalisation for Aboriginal and 
Torres Strait Islander females four 
times more often than for other 
Australian women, and for males, 
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‘Closing the Gap’ on Hospitalised Injuries 
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'...Aboriginal and Torres 
Strait Islander injury 
rates are significantly 
higher than rates for 

other Australians, and 
that the rate for males is 
significantly higher than 

for females.'
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three and a half times more often 
than for other Australian men 

Rates of external cause injury • 
generally rose with degree of 
remoteness of residence 

Average length of hospital stay • 
was highest for burns (9.6 days), 
followed by transport accident cases 
(5.3 days), falls (3.5 days), assault 
(2.8 days), self-harm (2.5 days) 
and poisoning by pharmaceuticals 
(2.0 days). 

Main messages: 

A number of salient messages to 
policy makers and service providers 
about where strategic investment and 
implementation of programs could be 
targeted to ‘close the gap’ in Aboriginal 
and Torres Strait Islander health 
outcomes emerge from these findings. 
These include: 

Prevention and control are areas in • 
which improvement can be made to 
reduce the outstanding differences 
in experience of injury between 

Aboriginal and Torres Strait Islander 
and other Australians

Prevention and control initiatives • 
need to be targeted according to the 
needs of particular sub-population 
groups (e.g. males or females) 
and geographical location (e.g. 
remoteness and very remoteness), 
as well as tailored to address 
external causes identified as having 
the greatest affect on these sub-
population groups (e.g. focusing on 
assault and self-harm programs for 
women, and on transport accident 
initiatives for men) 

Room for improvement in the • 
quality of Aboriginal and Torres 
Strait Islander ascertainment 
in hospital data exists in many 
jurisdictions, and ongoing quality 
improvement work in this area is 
required.

Research
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Pioneering research into the 
burden of disease experienced by 
Aboriginal and Torres Strait Islander 
people, compared with the general 
Australian population, has for the 
first time clearly identified the risk 
factors that policy makers should 
be targeting to reduce physical and 
mental ill health among Aboriginal 
and Torres Strait Islander people.
The project, which was completed 
in late 2007 with the publication 
of the report The Burden of Disease 
and Injury in Aboriginal and 
Torres Strait Islander Peoples, has 
found that Aboriginal and Torres 
Strait Islander people experience 
a burden of disease two-and-half 
times greater than that of the 
general Australian population. 
Project Leader Associate Professor 
Theo Vos says the main message 
to come out of the research is that 
a large proportion of the burden 
of disease among Aboriginal and 
Torres Strait Islander Australians 
can now be attributed to specific 
underlying causes.
'We can now identify the best areas 
to focus our resources on,' he says.
The project team, from the 
University of Queensland’s School 
of Population Health, used 2003 
data from a variety of sources 
(including death records, disease 
registers, hospital records and health 
surveys) to lay bare the huge health 
gap between Aboriginal and Torres 
Strait Islander people and other 
Australians. 
For example, on current rates, the 
research showed that one-third of 
young Aboriginal and Torres Strait 
Islander men aged 15 years of age 
will be dead before the age of 60, 
compared with 8 per cent in the 
general Australian population. This 
four-fold increase in risk of death 
is comparable to what we expect to 
find in developing countries, and is 
unacceptable in a wealthy country 
such as Australia. 
The CRCAH in-kind research project 
generated detailed estimates of the 
comparative importance of more 
than 170 diseases and injuries for 
the health of Aboriginal and Torres  
 

Strait Islander people. It found that 
Aboriginal and Torres Strait Islander 
Australians not only have a much 
shorter life span than the general 
population, but the proportion of 
time lived with disability is also 
greater (13 per cent compared 
with 10 per cent). And when 
Aboriginal and Torres Strait Islander 
people become ill, they are more 
likely to die as a result of that illness 
than other Australians.
The study also found that while 
Aboriginal and Torres Strait Islander 
people living in remote areas 
experienced higher rates of disease 
and injury compared to the total 
Indigenous population, the majority 
of the total burden still occurs in 
non-remote areas. 
Cardiovascular disease and mental 
disorders were identified as the 
leading causes of illness among 
Aboriginal and Torres Strait Islander 
people, together accounting for 
32 per cent of the disease burden. 
Chronic respiratory disease, diabetes 
and cancers were the next three 
leading causes, accounting for an 
equal proportion (8 per cent each) 
of the total disease burden. Diabetes 
and unintentional/intentional 
injuries were also each responsible 
for a larger proportion of the total 
burden among Aboriginal and 
Torres Strait Islander people than 
among other Australians.
As well as identifying the leading 
causes of the disease burden, the 
study found a strong correlation 
between 11 key risk factors 
and the diseases/injuries that 
pose the greatest burden for the 
Aboriginal and Torres Strait Islander 
population.
The 11 risk factors together explain 
37 per cent of the total burden of 
disease experienced by Aboriginal 
and Torres Strait Islander people. 
They are: tobacco, alcohol, illicit 
drugs, high body mass, inadequate 
physical activity, low intake of fruit 
and vegetables, high blood pressure, 
high cholesterol, unsafe sex, child 
sexual abuse and intimate partner 
violence. 

Burden of Disease Project

'The study also found 
that while Aboriginal 

and Torres Strait Islander 
people living in remote 

areas experienced higher 
rates of disease and injury 

compared to the total 
Indigenous population, 

the majority of the total 
burden still occurs in non-

remote areas. '



[The report] 'will greatly 
assist policy makers 

identify those areas that, 
with increased health 

funding, would achieve 
the greatest reduction in 

the health gap.'
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Burden of Disease Project

Theo says the study indicates the 
potential of preventive interventions 
targeted at these 11 risk factors in 
considerably reducing the disease and 
injury experience of all Aboriginal and 
Torres Strait Islander people.
'If Indigenous Australians experienced 
the same burden rates as the total 
Australian population due to these 11 
selected risk factors, 29 per cent of the 
total Indigenous Australian burden of 
disease could be avoided,' he says. 
'However, the study also indicates that 
Aboriginal and Torres Strait Islander 
people have worse outcomes when sick. 
This means that attention also needs to 
be given to better care for people with 
disease.'
The study’s findings have profound 
implications for priority setting in 
government and community health 
policy. Policy makers and community 
leaders in health services now have 
an empirical roadmap by which to 
chart priorities to turn around ongoing 
problems in Aboriginal and Torres Strait 
Islander health. 
'This will greatly assist policy makers 
identify those areas that, with increased 
health funding, would achieve the 
greatest reduction in the health gap,' 
Theo says. 

'It will open the way to achieve 
population-wide health gains by 
addressing particular diseases and risk 
factors; targeting the most-affected 
age groups in males and/or females; 
and providing effective interventions 
to Aboriginal and Torres Strait Islander 
people residing in cities, regional towns 
and remote areas.'
This research is only the first stage in 
what is at least a two-stage project, with 
researchers already midway through 
a second study that takes a detailed 
look at the cost-effectiveness of health 
interventions aimed at addressing the 
major health problems identified in this 
report.
Known as ACE (Assessing Cost-
Effectiveness) Prevention, this project 
aims to identify the best value-for-
money approaches to cut the incidence 
of non-communicable disease in 
Australia, and to examine their health 
implications for Aboriginal and Torres 
Strait Islander Australians. The ACE 
Prevention project will finish at the end 
of 2009. 
A copy of The Burden of Disease and 
Injury in Aboriginal and Torres Strait 
Islander Peoples and a concise policy 
brief on the topic can be found on the 
CRCAH website (www.crcah.org.au).

 

Beverly Simpson gets a health check from Victorian Aboriginal Health Service health worker Ronnie McGuinness



During 2007–08 there were 23 
active projects, eight active courses 
and 23 completed projects within the 
Comprehensive Primary Health Care, 
Health Systems and Workforce (CPHC) 
program. Of the projects, 28 (more 
than half) were in-kind, representing a 
valuable commitment from our partner 
organisations to the body of work under 
the CRCAH umbrella. 
The CPHC program has developed 
four major projects under the CRCAH’s 
facilitated development process, all of 
which are now fully implemented or 
completed. These projects are: 

Good Practice in Funding and • 
Regulation of Primary Health 
Care Services for Aboriginal and 
Torres Strait Islander People (or 
Overburden project) 

Support Systems for Aboriginal and • 
Torres Strait Islander Primary Health 
Care Services  

Health Services Utilisation and • 
Linkage (for Aboriginal and Torres 

Strait Islander People) in Urban and 
Peri-urban Locations (Stage 1)

Improving the Culture of Hospitals • 
for Aboriginal and Torres Strait 
Islander People 

A coordination network was set up to link 
project managers of these major projects, 
and those in the Quality Standards in 
Aboriginal and Torres Strait Islander 
Health Service delivery project. This 
was done to ensure the coordination of 
project activities wherever feasible, and to 
minimise any overload of the Aboriginal 
and Torres Strait Islander service delivery 
sector from its involvement in the projects. 
The coordination network has proved 
to be a valuable forum for coordinating 
project activity, and in assisting with 
operational problem solving, sharing 
information and strategies across projects, 
and professional support. The network 
has enhanced the implementation and 
work of all CPHC projects.
This year also saw the CRCAH focus 
on the large international project 

'Revitalising Health for All: Learning from 
Comprehensive Primary Health Care 
Experiences.' The Australian arm of this 
project, coordinated by the CRCAH, aims 
to highlight what can be learnt from the 
Aboriginal community controlled health 
sector and to build research capacity 
within health.

Synthesis of research across the 
program 

The CPHC program leaders and 
program manager have been 
instrumental in developing a systematic 
method for the CRCAH to synthesise and 
integrate the results of projects both 
within and across program areas. Over 
the past year, we developed a program 
level research transfer framework that 
reflects the areas of desired change 
articulated in the program statement. 
Project findings and main messages 
were then mapped against these areas 
of desired change. This framework 
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Research − Comprehensive Primary Health Care, Health Systems and 
Workforce

Two new Program Leaders joined 
the CPHC program during 2007–08: 
Faye Acklin (MSHR) and John Liddle 
(CAAC). 
Fay’s mother was of the Yidinji 
(Atherton Tableland) people and 
her father was a Kuku-yalanji man 
(Cooktown, Laura and Palmer River 
area). Fay has had extensive experience 
in health care and education, and her 
professional experience has included 
working as a Registered Nurse in both 
country and metropolitan hospitals. 
More recently, she has worked as a 
Lecturer and Senior Lecturer in the 
tertiary education sector. Fay has also 
been involved in primary health care 
research, both as a member of a 
research team and as a project leader. 
She is currently undertaking a PhD.
John has had extensive experience in 
the primary health care system and 

health care provision to Aboriginal 
people since 1974. While Director 
of the Central Australian Aboriginal 
Congress he oversaw the development 
of many of Congress’s substantive 
programs, including the clinical services, 
town camp health programs, outstation 
outreach, the Alukura (Women’s Health 
& Birthing Centre) Child Care Centre, 
the construction of a purpose built PHC 
facility, and the Social & Emotional 
Wellbeing Program. 
John was involved in establishing a 
people’s health program that addressed 
health service needs in remote 
communities near Alice Springs: to 
the west at Papunya and Kintore, to 
the south at Pipalatyjara and later 
Nganampa, and in the north-east at the 
Urapuntja Health Service. He has also 
been involved in health service planning 
with Anmatjere communities in the Ti 

Tree region, in establishing the Central 
Australian Remote Health Training Unit 
(now the Central Australian Remote 
Health Development Service), and in 
Aboriginal and Torres Strait Islander 
affairs at a national level. John is 
currently working at Congress as the 
Male Health Branch Manager.

New Program Leaders

Comprehensive Primary Health Care, Health Systems and Workforce  
Program – Overview



provides the basis for subsequent 
‘bundling’ activity that draws together 
those projects with complementary 
results . For example, a CPHC 
project may have findings relating to 
system level changes, which would 
complement findings in the Chronic 
Conditions or Healthy Skin programs 
about service delivery issues for the 
treatment of childhood diseases. 

Publications

Publications emanating from the CPHC 
program increased dramatically this 
year, with one report, two discussion 
papers and a number of fact sheets and 
policy briefs, including:

J. Dwyer, C. Shannon & S. Godwin  -
(2007), Learning from Action: 
Management of Aboriginal & Torres 
Strait Islander Health Services 
(Report and Summary Report) 

J. Street, F. Baum & I. Anderson  -
(2008), Making Research 
Relevant: Grant Assessment 
Processes in Indigenous Research 
(CRCAH Discussion Paper 3) 

M. Scrimgeour & D. Scrimgeour  -
(2008), Health Care Access 
for Aboriginal and Torres Strait 
Islander People living in Urban 
Areas and Related Research Issues: 
A Review of the Literature (CRCAH 
Discussion Paper 5).

Each of these publications is available 
on the CRCAH website, along with 
relevant fact sheets, policy briefs and 
website summaries of many of the 
projects within the CPHC program. 

New in-kind projects

During 2007–08 the CPHC program 
endorsed five new in-kind research 
projects that expand the available 
body of work from which to synthesise 
results. 

The Aboriginal & Torres Strait 1. 
Islander Adult Health Check in 
a Remote Aboriginal Community 
(CP299) 
Paul Burgess (MSHR)  
Exploring the efficacy of the adult 
health check in remote settings. 

Victorian Aboriginal and Torres 2. 
Strait Islander Emergency 
Department Presentations  
(CP289) 
Nadia Costa (La Trobe University)  
Providing a greater insight into 
the relevant demographic factors 
and clinical conditions of Victorian 
Aboriginal and Torres Strait 
Islander emergency department 
patients.

The LIME (Leaders in Indigenous 3. 
Medical Education) Network 
(CP293)  
Laura Thompson (The University 
of Melbourne)  
Building Aboriginal and Torres 
Strait Islander capacity in the 
health workforce, developing links 
between health professionals and 
supporting the implementation of 
an accredited Indigenous health 
curriculum framework in medical 
schools. 

Aboriginal Teams within 4. 
Community Health Services 
(CP137)  
Michael Bentley (Flinders 
University)  
Developing a better understanding 
of the contribution that Aboriginal 
health workers within mainstream 
community health services make to 
Aboriginal health, and to support 
organisational and structural 
improvement. 

Revitalising Health for All – 5. 
Teasdale Corti International 
Project (CP300) 
Fran Baum (Flinders University)  
Learning from experiences of 
comprehensive primary health care 
and developing research capacity.
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'The CRC is one of Australia’s 
leading Aboriginal health 

research organisations –
committed to excellence 

in Aboriginal-led research, 
building strong partnerships

in research, and disseminating 
the latest research results. 
I also note that the CRC’s 

research has a strong focus 
on addressing the social 
determinants of health. 

You will find us in furious 
agreement on this point – we 
know, for example, that good 
health is intimately connected 

with decent housing.

Over the relatively short 
lifespan of your organisation 

you may not have been
able to close all the gaps 
in the Indigenous health 
evidence-base and in our

body of knowledge about 
Indigenous health, but your 
work will put the nation on

a stronger footing to achieve 
these things.

That’s why the work of the 
CRC is vital.'

Hon. Nicola Roxon MP, Minister 
for Health and Ageing 



Staff and participants of the 
Aboriginal Well Women’s Health 
Program at Umoona Tjutagku Health 
Service Coober Pedy  celebrate the 
program’s second birthday.  
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A single, searing experience in a 
hospital ward nine years ago started 
registered cardiac nurse Monica 
Lawrence down a path that has 
resulted in a nationally recognised 
project to improve the trajectory of 
care for Aboriginal patients living in 
remote areas who need to travel to 
‘the big smoke’ for surgery.
That initial experience – which saw 
the death of an Aboriginal patient in 
harrowing circumstances – led Monica 
to an awareness of the hospital 
system’s general lack of understanding 
of Aboriginal culture and language, 
and of the difficulties faced by many 
Aboriginal people living in remote 
areas who need to travel long 
distances for surgery.
'I gathered some data over a period 
of a few weeks and quite clearly the 
statistics showed that the majority 
of remote area Aboriginal patients 
referred for cardiac surgery either 
didn’t turn up (‘no-shows’) or had 
their surgery delayed or cancelled, 
usually due to a lack of clinical or 
psychological preparation,' she says. 
This work became the basis of 
Monica’s Master of Nursing thesis, 
'Improving the Patient Journey – 
Achieving positive outcomes for 
remote Aboriginal cardiac patients,' 
completed in 2007. The CRCAH has 
since supported Monica to produce 
a report based on this work, to be 
released in 2008-09, and to link her 
with key stakeholders able to support 
the implementation of the research 
findings.
The research was undertaken between 
2005 and 2007 in a clinical ward of 
a large metropolitan hospital. It aimed 
to find out if Aboriginal people living 
in remote areas, who needed to travel 
to a major metropolitan hospital for 
life-saving cardiac surgery, would 
benefit from improved arrangements 
around their journey to, and from, the 
hospital.
It also aimed to improve hospital 
efficiencies by reducing delays in the 
system caused by patient ‘no-shows’, 
and surgery cancellations due to poor 
pre-surgical preparation of Aboriginal 
patients from remote areas.
 

Case studies were conducted with 
a group of remote area Aboriginal 
patients, focusing on their experiences 
and circumstances, their relevant 
health care providers and other 
service providers. In particular, the 
case studies explored the extent of 
patients’ understanding about what 
was happening to them.
The research culminated in the 
piloting of a Remote Nurse Liaison 
Service in the first half of 2007, 
supported by the clinical unit at the 
study site. The pilot service focused 
on continuity of care for Aboriginal 
patients travelling from remote 
Northern Territory communities 
by improving clinical/cultural 
communication at every stage of the 
patient journey.
The pilot service resulted in a dramatic 
turnaround in patient treatment, with 
zero ‘no-shows’ by NT remote area 
Aboriginal cardiac patients at the 
hospital site in 2007 compared with 
21 ‘no-shows’ out of 48 scheduled 
admissions during a six-month period 
in 2004–05.
This also led to reduced travel costs 
and less disruption in the hospital 
system, and fewer re-presentations 
and re-admissions to hospital due to 
improved post-discharge follow up.
'Our research suggests that a series of 
small, simple but effective steps make 
a substantial difference to remote 
area patient outcomes,' Monica says.
'This includes such things as putting in 
place dedicated nurse liaison officers 
at key points within the health care 
system (e.g. in medical and surgical 
units/wards); improving culturally 
competent practice in clinical 
settings through a continuous quality 
improvement process informed by 
cultural respect; raising the cultural 
awareness of health care practitioners; 
improving the operation of Patient 
Assistance Transfer Schemes (PATS); 
and funding a better in-hospital 
interpreter service.'
'Where this has happened, the early 
evidence is that patient safety has been 
enhanced, hospital efficiencies have 
improved and better communication 
throughout the patient journey has 
saved on costs for all concerned.' 

ANF Federal Secretary Ged Kearney

Monica Lawrence and Shamiah Presley

'I would like to thank 
the CRCAH for throwing 
me a lifeline,
Barb Beacham excelled 
in assisting me to 
develop a research 
transfer scheme 
to disseminate the 
knowledge generated 
from the research.' 

Monica Lawrence

Monica Lawrence – Improving the Patient 
Journey
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These outcomes have already begun 
to influence health care policy at a 
national level, with the Senate Standing 
Committee on Community Affairs 
recognising the project’s potential to 
increase patient safety and reduce 
costs and confusion in the treatment of 
remote area patients suffering from a 
range of conditions.
In its report, Highway to Health: Better 
Access for Rural, Regional and Remote 
Patients (released in September 
2007), the Committee used the 
research outcomes to make a series 
of recommendations to improve the 
functioning of PATS with specific regard 
to remote area Aboriginal and Torres 
Strait Islander patients.
The research outcomes have also 
received support from the Australian 
Nursing Federation (ANF). ANF Federal 
Secretary Ged Kearney specifically 
referred to Monica’s work in a media 
release highlighting the role of nurses in 
developing initiatives aimed at closing 
the health gap between Aboriginal and 
Torres Strait Islander people and other 
Australians.   
Ged Kearney said there were a number 
of successful nurse-led programs 
that could be applied nationally in 
consultation with Aboriginal and Torres 
Strait Islander communities that – 
through a combination of cultural, 
family and community support – are 
seeing the achievement of improved 
health outcomes. 'Monica Lawrence’s 
nurse-led pilot project is a prime 
example of how practical measures can 
deliver vast health improvements to 
Indigenous Australians.'
Monica says the support she received 
from the CRCAH proved the decisive 
factor in ensuring the research project 
achieved its goals.
'I would like to thank the CRCAH for 
throwing me a lifeline,' she says. 'Barb 
Beacham excelled in assisting me to 
develop a research transfer scheme to 
disseminate the knowledge generated 
from the research.' 
'I look forward to more comprehensive 
research to investigate how an 
improved patient journey can affect 
health outcomes for Aboriginal and 
Torres Strait Islander people living in 
remote areas throughout Australia.'

Raising the Quality of the Aboriginal & Torres 
Strait Islander Health Sector

As reported last year, the CRCAH has 
been undertaking a joint project with 
the Office of Aboriginal and Torres 
Strait Islander Health (OATSIH) to help 
identify what should be included within 
a framework for accreditation of the 
Aboriginal and Torres Strait Islander 
health sector (the Sector). The working 
title for the project has been ‘Quality 
Standards in Aboriginal and Torres Strait 
Islander Health’. 
The CRCAH was delighted to be involved 
in this collaboration, as the work 
represented a key plank in a raft of 
quality improvement activity being 
undertaken by OATSIH. 
The specific focus of the project was 
to consider the current literature, to 
facilitate extensive engagement with the 
Sector and to provide advice to OATSIH 
on:

Accreditation standards that could be • 
applied to the Sector 

The most feasible approach to • 
implement accreditation against those 
standards

The support needed throughout • 
the Sector in order to achieve such 
accreditation. 

The project involved one national 
workshop and a series of regional 
workshops, numerous interviews with 
key informants in the Sector and several 
reports emanating from these activities. 
We were encouraged by the positive 
interest and engagement from the 
Sector around quality improvement and 
accreditation.
Project activity was finalised around 
June 2008 and the reports submitted 
to OATSIH for consideration in its 
deliberations with other stakeholders 
in the accreditation sector. The CRCAH 
looks forward to being able to provide 
additional feedback to the Aboriginal 
and Torres Strait Islander health sector 
over the next year, possibly through 
a series of workshops. A summary of 
the main messages from the project is 
provided below. 

Summary of main messages:  

Accreditation – that voluntary 
accreditation containing a continuous 

quality improvement element is of great 
benefit to the recipients of a health 
service as a means of ensuring an agreed 
standard of quality, care and safety. 
Standards – that accreditation standards 
for the Sector: 

Be client focused, with clients • 
receiving best quality care according 
to established standards for safety 
and quality 

Acknowledge and enhance • 
community control and community 
participation 

Be generalisable across the health • 
sector and not confined to the 
Aboriginal community controlled 
sector 

Build a culture of continuous quality • 
improvement 

Be adaptable and flexible to meet the • 
needs of a diverse range of service 
settings 

Lead to a rationalisation of reporting • 
and accountability regimes 

Be seamless, avoid duplication and • 
support mutual recognition across 
standards 

Demonstrate accountability to • 
stakeholders 

Promote quality management within • 
service providers 

Be workable for Aboriginal Health • 
Services and accreditation agencies. 

Continuous quality improvement (CQI) 
– that a CQI function be considered 
mandatory within any accreditation 
system that applies within the Sector. 
Governance of accreditation – that any 
accreditation regime has a form of 
‘separation of powers’ in which the 
roles of the services, standards agencies, 
assessment agencies and government 
are consistent with agreed and clearly 
articulated roles. 
Domains of activity – that the 
accreditation framework includes the 
following domains: 

Clinical services • 

Social health • 

Business services • 

Advocacy• 



26 CRCAH Annual Report 2007−2008

Research − Healthy Skin

East Arnhem community health worker Roslyn Dhurrkay and Ross Andrews promote their work to ABC Radio

The Healthy Skin program originated 
from many years of work by 
researchers and health practitioners 
within the Menzies School of Health 
Research, the Queensland Institute of 
Medical Research and the Murdoch 
Children’s Research Institute at the 
University of Melbourne. This work 
was supported by the former CRCATH 
and continues to be supported by the 
current CRCAH. 
The Healthy Skin program is made up 
of five research projects, including two 
of the first projects funded under the 
CRCAH after it commenced in June 
2003. The research component of both 
these major projects, ‘East Arnhem 
Healthy Skin’ and ‘Filling the Gaps’, 
have now been completed. 
The East Arnhem Healthy Skin 
project is leading the way for other 
project teams in terms of getting key 
messages out about their findings. 
As well as organising training for 
community health workers and a 
series of community visits, the team 
has facilitated the transfer of project 

materials and findings to other 
organisations both within Australia and 
overseas.
The Filling the Gaps project is largely 
focused around bio-medical and clinical 
research, with the major outputs to 
date the publication of peer-reviewed 
journal articles and presentations at 
conferences. Information on these 
findings and references to publications 
can be accessed on the CRCAH website. 
The project has also generated an 
NHMRC grant to investigate the 
molecular basis of emerging drug 
resistance in scabies mites.

New in-kind project

A Handbook of Skin Conditions in 
Aboriginal Populations of Australia
This handbook is a valuable resource 
for dermatologists and health workers 
in the ongoing effort to deliver high-
quality comprehensive primary health 
care services to maximise health gains 
for Aboriginal and Torres Strait Islander 
people. The handbook provides speedy 

access to information with photographs 
improving recognition of conditions. 
This assists with early diagnosis and 
treatment to prevent skin conditions 
spreading to others, as well as any 
secondary and tertiary progression in 
the patient.

Healthy Skin Program – Overview

‘The CRCAH helped 
fund the project, which 
was great, but once the 
results of the research 
were obtained, one of 

the strengths of the 
CRCAH approach is 

that it helps to get the 
information back out so 

that people can use it.'



The CRCAH is continuing to support 
action research aimed at reducing the 
prevalence of skin infections in remote 
Aboriginal and Torres Strait Islander 
communities, following completion of 
the successful East Arnhem Healthy Skin 
Project in August 2007.
The three-year project aimed to reduce 
the prevalence of scabies, skin sores and 
tinea in five East Arnhem communities 
in the Northern Territory’s Top End. 
Through a combination of community 
treatment days, routine screening at 
health clinics and home visits, the skin 
sore burden among children in these 
communities almost halved – down 
from 46% to 28% of the children seen.
As part of the project, 11 community 
health workers graduated successfully, 
with credit, towards a primary health 
care qualification. These community 
workers educated and screened 
children for scabies, skin sores and tinea 
and referred those with skin infections 
to the clinic for treatment. The training 
followed a vocational education and 
training (VET) model, including 
both ‘on-the-job’ and ‘off-the-job’ 
components. 
Developed by the Menzies School 
of Health Research (MSHR) and 
mapped to nationally endorsed units 
of competency, the training program 
allowed the local community workers 
to be granted Statements of Attainment. 
Educational flipcharts were also created 
to explain the ‘Healthy Skin Story’ and 
for ‘Recognising and Treating Skin 
Conditions’. The local community 
workers used the flipcharts when 
educating and screening in schools, 
clinics and community homes.
Project Leader Associate Professor Ross 
Andrews, from MSHR, paid tribute to the 
community health workers’ commitment 
to tackling skin infections.
'We are very proud of the work that 
local community workers have done 
and the support they have received 
from local health clinic staff, schools 
and the community in general,' he said.
'This is a study where more than 
6000 skin checks have been done on 
almost 2500 children from a range of 
communities across the East Arnhem 
Region.'

'Despite that, we all know the disease 
burden is still way too high and that 
there is still much more that needs to 
be done. No one thinks children should 
have to put up with skin sores and 
scabies.'
Community health workers have 
maintained their involvement in the 
Healthy Skin program over the past 
year and are helping to spread the 
message among Aboriginal and Torres 
Strait Islander families outside the 
project sites via a series of community 
visits (see page 28). The Healthy Skin 
program has also provided support, 
educational and training materials and 
guidance to Danila Dilba Health Service 
in Darwin and to health providers in the 
Tiwi Islands for annual regional ‘Healthy 
Skin Days’. At these ‘Healthy Skin Days’ 
entire communities are encouraged 
to clean up their houses and gardens 
and apply anti-scabies cream on all 
household members. 
The Healthy Skin program has 
been recognised by other national 
organisations for the work it has 
accomplished in improving skin health 
in remote East Arnhem communities. 
The program has also attracted interest 
from Queensland health authorities, 
which are looking at modifying it for 
use in their remote Aboriginal and 
Torres Strait Islander communities. One 
northern Queensland Health Service 
has adapted the ‘Recognising and 
Treating Skin Conditions’ flipchart to 
reflect local treatment regimes. Another 
southern Queensland service is hoping 
to deliver the training materials to local 
community workers, and in the NT these 
materials are soon to be incorporated in 
the Child Care Workers training course.
The Healthy Skin program has also 
corresponded with nurses in Papua New 
Guinea, and with organisations from 
Victoria, South Australia and Western 
Australia, who have requested the 
flipcharts for use in their communities 
and schools after hearing of the 
program at conferences. The transfer 
of knowledge from this program has 
been given formally at many national 
and international conferences and 
workshops and more informally via 
phone and email contact.
'The East Arnhem healthy skin story is 

a good news story, and the CRCAH has 
played a key role,' Ross says.
'The CRCAH helped fund the project, 
which was great, but once the results of 
the research were obtained, one of the 
strengths of the CRCAH approach is that 
it helps to get the information back out 
so that people can use it.'
'In addition, the CRCAH is also helping 
to pass on the messages about the 
lessons learnt from this work in order 
to influence policy and practice, and 
has helped to support the thinking on 
‘where to from here’.'
The project team has recently been 
invited back to one of the project 
sites to help plan some new initiatives 
around a potential community-wide 
intervention to tackle scabies and 
strongyloides (threadworm) using 
the antiparasitic drug ivermectin. If 
successful, this project will mean there 
is a simple, one-tablet treatment for 
scabies, instead of the current regimen 
that involves smearing a cream over the 
entire body. The new work could also 
include a randomised controlled trial 
to investigate an alternative antibiotic 
treatment for skin sores.
The CRCAH is actively involved in 
supporting community consultations and 
is helping to develop a detailed plan 
for the new project. It is hoped that the 
commitment and support of the project 
shown by the CRCAH will leverage 
funding from other sources.
Ross points to the new project as an 
example of how CRCAH involvement 
assists both at the front and back end of 
a research project. 
'At the start of a project like the one 
currently being developed, the CRCAH 
helps to create a mechanism to identify 
priority issues for research (Healthy 
Skin Roundtable). Now the CRCAH 
is helping to support us taking the 
time and care needed for high-quality 
community consultations about the 
proposed project, and to develop the 
strategy (or research plan).'
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East Arnhem community health worker Roslyn Dhurrkay and Ross Andrews promote their work to ABC Radio

East Arnhem Healthy Skin – Outcomes and Next Steps



Roslyn Dhurrkay hails from the Elcho 
Island community of Galiwinku and is 
one of 11 community health workers 
who have played a vital part in the 
roll-out of the East Arnhem Healthy 
Skin project over the past four years. 
Roslyn works out of the Community 
Centre and the Health Clinic but also 
makes home visits as part of her 
work, which takes up 20 hours each 
week.
'I talk to the mothers, telling stories 
about scabies and tinea and skin 
sores,' she says. 'We give the mothers 
tubes of Lyclear  (antiparasitic) skin 
cream and we explain about that 
cream, how to give one quarter of a 
tube for the kids and one whole tube 
for the adults.
'When we find kids with skin sores, 
we also tell the parents to take the 
kids to the health clinic.
'I visit all the homes in Galiwinku and 
I keep going back, I’m still working 
on visiting homes. I’ve been doing this 
for maybe three years now.

'There’s still scabies and skin sores, 
but only a little bit now.'
To put that in context, when Roslyn 
and the other community health 
workers first started their work 46 
children out of every 100 seen in 
their communities had skin sores. 
Since then the skin sore burden has 
almost halved, equivalent to saving 
18 children in every 100 from skin 
sores.
In May 2008 Roslyn visited the Bagot 
Community in Darwin and the Tiwi 
Islands community of Nguiu to spread 
the message about the importance of 
maintaining clean skin. 
Her visit to the Tiwi Islands was timed 
to coincide with rugby league clinics 
run by prominent current and former 
National Rugby League (NRL) stars, 
which gave her the opportunity to 
talk to mothers who had gathered to 
watch their children take part in the 
clinics.
'I was interested in doing that visit – it 
was good work,' she says. 'They [the 
mothers] were interested.'

Roslyn is already making community 
visits around Galiwinku as part of the 
next stage of the Healthy Skin project.
'The thing I most enjoy is educating 
people about their skin,' she says. 'I 
want to educate people so they can 
look after themselves, also their kids, 
so they don’t get that scabies.'

Roslyn Dhurrkay

Roslyn Dhurrkay with colleagues from the East Arnhem healthy skin team
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‘...when Roslyn and the 
other community health 

workers first started 
their work 46 children 
out of every 100 seen 
in their communities 
had skin sores. Since 

then the skin sore 
burden has almost 

halved, equivalent to 
saving 18 children in 
every 100 from skin 

sores.'
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The past 12 months has been a period 
of consolidation and review in the Social 
Determinants of Health program. In 
many ways the most challenging of the 
five CRCAH programs, this year the SDOH 
program has sought to refine its focus 
and to explore how the program should 
move forward in the future.
The challenges for the program have 
been around two key areas:

Who are the program’s key • 
stakeholders?

What activities should the program • 
pursue?

In establishing the program, the CRCAH 
Board directed that the main focus of the 
program should be to support evaluation 
of interventions addressing the social 
determinants of health through long-term 
programs. However, the paucity of such 
interventions and the lack of resources 
to evaluate them have meant that the 
program has struggled with this task. 
An Industry Roundtable in June 
2006 identified a range of sectors 
in which research priorities might be 

developed, but provided little direction 
for the development of actual research 
proposals. This reflected both the 
challenge of actually addressing the 
social determinants of health, as well as 
the diversity of stakeholders from many 
different sectors, each with their own 
needs and agendas.
Further challenges to this program are 
the relative lack of development of 
social determinants as a field of study, 
particularly in applied research, and the 
limited amount of capacity to work in this 
field.
Despite these challenges, the CRCAH 
embarked upon two projects that will 
provide evidence upon which future 
SDOH activity could build. These were:

An external review of work in • 
the social determinants of health 
undertaken to date by both the 
CRCAH and its predecessor the CRC for 
Aboriginal and Tropical Health.

A project to examine the viewpoints of • 
stakeholders (research, government, 
community sector) about the social 
determinants of health, and how 

they think about issues and make 
decisions about action to address these 
determinants.

This year saw the development of priority 
research agendas for two areas that affect 
the social determinants of health: racism 
and imprisonment. Partner organisation 
Onemda VicHealth Koori Health Unit 
hosted a symposium on racism and 
health in Melbourne in November 2007, 
with about 40 national and international 
researchers and policy makers. And in 
December 2007, the CRCAH, the Public 
Health Association of Australia, and the 
Australian Institute of Aboriginal and 
Torres Strait Islander Studies co-hosted an 
Industry Roundtable on Aboriginal and 
Torres Strait Islander prisoner health.  
Both these roundtables identified 
priority research agendas for further 
development, which have been published 
as part of the CRCAH’s Discussion Paper 
Series (see www.crcah.org.au), and 
work is continuing to support the 
implementation of those agendas through 
mechanisms beyond the CRCAH. 

Research − Social Determinants of Health



'In many ways the most 
challenging of the five CRCAH 
programs, this year the SDOH 
program has sought to refine 
its focus and to explore how 

the program should move 
forward in the future.'
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Other activities in 2007–08

There have been some staff changes • 
in the program, with previous 
Program Manager Carolyn Modra 
taking on a new role to support 
research transfer activities for the 
CRCAH, and Scott Davis taking over 
as SDOH Program Manager. Program 
Leader Justin Mohamed has also 
stepped down from his role due to 
workload commitments. The CRCAH 
would like to acknowledge and 
thank Justin and Carolyn for their 
contribution to the program.

Within the SDOH Program, there • 
are a number of valuable in-
kind projects that cluster around 
two main areas: housing and 
environmental health, and water-
related projects. The CRCAH has been 
able to contribute some funding 
to support both the leveraging of 
additional funds, and the broader 
distribution of project findings. Fact 
sheets for a number of these projects 
are available on our website.

As the CRCAH moves its focus • 
increasingly to active research 
transfer of project findings, the 
importance of the intersections 
between the Social Determinants of 
Health program and the other CRCAH 
programs is becoming increasingly 
evident. The CRCAH is currently 
looking at ways in which this 
integration might best be achieved.

Early in 2007 a CRCAH discussion • 
paper on developing a set of 
national health benchmarks/targets 
to link in with Oxfam’s Close the Gap 
campaign to improve Aboriginal and 
Torres Strait Islander health over 
the next 25 years was circulated. In 
mid-2007 the Office for Aboriginal 
and Torres Strait Islander Health 
(OATSIH) commenced a literature 
review on the use of indicators and 
target setting to learn more about 
the feasibility of undertaking such 
a process. Rather than duplicating 
this work, the CRCAH has been 
liaising with OATSIH and will 
consider the results of the literature 
review to determine the next step 
of developing targets for improving 
Aboriginal and Torres Strait Islander 
health. The literature review has 
now been concluded and, while not 
in the public domain, will assist the 
program development.

Victoria University and the CRCAH • 
held a Roundtable, funded by the 
Ian Potter Foundation, on the role 
of boarding schools in the education 
and wellbeing of young Aboriginal 
and Torres Strait Islander people in 
September 2007. 

The CRCAH and Flinders University • 
made a successful bid to host the 
2008 Fulbright Symposium: Healthy 
People, Prosperous Country. The 
Symposium is scheduled for early 
July 2008, with keynote speakers 
including Sir Michael Marmot, David 
Satcher, David Korten, Ian Anderson 
and Jennie Popay.

New in-kind projects in  
2007-08

Indicators to improve children’s 
environmental health in remote 
Indigenous communities – stage 1 
(Kids’ Environmental Health Study, or 
KEHS) (SD238) 
Liz McDonald (MSHR)
This is an applied research project that 
aims to improve the living environments 
of children in remote communities 
so as to reduce the currently high 
burden of common childhood 
infections experienced by children in 
these communities. It aims to develop 
indicators of children’s environmental 
health to inform a framework for 
taking action on environmental 
health. The project is under way, with 
its first phase the development of a 
framework. The project is currently 
seeking NHMRC funding.

Evaluation of Lotus Glen Correctional 
Centre Aboriginal and Torres Strait 
Islander peer education project 
(SD294) 
Megan Williams (UQ)
This project intends to provide an 
independent external evaluation of the 
Lotus Glen Indigenous peer education 
program, which aims to reduce the 
spread of blood-borne viruses and 
STDs, and increase the percentage 
of offenders choosing to take part 
in health and SEWB programs. 
The evaluation is part of a broader 
project looking at Indigenous and 
non-Indigenous inmates at Lotus Glen 
Correctional Centre.
 

Positive stories of Aboriginal and 
Torres Strait Islanders’ life post-prison 
release, and design of health-based 
intervention (SD298) 
Megan Williams (UQ)
The purpose of this project is to find out 
how a small sample of Aboriginal and 
Torres Strait Islander people have coped 
since their release from prison, and the 
things that have helped them to stay out 
of prison. This qualitative research is in 
part to enhance the appropriateness 
of a health-based intervention for 
Indigenous people post-prison release, 
to be evaluated by the Passports to 
Advantage study, an NH&MRC longitudinal 
randomised controlled trial conducted 
by University of Queensland's - School of 
Population Health.
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A symposium held at the University of 
Melbourne on 27 November 2007 has 
highlighted the links between racism 
and Indigenous health in Australia and 
New Zealand and developed a priority 
agenda for further research.
Funded by the CRCAH, the event was 
organised by former CRCAH scholarship 
recipient and current University of 
Melbourne researcher Dr Yin Paradies. 
It brought together 35 key researchers 
and policy makers from both sides of 
the Tasman to discuss recent findings 
about links between racism and 
Indigenous health.
The symposium discussion led to the 
development of a series of research 
questions to advance understanding of 
racism as a threat to Indigenous health 
in Australia and New Zealand, and to 
help identify strategies to address it.
This research agenda is set out in 
the CRCAH Discussion Paper, The 
Impact of Racism on Indigenous 
Health in Australia and Aotearoa: 
Towards a Research Agenda, which 
Yin co-authored with CRCAH Research 
Director Professor Ian Anderson and 
Maori physician Dr Ricci Harris. Mick 
Adams, from the National Aboriginal 
Community Controlled Health 
Organisation, launched the discussion 
paper on 13 March 2008 as part 
of the CRCAH’s successful Canberra 
Parliamentary Showcase.
The report highlights research that 
shows at least one-fifth of Aboriginal 
and Torres Strait Islander people in 
Australia regularly experience racism, 
and that this figure could actually be 
as high as 75 per cent of Indigenous 
Australians.
'A worldwide review of 138 separate 
studies has found that racism is 
strongly linked to stress, depression 
and anxiety,' Yin says. 'The experience 
of racism is also suspected of being a 
contributing factor in a range of other 
health problems, including high blood 
pressure and heart disease, low birth 
rate and premature birth.'
'In Australia, the CRCAH-affiliated DRUID 
(Darwin Region Urban Indigenous 
Diabetes) study found that racism 
explained a third of the depression 
and over half of the chronic stress 

experienced by 312 Indigenous people 
in Darwin.'
The discussion paper proposes a series 
of questions to drive future research 
into the effects of racism on Indigenous 
peoples’ health, comprising five ‘key’ 
questions and a further 25 ‘research’ 
questions in five themed areas. The five 
key questions are:

What is the prevalence and • 
experience of racism across the life 
course for Indigenous peoples?

What impact does racism have on • 
the health of Indigenous peoples 
across the life course?

How can we appropriately assess • 
systemic racism against Indigenous 
peoples?

What are the best ways to address • 
systemic racism against Indigenous 
peoples?

How can an understanding of the • 
ways in which societal systems 
produce advantage and positive 
health outcomes for settler 
Australians and Pākehā New 
Zealanders help improve Indigenous 
health?

Already there are signs that racism 
is being taken more seriously by 
mainstream authorities as a detrimental 
factor in peoples’ health. Racism 
is now an ongoing topic in the 
Australian Bureau of Statistics’ National 
Indigenous Survey Program, and the 
focus of a major report published 
in 2007 by the Victorian Health 
Promotion Foundation.
A number of studies into racism 
and health are also under way in 
Adelaide, Melbourne and Sydney using 
measurement tools developed by Yin in 
the DRUID study. Two of these studies 
specifically focus on the health effects 
of racism for mothers and infants.
In addition, the new research agenda 
has informed an anti-racism campaign 
being run by ANTAR (Australians for 
Native Title and Reconciliation) called 
‘Racism makes me sick’ (see online 
campaign at www.antar.org.au). 
Most recently, Yin was invited to give 
a presentation on the link between 
racism and Aboriginal and Torres 

Strait Islander health – as well as anti-
racism policy and practice – to Prime 
Minister Kevin Rudd as part of the 18th 
meeting of the Prime Minister’s Science, 
Engineering and Innovation Council at 
Parliament House on 23 April 2008.
In a statement released following the 
meeting, Industry Minister Senator 
Kim Carr said Yin’s presentation had 
made a 'valuable contribution' towards 
the Commonwealth’s ongoing efforts 
to reduce the health gap between 
Aboriginal and Torres Strait Islander 
people and other Australians.
In July 2007, Yin was named NAIDOC 
Scholar of the Year for his 'pioneering 
study into Indigenous health, his 
dedication to his own studies, and his 
ability to inspire other students'.

Racism Makes You Sick – Developing a Research Agenda around 
Racism and Health

Yin Paradies receiving his NAIDOC award
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This year has seen the completion of, 
and emergence of strong findings from, 
a number of key Social and Emotional 
Wellbeing (SEWB) projects. The 
SEWB program commenced later than 
most other programs, and as a result 
it was decided that the most effective 
investment would be to support a small 
number of major projects already 
under way. This support took the form 
of additional funding to strengthen the 
impact of the projects (for example, 
by greater focus on research transfer 
activities), extending the projects (to 
maximise their credibility) or adding 
components to the research that would 
expand the scope of findings.
Three major projects that have either 
ended this year, or are coming to 
fruition, are the empowerment research 
program out of north Queensland (see 
page 35), the AIMhi project about 
Aboriginal mental health care, and ‘Let’s 
Start’, a program dealing with children 
with behavioural problems and their 
parents. 
The work under way in relation to each 
of the seven SEWB priority areas of 
research is detailed in appendix 6.
Other program highlights for the year 
included:

Population Health Congress

Program manager Vanessa Harris 
worked with the organisers of the 
Population Health Congress to help 
ensure strong Aboriginal and Torres 
Strait Islander involvement in the 
Indigenous Health Workshop held 
as a satellite to the main event. The 
workshop was scheduled for the day 
before the main international event 
began.
Following an approach from new 
Link Coordinator Penny Smith, the 
CRCAH helped connect the organising 
committee to a number of Aboriginal 
and Torres Strait Islander people 
(including Link people Megan Williams 
and Gail Garvey) who then put in many 
hours of work to ensure the program 
for the day would be strong and 
meaningful.
A number of CRCAH staff and project 
leaders planned to take part in the 

event, including Research Director Ian 
Anderson as keynote speaker.

New book released on 
Aboriginal men’s health

A book drawing on the work of Jesuit 
priest and medical anthropologist Brian 
McCoy with Aboriginal men of the 
Western Desert was published in June 
2008.
Holding Men – Kanyirninpa and the 
health of Aboriginal men, published 
by the Aboriginal Studies Press, came 
out of the CRCAH in-kind project of the 
same name. It offers insights into the 
culture, lives and health of Western 
Desert Aboriginal men, and explores 
how they understand their lives, their 
health and their culture.
In the book’s introduction, Brian McCoy 
writes that while the general poor 
health of Aboriginal people is well 
known, 'we actually know little about 
Aboriginal men and how they perceive 
wellbeing and illness'. The book aims 
to remedy that lack of knowledge by 
using conversations, stories and art to 
illustrate how Kimberley communities 
express cultural values and relationships 
through a term they describe as 
kanyirninpa or holding. Through 
examples as diverse as Aboriginal men’s 
engagement with Australian Rules 
football, petrol sniffing and prison 
time, Brian shows ways in which lasting 
improvements to Aboriginal men’s 
health might be achieved. 

Completion of new book on 
child development

In September 2005, SEWB Program 
Leader Gary Robinson and Dr Ute 
Eickelkamp organised a symposium 
called ‘Imaging or Imagining? 
Childhood: Children, Culture and 
Community’, as part of the Charles 
Darwin University Symposium Series. 
Papers presented at that symposium 
are now about to be released as 
a collection called Contexts of 
Childhood. The book aims to deepen 
understanding of child development in 
order to positively influence the people, 
policies and practices that help shape 

children’s lives. It draws on a range 
of methodological, theoretical and 
practical perspectives, and on leading 
Australian and international research, 
to help bring insight into understanding 
the contexts within which the 
development of children, particularly 
Aboriginal children, occurs today. The 
book is being published by CDU Press 
for release in August 2008.

New in-kind projects

Understanding the Social and 
Emotional Wellbeing of Aboriginal 
Women after Child Birth (SE282 
Tanya Koolmatrie, PhD student (MU)

This PhD project aims to provide a 
voice for Aboriginal women about their 
experiences of depression during the 
postnatal period. It will look at how 
depression, postnatal depression and 
stress affect the social and emotional 
wellbeing and overall health of 
Aboriginal women during pregnancy 
and after birth; the extent to which 
mainstream methods and tools used for 
identifying and screening for depression 
are culturally appropriate and culturally 
safe for use in maternal health care 
for Aboriginal women; and the ways 
service providers working in and with 
Aboriginal organisations approach 
support for Aboriginal women 
experiencing depression and/or stress 
after childbirth.

Indigenous alcohol and other drug 
(AOD) workers’ wellbeing, stress and 
burnout (SE287) 
Anne Roche (FU) 
Anecdotal evidence suggests that 
Aboriginal and Torres Strait Islander 
AOD workers are subject to a greater 
range of stressors and pressures in 
their work than their non-Indigenous 
counterparts. These pressures are 
exacerbated by high expectations 
relative to training levels, community 
expectations and lack of traditional 
worker boundaries, along with the 
personally confronting and complex 
nature of the work itself. This project 
aims to document the nature and 
extent of the pressures on all AOD 
workers providing services to Aboriginal 

Social Emotional and Wellbeing Program – Overview
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Photograph taken by Michelle Donovan 
(formerly Aboriginal Health Worker at the 
Mercy Hospital for Women)  as part of the 
series of the I’m an Aboriginal Dad Program 
which celebrates Aboriginal fathers and their 
importance in their childrens’ lives 

and Torres Strait Islander communities; 
the effect of those pressures; and to 
develop an information base and 
range of tools (e.g., report, literature) 
to inform strategies to improve rural 
and remote worker wellbeing and 
ameliorate stress and burnout.

Indigenous community capacity 
development for better health: 
The role of Aboriginal community 
controlled health services in 
developing community capacity 
(SE291) 
Scott Davis, PhD student (MSHR)
The Aboriginal community controlled 
health sector is an essential part 
of the process to deliver culturally 
appropriate primary health care 
services to Aboriginal and Torres Strait 
Islander people. Anecdotal evidence 
suggests that these health services do 
much more than provide high quality 
health care. They also contribute to 
the development of a professional, 
skilled workforce of their people, 
leaders within communities and 
advocates for improving the health 
status of Aboriginal and Torres Strait 
Islander people. This PhD project 
seeks to understand and quantify the 
mechanisms by which this happens, 
and to develop evidence on the role of 
Aboriginal health services in developing 
community capacity.
 

Our Children’s Stolen Futures: Evidence 
of intergenerational trauma from 
Indigenous historical out-of-home care 
(SE292) 
Kim Kilroy (UQ) 
This project will look at current 
rates of child removal, policy and 
service delivery motivations for this, 
and implications for families and 
individuals. It will particularly look 
at the impact of child removal on 
Aboriginal and Torres Strait Islander 
families in urban Brisbane, and 
related post-traumatic stress and 
cross-generational trauma. It will 
also examine individual, family and 
community experiences of the policies 
and practice of child removal (such 
as being ignored, denial of history 
etc), and how people have coped and 
protected themselves in these contexts.

Critical assessment of ‘I’m an 
Aboriginal dad’ (SE297) 
Penny Smith (LU) 
This research project was designed 
to describe and evaluate the first 
phase of the ‘I’m an Aboriginal Dad’ 
(IAAD) program. The IAAD program 
is a partnership project between 
the Transitions Clinic at the Mercy 
Hospital for Women and the Children’s 
Protection Society. It aims to provide a 
social support program for Aboriginal 
men and a pathway to a range of 
services. The program has been 
recognised by the local community (in 
the north of metropolitan Melbourne) 

as innovative, unique and culturally 
appropriate. The evaluation was to 
document the development of the 
‘I’m an Aboriginal Dad’ program, 
provide recommendations for the 
implementation phase of the program, 
and, hopefully, provide support 
for funding applications for the 
continuation of the program.

Evaluation of the Central Northern 
Adelaide Health Service (CNAHS) 
Family and Community Healing 
Program (SE308) 
Inge Kowanko (FU)
This was an evaluation of the program 
in South Australia the Family and 
Community Healing Program comprises 
a complex and dynamic set of group 
activities for Aboriginal women, men 
and youth built around community 
engagement. It was developed by 
the CNAHS regional Aboriginal health 
team and externally evaluated using a 
participatory action research approach. 
The evaluation found that strengths 
of the program included evidence-
based design, holistic approach, clinical 
focus, committed staff, inter-sectoral 
linkages, peer support, mentoring, and 
Aboriginal cultural focus. Clients and 
workers overwhelmingly supported the 
program, and their stories illustrate 
the beneficial impacts on Aboriginal 
clients, families and the community. 
The evaluation found the program 
is a successful model for family and 
community healing.
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One of the first projects funded by the 
CRCAH in 2003 was the AIMhi project, 
a five-year action research project 
based at the Menzies School of Health 
Research that engaged with managers, 
service providers, Aboriginal mental 
health workers to find new ways to 
deliver mental health services in remote 
communities. The project was completed 
in June 2008, and has achieved an 
enormous amount in its duration.
Remote Aboriginal health service delivery 
faces in the NT challenges of isolation, 
staff recruitment and retention, and 
cultural, language and literacy issues. 
AIMhi NT carried out an initial baseline 
measures survey that explored the 
challenges of mental health services 
delivery and relapse prevention in Top 
End NT remote Aboriginal communities, 
through structured interviews with general 
practitioners, nurses, and Aboriginal 
mental health workers. 
This baseline study identified low levels of 
confidence in carrying out assessments of 
Aboriginal mental health, and little formal 
training in mental health. Practitioners 
reported high rates of relapse of mental 
illness and high rates of comorbidity, 
but few relapse prevention activities or 
relapse prevention tools. The paucity of 
clinical research into Aboriginal-specific 
relapse-prevention interventions is a 
major concern given the high number 
of Aboriginal and Torres Strait Islander 
hospital admissions for psychiatric illness, 
and escalating substance misuse, self-
harm and suicide rates.
AIMhi worked closely with Aboriginal 
communities, Aboriginal mental health 
workers, and with solid input from its 
Aboriginal staff, to develop a range of 
activities promoting relapse prevention in 
remote NT health centres. These included 
the development of a brief intervention, 
care plans, and training for remote service 
providers in the use of both. 
The project also developed multimedia 
resources and tools including information 
sheets, flip charts and a DVD resource 
called ‘Yarning about Mental Health’ 
with animation using Aboriginal and 
Torres Strait Islander characters and 
local language and music.  Many of these 
feature mental health stories, developed 
with the assistance of Aboriginal mental 
health workers, that focus on personal 
strengths and family support, and use 

local artwork and images, local language, 
metaphors and music. These resources 
are available through the Menzies 
website, www.menzies.edu.au/AIMhi, 
and have been distributed to hundreds 
of individuals and organisations over the 
past three years. 
The brief intervention developed by the 
project incorporates care planning and 
motivational strategies. 
The intervention is culturally adapted and 
involves four main steps:

Review of supportive family.1. 
Review of strengths.2. 
Review of stressors.3. 
Goal setting.4. 

The intervention incorporates problem-
solving therapy and motivational interview 
principles, though with three main 
differences: there is a focus on family, 
pictorial tools and a holistic approach.
The brief intervention was tested through 
a randomised control trial. The results 
were very positive, with improvements in 
the severity of mental health problems 
and of wellbeing measured through both 
the Health of the Nation Outcome Scales 
and Kessler 10 tool. Outcome assessments 
were performed at baseline, 6-month, 
12-month and 18-month follow-up, and 
showed sustained improvements on both 
scales, as well as improvements in relation 
to alcohol and cannabis dependence.
The brief intervention is included within 
a training package, delivered in a range 
of settings to 259 service providers in the 
course of 17 workshops developed by 
AIMhi NT, which has also been evaluated 
through a trial. The package encourages 
a collaborative, culturally appropriate 
approach to mental health assessment 
and care planning using motivational 
counselling techniques and relapse 
prevention strategies. 
The training was well received and pre/
post scores showed that participants 
found the workshops interesting and 
useful and that it significantly improved 
their self-assessed confidence in cross-
cultural communication, assessment and 
treatment. This confirmed that a relatively 
brief training can change practitioner 
self-reported confidence. The training has 
been in high demand from organisations 
around Australia and more than 500 
service providers have been trained.

AIMhi’s Positive Legacy for Remote Area Mental Health

Carolyn Thompson and Anacleta Apuatimi  
from the AIMhi team
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Research − Social and Emotional Wellbeing

Colonisation, welfare, the trauma of 
dispossession, removal of children, abuse 
and violence have left scars on many of 
the world’s Indigenous peoples, including 
Aboriginal people in Australia.
A common result is a sense of 
powerlessness and a lack of knowledge 
and skills to take control of one’s own life.
Empowerment programs help 
communities to break free of this sense 
of powerlessness, and there is growing 
evidence that such programs can help 
improve health outcomes and quality of 
life.
Despite this growing evidence, 
empowerment programs are often seen 
as ‘just warm and fuzzy’. However, a body 
of work around empowerment supported 
by the CRCAH is demonstrating not only 
that empowerment programs work, 
but is also developing tools to ensure 
that the results of such programs can be 
quantified.
A group of researchers in far north 
Queensland – including a growing 
number of Indigenous researchers 
– is undertaking a 10-year study on 
empowerment programs and their 
impact on Aboriginal and Torres Strait 
Islander health. 
The empowerment research program is 
a comprehensive body of work done in 
collaboration with Aboriginal and Torres 
Strait Islander communities. It aims to 

build on both national and international 
evidence that links interventions which 
empower socially excluded groups to 
improvements in health and quality of 
life. The work began with support from 
the CRCAH’s predecessor, the CRCATH, 
and continues as a central plank of the 
CRCAH’s Social and Emotional Wellbeing 
Program.
The past year has seen many exciting 
advances in the empowerment research 
program, a James Cook University/
University of Queensland initiative in Far 
North Queensland led by JCU researcher 
Komla Tsey. Although the research 
has many facets, there are two central 
objectives:

The implementation and evaluation • 
of empowerment interventions within 
Aboriginal communities in Far North 
Queensland and Central Australia. The 
interventions being evaluated are the 
Family Wellbeing Program (developed 
by the Aboriginal Education Program 
in Adelaide with survivors of the Stolen 
Generations) and men’s groups.

The development of a tool to • 
better understand and measure 
empowerment processes and results. 
Specifically, researchers aim to 
measure empowerment outcomes 
for individuals and organisations via a 
cost/benefit and sustainability analysis.

Highlights of community-level 
work
Yarrabah shares its knowledge
The empowerment program team has 
coordinated several Aboriginal and 
Torres Strait Islander knowledge-sharing 
workshops as part of its involvement 
in the National Suicide Prevention 
Strategy (NSPS). Gurriny Yealamucka 
Health Service at Yarrabah is playing 
a major role in this initiative, working 
with NSPS community-based researchers 
in Kowanyama, Hope Vale and Dalby. 
The workshops create opportunities for 
these communities to share knowledge 
about each other’s experiences in dealing 
with suicide and promoting social and 
emotional wellbeing in a four-way 
dialogue.
Over the past decade, Yarrabah has 
implemented a range of social support 
strategies that aim to improve social and 
emotional wellbeing and decrease suicide 
risks. These strategies have included 
the strengthening of Yaba Bimbie Men’s 
Group and a women’s group, the delivery 
of the Family Well Being program and 
the promotion of cultural activities. The 
knowledge-sharing workshops through 
the NSPS project have enabled men 
from Yarrabah to contribute stories and 
learnings surrounding these activities to 
stimulate a broader discussion about 
future action across the four settings.  

Empowerment Programs: Not Just ‘Warm and Fuzzy’

Komla Tsey (front row 2nd from left)  
and members of the Yarrabah Men’s Group 
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The participating Men’s Groups have 
collectively examined their own values, 
created vision statements and developed 
strategies to improve wellbeing and 
the strengthening of men’s roles in 
promoting these values within their 
community. Each community has unique 
issues and experiences, and each of the 
workshops reflect the priorities identified 
within that community. 

Empowerment initiatives in mental 
health 
Two funded projects – the Australian 
Integrated Mental Health Initiative 
(AIMhi) and the Australian Health 
Ministers Advisory Council’s (AHMAC) 
Priority Driven Research – have enabled 
the empowerment research program 
team to focus on the empowerment of 
mental health service consumers and 
their families in Far North Queensland. 
The AIMhi project has linked efforts 
in the Northern Territory (led by Dr 
Tricia Nagel) and North Queensland 
(empowerment research program 
team) to develop service enhancement 
tools, including a Mental Health Protocols 
and Pathways Manual, aimed at 
improving the integration of social and 
emotional wellbeing support and mental 
health service pathways into primary 
health care. 
The AHMAC initiative focuses efforts 
on listening and gaining two-way 
understanding about mental health 
within and between community and 
service providers, establishing and 
supporting consumer and carer groups, 
delivering Family Well Being in various 
settings, enhancing awareness within 
Men’s Groups and augmenting services in 
Hope Vale and Yarrabah communities.

Highlights of research advances 
and outputs

Piloting a tool to measure 
empowerment
With the support of the CRCAH and 
NHMRC, a tool has been developed to 
capture any change in the dimensions of 
empowerment as described by people 
from Yarrabah, Hope Vale and Alice 
Springs who participated in the Family 
Well Being Program. The tool’s three 
main components are the standard 
Kessler 10 psychological distress scale, 
and two newly developed instruments – a 
13-item Emotional Empowerment Scale, 

and a set of 12 Empowerment Scenarios. 
Data collected with the tool in a pilot 
study conducted across eight small 
group settings has been used to explore 
the tool’s psychometric properties. 
This analysis has revealed promising 
evidence that the tool is able to measure 
reliably the progress and outcomes of 
empowerment at an individual and social 
level that is valued by Aboriginal and 
Torres Strait Islander people. 

New university-level empowerment 
course
Through the pioneering work of the 
empowerment research program, 
empowerment is becoming accepted as 
a core approach for addressing social 
inequalities. In light of this, the program 
has established Empowerment and 
Change, an on-campus course at James 
Cook University that will be available 
in 2009. The course will be offered 
as a stand-alone short course or as an 
accredited elective (3 credit point) 
subject within the Postgraduate Diploma 
and Master of Indigenous Studies, and 
the Master of Public Health. 
The subject introduces students to 
empowerment and its role in enabling 
change, even in the most challenging 
circumstances. It explores how 
empowerment can enhance the work of 
a range of education, health and other 
human services aimed at improving 
health and wellbeing. Students are 
introduced to skills and strategies 
for mediation, conflict resolution, 
leadership development, team building, 
organisational change and innovative 
teaching and learning across different 
cultures.

Partnerships and discussion papers
The CRCAH is publishing two discussion 
papers that have emerged from the 
empowerment research. The first is 
The Role of Spirituality in Social and 
Emotional Well Being: The Case of Family 
Well Being at Yarrabah, which responds 
to the question of how spirituality can be 
integrated into community-based social 
and emotional wellbeing intervention 
programs. It discusses the ways in 
which attitudes, values and behaviours 
commonly associated with the concept 
of spirituality are important personal 
resources that can be drawn upon to 
facilitate improvements in social and 
emotional wellbeing.

The second paper,The Research Dance: 
University and Community Research 
Collaboration at Yarrabah, focuses 
on Family Well Being and Yarrabah’s 
Indigenous Men’s support groups 
and reflects on collaborative research 
relationships between Aboriginal 
communities and universities. It explores 
the way the community has taken a 
lead role in setting the research agenda, 
establishing the research relationship and 
guiding the growth and development 
process. 

Empowerment meta-synthesis and book
Although the empowerment team’s 
research has been site-specific and 
focused on micro-analyses of exploratory 
case studies, the program is now in a 
position to systematically synthesise the 
findings across this body of work. This 
meta-synthesis will identify the themes 
emerging out of the 10-year program 
and lead to a deeper understanding of 
the relationship between empowerment 
interventions and social and emotional 
wellbeing. 
The CRCAH is funding this work as well 
as the development of a book that will 
comprehensively examine all that has 
been learnt from the empowerment 
research program to date. A draft 
meta-synthesis of data collected through 
the Men’s Group research has been 
completed and a similar process using 
data collected from the Family Well 
Being program has started. The results 
will provide a point of reflection and 
direction for the next phase of work.

'... a body of work 
around empowerment 
supported by the CRCAH 
is demonstrating not 
only that empowerment 
programs work, but is 
also developing tools to 
ensure that the results 
of such programs can be 
quantified.'
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Researchers Take Message Direct to  
Maxine McKew
As part of the broad CRCAH strategy to 
ensure that research evidence informs 
the development of government policy, 
the CRCAH organised two prominent 
Aboriginal health researchers to brief 
Parliamentary Secretary for Early 
Childhood Development and Childcare, 
Maxine McKew. The briefing was on the 
latest evidence and knowledge gaps 
around childcare, education and child 
protection in March 2008.
The group that travelled to Sydney for 
the meeting comprised CRCAH CEO 
Mick Gooda; Dr Kyllie Cripps, a Post-
Doctoral Research Fellow based at 
the Onemda VicHealth Koori Health 
Unit at the University of Melbourne 
and an expert on family violence and 
child protection; and Professor Gary 
Robinson, a co-director of the School 
for Social and Policy Research at Charles 
Darwin University and Project Leader 
of the Parenting Support Interventions 
for Indigenous Families: Let’s Start 
Extension project.
Kyllie spoke to Ms McKew about the 
gaps in evidence that need to be filled if 
interventions to reduce Aboriginal and 
Torres Strait Islander family violence and 
ensure child protection are to succeed. 
She pointed out the urgent need for 
more strategic coordination around the 
multitude of often overlapping policies 
and programs that are attempting to 
respond to Indigenous family violence 
and its associated issues.
Kyllie noted that while there is much 
government rhetoric around the 
need for a 'partnership' approach to 
Indigenous family violence and child 
abuse, in practice this had proved to 
be a difficult task. She said there was 
a critical need to examine the practical 
implications (particularly for service 
providers) of a 'partnership' approach, 
and how front-line service providers can 
be better supported in this process.
She also highlighted the urgent need 
to develop capacity for individuals and 
organisations to conduct research in this 
sensitive area.
Kyllie explained her current work 
examining victims’ experiences and 
representation in the criminal justice 
system. She also outlined the need for 
research into how the health system 
can better identify and support victims, 
and how it can examine and evaluate 

perpetrator programs to ensure they 
are accessible and applicable to young 
offenders.
In addition, Kyllie referred Ms McKew to 
other research gaps in the more general 
area of early childhood development, 
including the need for assessment tools 
and outcome measures for the health 
and wellbeing of children that reflect 
Aboriginal and Torres Strait Islander 
concepts of health and wellbeing. 
She also discussed the serious lack of 
knowledge around the childcare needs 
of Indigenous families and whether 
more can be done to better support 
them.
Gary was able to brief the Parliamentary 
Secretary on his team’s work in 
developing effective strategies to 
support Northern Territory Aboriginal 
families to achieve improved school 
readiness for their children.
He reported how the Let’s Start 
program, which operates in nearly forty 
NT schools, promotes positive parent–
child interaction, improves children’s 
social and emotional competencies 
and helps build their capacity to 
negotiate the transition to school. The 
program is based on a manual that sets 
out structured activities for children 
and parents over 8–10 weeks of a 
school term, and is delivered by both 
Aboriginal and Torres Strait Islanders 
and other group leaders. 
Gary described some of the project’s 
outcomes so far, including the fact that 
many parents report a high degree of 
satisfaction with the program and the 
improvements they have witnessed in 
their children’s behaviour.
The meeting between Ms McKew and 
the two early childhood researchers 
followed an earlier series of briefings by 
CRCAH chronic diseases researchers with 
the then Minister for Health Tony Abbott, 
then Shadow Minister for Indigenous 
Affairs Jenny Macklin, and then Shadow 
Minister for Ageing Jan McLucas. 
The direct briefing of decision makers 
by CRCAH researchers continued at the 
March 2008 Parliamentary Showcase 
when a number of research projects, 
including a summary of work by the 
Centre for Excellence in Indigenous 
Tobacco Control (CEITC), were 
presented to an audience of politicians, 
their advisers and departmental officers. 

'Kyllie referred Ms McKew 
to other research gaps 

in the more general 
area of early childhood 
development, including 
the need for assessment 

tools and outcome 
measures for the health 

and wellbeing of children 
that reflect Aboriginal 

and Torres Strait Islander 
concepts of health and 

wellbeing.' 
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The Chronic Conditions program is the 
CRCAH’s second largest program, with 
31 in-kind projects in addition to 11 
funded projects. For approximately 
half of these projects, the research 
component of the project has been 
completed. Work is currently under way 
to ensure that key findings are both 
accessible to the broader community, 
and are used in health services and 
governments to inform policy and 
practice.
Health promotion and the prevention 
of chronic disease is a priority within 
the Chronic Conditions program. Two 
of our funded projects that address 
these priorities are well under way: 
Using CQI to improve Community Heatlh 
Promotion project (see page 41); and 
Monitoring and Evaluating Aboriginal 
Tobacco Control research project.
Our focus on smoking cessation over 
the past year has been reflected in our 
collaborative work with the Centre 
for Excellence in Indigenous Tobacco 
Control (CEITC) based at the University 
of Melbourne. In partnership with 
CEITC, we held a national roundtable 
on tobacco control (see page 40) and 
have supported individual regions and 
communities to implement tobacco 
control programs with incorporated 
evaluation plans.
Nationally, there is growing attention 
being given to the high levels of 
smoking in the Aboriginal and Torres 
Strait Islander population and the 
impact of this on life expectancy. 
Government interest in this was evident 
at the CRCAH Canberra Showcase, at 
which Viki Briggs from CEITC presented 
on the effects of tobacco on Aboriginal 
and Torres Strait Islander health. 
A key message from Viki’s presentation 
was that research has shown that 
cutting the prevalence of smoking will 
have a major impact on mortality rates 
within Australia’s Aboriginal and Torres 
Strait Islander population, whose life 
expectancy average is 17 years less 
than other Australians. The presentation 
received extensive media coverage, and 
a week later the Department of Health 
and Ageing announced a $14.5 million 
investment into Aboriginal and Torres 
Strait Islander tobacco control. 

The announcement by Government to 
fund initiatives to curb high smoking 
rates among Aboriginal people was 
welcomed by the CRCAH CEO, Mick 
Gooda, who said there were large gaps 
in the health sector’s understanding of 
why successful mainstream campaigns to 
reduce smoking rates had not reduced 
Aboriginal and Torres Strait Islander 
smoking rates.
'It is absolutely clear that mainstream-
designed health promotion strategies 
targeting smoking have failed 
completely in the Aboriginal and Torres 
Strait Islander communities and this 
funding announcement will allow 
us to better understand why this has 
happened and how we can better 
encourage and support our people to 
give up the smokes.'

Research transfer activities
Over the past year the CRCAH team 
has been working closely with project 
leaders to support the transfer of their 
findings. As projects near completion, 
we begin working with project 
leaders to talk about publications, 
dissemination, promotion, advocacy and 
any other research transfer activity that 
might be relevant.
These research transfer processes can 
incorporate a wide range of activities, 
including: 

Publications from projects• 

Media releases and launches• 

Publication on the CRCAH website, in • 
the newsletter or bulletin

Brochures, fact sheets and posters• 

Presentations and attendance at • 
conferences

Journal articles and commentary• 

Facilitating roundtables and • 
community meetings

Policy briefs.• 

We are finding that each project 
requires a different approach 
depending on the key findings and 
who is interested in the information. 
Most of the time, the findings need 
to be accessed by a broad range of 
people, which means that they have to 

be presented in a number of ways to 
different audiences.
An example of research transfer support 
is the ongoing work of the Improving 
Access to Kidney Transplants (IMPAKT) 
Study. This research has found that 
Aboriginal and Torres Strait Islander 
patients are keen to know more about 
kidney transplants but are unclear 
about the process, and that patient 
education is not sufficiently targeted to 
the cultural, language and literacy needs 
of Aboriginal and Torres Strait Islander 
people. 
To impart these research findings to 
renal patients and those who work with 
them, the project team from IMPAKT 
has worked with service providers to 
develop a pilot education package 
targeting Aboriginal and Torres Strait 
Islander people. This innovative pilot 
uses both drama and self-directed 
learning to engage patients and their 
families in the issues associated with 
kidney disease.
The team has received positive feedback 
on the pilot, the production costs of 
which the CRCAH partly funded, and is 
seeking further funding to scale up the 
production. The CRCAH also supported 
IMPAKT to produce a fact sheet 
explaining the project, which is available 
on the CRCAH website (www.crcah.org.
au), and IMPAKT continues to publish 
(through journals) and publicise 
(through relevant conferences) its 
broader findings. A detailed account 
of the IMPAKT method, including all 
associated materials, is now available on 
the international free access site Biomed 
Central (www.biomedcentral.com).

New in-kind projects

Exploring Resilience and coping in 
relation to smoking within 'at risk' 
populations (CD284)  
George Tsourtos, (FU)
This project will investigate the 
psychological, social, political or 
environmental factors which contribute 
to successful quitting or resilience 
against taking up smoking in 
populations where a high percentage 
of individuals smoke. This will be 
done through a literature review and 

Chronic Conditions Program – Overview
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interviews. The literature review will 
systematically search for information 
on resilience, coping and smoking.  The 
interviews will then explore and explain 
the barriers and facilitators to ‘never 
smoking’ and ’quitting’ in Aboriginal and 
Torres Strait Islander people, those with 
a mental illness and young people.

Effectiveness of rotavirus vaccine for 
the prevention of Gastroenteritis among 
hospitalised children in the NT (Stage 
2) (CD286)  
Tom Snelling, MSHR
The recent introduction of attenuated 
human rotavirus vaccine RIX4414 into 
the routine infant immunisation program 
in the NT, a population with a high 
burden of diarrhoeal disease and access 
to world standard diagnostics, provides 
an ideal opportunity to investigate 
the benefits of rotavirus vaccine in a 
population with an extremely high 
incidence of rotavirus disease (such a 
population was not included in the phase 
III clinical trials of these vaccines) and 
also the broader benefits of rotavirus 
vaccine.  This study aims to inform the 
best use of an adopted primary health 

measure for a particular primary health 
intervention, namely the use of the oral 
rotavirus vaccine.
 
Preventing infant deaths among 
Aboriginal and teenage women in South 
Australia (CD288)  
Inge Kowanko, Phillipa Middleton, 
(FU)
This research synthesis will identify 
which models and strategies are most 
likely to be able to improve the survival 
of infants for Aboriginal and Torres 
Strait Islander women and teenagers in 
South Australia. Maternal education and 
community resilience are key factors to 
be investigated.

Impact of Australian Tobacco 
Management Policies for Indigenous 
and Non-Indigenous Populations: Is 
research evidence informing Indigenous 
smoking policy? (CD290) 
Penelope Azzato, (LU)
The project seeks to identify areas where 
research is needed – in other words, 
where knowledge is missing – that would 
enable a successful existing policy already 

targeting the mainstream Australia to 
be adapted so that equivalent smoking-
reduction outcomes can be achieved 
within Aboriginal and Torres Strait 
Islander communities. It also seeks to 
build an understanding of how research 
into Aboriginal and Torres Strait Islander 
smoking differs from research into 
smoking within the general Australian 
population, and why that has occurred.

Burden of influenza and other 
respiratory viruses among Aboriginal 
children in the Top End (CD296)  
Naor Bar-Zeev, (MSHR)
Aboriginal infants in the Northern 
Territory suffer from the highest rate 
of influenza morbidity in the world. 
This disease is vaccine preventable, but 
universal vaccination against influenza is 
not currently recommended in Australia. 
This project aims to define the exact 
burden of severe influenza and other 
respiratory viruses by prospectively 
studying children admitted to hospital 
and using the best available methods to 
determine the cause of illness.

A La Trobe University student is using her 
Master's thesis to develop a conceptual 
framework which may provide direction 
for future research into Aboriginal and 
Torres Strait Islander smoking rates and 
behaviours.
Penny Azzato, who is studying for a 
Master in Applied Science, says the idea 
behind her work is not to develop a new 
smoking reduction program for Aboriginal 
and Torres Strait Islander people, but to 
provide the necessary information that can 
feed into smoking policy design processes.
'The idea is to identify areas where 
research is needed – in other words, 
where knowledge is missing – that would 
enable a successful existing policy already 
targeting the non-Aboriginal population 
to be adapted so that equivalent smoking-
reduction outcomes can be achieved 
within Aboriginal and Torres Strait 
Islander communities,' she says.

The research, 'Differential Impact of 
Australian Tobacco Management Policies 
for Indigenous and Non-Indigenous 
Populations: Is research evidence 
informing Indigenous smoking policy?', 
also seeks to build an understanding of 
how research into Aboriginal and Torres 
Strait Islander smoking differs from 
research into smoking within the general 
Australian population.
'I want to develop a conceptual 
framework that can give evidence on 
Indigenous smoking more meaning for 
policy makers and researchers,' Penny says. 
'This would enable policy makers to make 
better choices in the evidence they use, 
and researchers could also make better 
choices in the research questions they 
pursue.' 
Penny’s project will include a review of the 
literature on the prevalence of smoking 
within Indigenous communities both 
in Australia and overseas, and will also 
draw on successful examples of smoking 

reduction policies implemented in 
overseas countries including New Zealand, 
Canada and the United States.
The project began in January 2008 and is 
scheduled to finish at the end of 2008.
Penny’s work complements the national 
program of the Centre for Excellence in 
Indigenous Tobacco Control (CEITC), 
an in-kind CRCAH project run out of the 
University of Melbourne. 

Penny Azzato – Tobacco Control Policy

Research
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On 23 May 2008, the Centre for 
Excellence in Indigenous Tobacco 
Control (CEITC) and the CRCAH 
co-hosted an Indigenous Tobacco 
Control Roundtable in Brisbane. This 
national meeting brought together 
key stakeholders from the community, 
research, government and non-
government sectors to discuss research 
issues and priorities in Indigenous 
tobacco control. 
After a welcome to country by 
Turrbul elder Uncle Hughie Kirk, and 
introductory remarks from Viki Briggs 
(CEITC) and Mick Gooda (CRCAH), 
the presentations focused on reviewing 
the current state of research in the 
area of Indigenous tobacco control, 
and summarising the findings of a 
previous tobacco control researchers’ 
meeting in 2007. Kerry Howard from 
the Department of Health and Ageing 
also provided an overview of the 
recently announced National Indigenous 
Tobacco Control Initiative. 
Using these introductory presentations 
as a starting point, participants 
discussed in groups the gaps and  
 

priorities in research in Indigenous 
tobacco control. Each group was invited 
to choose one priority to develop and 
expand upon. Many issues were raised, 
centred around five main themes:

Creating positive environments for • 
smoking cessation 

Improving our understanding of • 
motivations for smoking and non-
smoking 

Improving our knowledge of best • 
practice interventions

Empowering and supporting the • 
health workforce 

Best use of resources to support • 
tobacco control.

Discussions on the day also strongly 
advocated building an evidence base 
of best practice using action research 
approaches, involving a continuous 
process of evaluation and program 
improvement. This should involve 
the implementation of activities with 
tangible benefits for Aboriginal and 
Torres Strait Islander communities, that 
also have their full participation. 

Participants favoured developing 
programs focusing on family and 
community-based approaches, rather 
than individual ones, and to tailor 
programs to local contexts. Importantly, 
programs need to be sustainable to 
ensure maximum opportunity for 
success, and organisations must be 
supported to build the capacity to run 
tobacco control programs as well as to 
evaluate them.  
The roundtable has provided a 
reference point for people working 
in this area to continue to move 
forward and, importantly, to inform 
the development of the Australian 
Government’s National Indigenous 
Tobacco Control Initiative. It is hoped 
the roundtable has also improved 
networking opportunities, and will 
form the basis of the CEITC Working 
Group’s activities and of future national 
meetings on Indigenous tobacco 
control.

National Indigenous Tobacco Control Roundtable, May 2008

Deadly Dan, CEITC's smoke-free superhero
Alastair Harris, David Thomas, Viki Briggs, Jane Yule, Dallas Young, 

 Mick Gooda, Nicole McMillan, Anke Van Der Sterren and Peter Russ at the Tobacco Roundtable
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National policy documents and 
strategic frameworks have outlined the 
important role Aboriginal and Torres 
Strait Islander health centres play in 
delivering comprehensive primary 
health care. However, performance 
measurement and continuous quality 
improvement (CQI) have been 
primarily directed at clinical services, 
with relatively little attention paid 
to population health and health 
promotion.
There is a need for appropriate 
methods to assess and improve health 
promotion practice. CQI tools and 
processes provide health centres with 
a practical, systematic and locally 
relevant method for improving system 
performance, processes and outcomes 
in primary health care.
The Using CQI to Improve Community 
Health Promotion project, developed 
under the CRCAH’s facilitated 
development approach, reflects 
the need for more effective local 
health promotion strategies that was 
expressed by health service managers 
at the Chronic Conditions Industry 
Roundtable. The CRCAH funded the 
first year of the four-year project, and 
the NHMRC has funded the subsequent 
years.
Working collaboratively with health 
centre staff, the project is developing 
and applying CQI processes to assess 
the quality of health promotion and 
of the systems that support practice in 
four remote Aboriginal primary health 
care centres in the NT’s Top End. The 
aim is to produce practical and locally 
relevant information that health 
centres can use to improve health 
promotion performance. This research 
is also expected to make an important 
contribution to our understanding 
of the use and effectiveness of CQI 
processes in health promotion. As a 
result, there is growing interest in the 
project from health services across 
Australia.
The research is a collaboration 
between the Menzies School of Health 
Research, James Cook University 
and the NT Department of Health 
and Families. The research team has 
already developed a Health Promotion 
Audit Tool and a Health Promotion 
Systems Assessment Tool. These have 
been used to describe the quality 

of health promotion practice and 
the systems in place to support this 
practice in the participating NT sites.
Early experience in using the CQI tools 
and processes confirm the researchers’ 
expectation of the potential of CQI as a 
method for assessing health promotion 
practice. The CQI approach appears 
more suitable to the iterative and 
complex nature of health promotion 
practice than traditional evaluation 
methodologies.
From baseline data collection, the 
team has found:

Strong organisational commitment • 
and enthusiasm for health 
promotion 

That Aboriginal and Torres Strait • 
Islander health workers play an 
integral role in health promotion 
service delivery

A variability in the nature and • 
understanding of, and approaches 
to, the delivery of health promotion 

A lack of appropriate systems for • 
the monitoring of health promotion 
service delivery

Enthusiastic engagement by • 
participating health centres.

The current and future focus for the 
research work is to:

Finalise CQI tools and processes• 

Implement these tools over two • 
consecutive CQI cycles

Describe the quality of health • 
promotion and of the systems in 
place

Document the changes associated • 
with the use of the CQI tools.

Should the results provide firm 
evidence for the effectiveness of the 
CQI approach, the research team will:

Incorporate a facility to enter, • 
analyse and report on health 
promotion practice into the Audit 
and Best Practice in Chronic Disease 
(ABCD) web-based information 
system so that health services can 
work with it as they do with other 
ABCD project audit tools

Develop a training package for the • 
health promotion CQI tools and 
processes.

National Indigenous Tobacco Control Roundtable, May 2008

Using CQI to Improve Community Health 
Promotion

Research

It was a pleasure for Aboriginal 
Studies Press to work together 

with the CRCAH Communications 
Unit in promoting our new 
title Holding Men. We held 

two launches, one remotely, 
promoted the book widely 

through e-networks, where the 
CRCAH's contacts were especially 
helpful, and author Brian McCoy 

undertook media interviews.
 

We're only a small team, so to 
have the combined efforts, and 

the specialist networks the CRCAH 
could provide, made it a very 

successful venture for us. I heard 
the author and George Lee and 
Robert McKay on radio, and we 

had an initial surge of direct sales, 
which continued for some weeks. 

 
Certainly one of our more 

successful campaigns thanks to 
the collaboration.

Rhonda Black, Director, Aboriginal 
Studies Press
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The CRCAH’s approach to the 
development of research, and the 
applied nature of much of our research, 
means that there is often significant 
uptake into policy and practice well 
before the completion of a project. One 
of the most impressive examples of this 
is the ABCD project, (see page 46) 
which is now exploring the possibilities 
of developing a spin-off company to 
continue the work of the project on a 
commercial and sustainable basis.

Other examples include:

The Australian Integrated Mental • 
Health Care Initiative (NT) project, 
under the leadership of Dr Tricia 
Nagel (Menzies School of Health 
Research), has produced care 
plans, diagnostic tools and other 
appropriate measures to learn more 
about the mental health needs of 
Aboriginal and Torres Strait Islander 
people. These resources are being 
widely used by both primary and 
acute care practitioners in the 
Northern Territory, are being adapted 
for use by Queensland Health and 
have been taken up by organisations 
around Australia and overseas.

The empowerment research program • 
has demonstrated consistent and 
significant success over a 10-year 
period for communities and 
individuals taking part in one of 
two specific programs tackling 
local problems such as alcoholism, 
domestic violence and crime. The 
empowerment programs, run by 
Associate Professor Komla Tsey 
(James Cook University) and Dr 
Melissa Haswell (University of 
Queensland), have been used in the 
Northern Territory, South Australia, 
Queensland and New South Wales, in 
contexts ranging from prisons to local 
communities and, in Cape York, to 
the school system (see page 35).

A small project in the cardiac unit • 
of the Flinders Medical Centre in 
Adelaide has dramatically improved 
the efficiency, safety and cultural 
security of Aboriginal patients 
undergoing heart surgery. The 
project reduced the number of 
cancellations and no-shows for 
cardiac surgery – which for Aboriginal 
patients from remote areas, who 
often have to travel thousands of 
kilometres, was more than 50% 
– to zero, primarily by improving 
systemic communication between the 

patient’s home health services and 
the cardiac unit. The SA Government 
is now working with the researcher, 
Monica Lawrence (Flinders Medical 
Centre), to see how this success can 
be replicated more widely (see page 
24).

The Learning from Action project, • 
under the leadership of Professor 
Judith Dwyer (Flinders University), 
Professor Cindy Shannon (University 
of Queensland) and Shirley Godwin 
(The University of Melbourne), 
worked with the Queensland 
Aboriginal and Islander Health 
Council (QAIHC) to examine the 
challenges facing Aboriginal and 
Torres Strait Islander health service 
managers. The project team came 
up with a successful, accredited 
training model to support and 
develop managers who face even 
greater challenges in their roles than 
their counterparts in mainstream 
health services. The training model 
has been adopted by QAIHC and the 
project findings have influenced the 
allocation of spending by OATSIH 
to help build the capacity of health 
service management.

The CRCAH’s entire approach to research 
is based on ensuring the uptake of 
research to inform policy and practice, 
and, ultimately, to produce improvements 
in Aboriginal and Torres Strait Islander 
health. We developed this approach 
based on evidence about best practice 
in research transfer from national and 
international sources, from the CRCATH and 
our own research, and the experience and 
considered plans of CRCAH management.
Prior to this year, the CRCAH has primarily 
implemented those research transfer 
principles centred around research 
projects and, specifically, around the ‘front 
end’ of projects through the Facilitated 
Development Approach (FDA). Because 
of the CRCAH’s two-year hiatus at the 
start of its lifecycle, the development and 
establishment of research projects has 
dominated activity until much later than 
would normally be expected.

However, there are significant aspects of 
research transfer that relate to the ‘back 
end’ of research projects, and to the 
environment and activities of organisations 
well beyond the scope of individual projects 
or individual researchers .
In 2007–08, CRCAH management and 
staff have been able to turn their attention 
to this ‘back end’ of the research transfer 
process, resulting in an explosion of activity 
around publication, promotion of findings 
into policy and practice, liaison with 
advocacy groups and the synthesising of 
findings. 

Components of CRCAH research 
transfer

Several components make up research 
transfer in the CRCAH and these operate at 
both the project and program level. These 
components include: 

Publications – credible, easy to read 1. 
and accessible. These include reports, 
discussion papers, policy briefs, fact 
sheets, summary reports, community 
reports and journal articles.

Website – provides comprehensive, 2. 
information organised to meet users’ 
needs.

Electronic communications, e.g. 3. Gwalwa 
Gai newsletter and CRCAH Bulletin 
– target specific audiences and are 
interactive.

Quality assurance – internal assessment 4. 
of quality, formal QA reviews of major 
publications, stakeholder involvement.

Bundling of evidence/synthesis – 5. 
drawing together the main messages 
from a range of complementary 
projects, and ensuring these messages 
are relevant, reliable, useble, and 
developed with stakeholder involvement. 

Turning the Spotlight on Research Transfer

Utilisation Highlights 
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Events – 

Research transfer showcases • 
–  centred around bundled  
topics or users (e.g. health services, 
government), like an existing showcase 
but ensuring there is time for one-to-
one interaction. Could be large or small 
(e.g. conference size or briefing size). 
Can incorporate advice on how to use 
evidence. 

Local issue roundtables – provide a way • 
for communities or regions to identify 
priority research areas in which they 
want to take action. CRCAH supports a 
process of priority setting, provides best 
practice evidence, and opportunities for 
local organisations to receive support 
from researchers in tackling issues. 

Promotion – building awareness of the 6. 
CRCAH and its evidence, promoting 
specific findings and bundled 
messages.

Advocacy – liaising with community 7. 
groups to help them access relevant 
evidence and plan campaigns.

Media work - managing effective 8. 
media reporting of research outcomes 
with particular emphasis on policy 
implications

Building capacity to use evidence – 9. 
increasing researchers' capacity to 
disseminate research findings, and 
work with government and community 
to increase their ability to identify and 
use research findings in policy and 
practice. Roundtables are an excellent 
way of doing this.

Organisational change to meet 
new focus

This shift of focus to research transfer 
has also had implications for the roles 
of program managers, in particular, and 
required an increased investment in 
publication and communications work. 
A new Research Transfer Coordinator 
role has been established to coordinate 
the various types of expertise required, 
even simply internal expertise, and to 
plan research transfer and dissemination 
around all publications.
This research transfer planning considers:

The quality of the work• 

The key audiences• 

The main messages• 

Format and style of publication/s• 

Timelines• 

Potential reviewers, if needed• 

Distribution and dissemination list• 

Potential promotional activities and • 
events, e.g., launches, media activity

Possible advocacy opportunities.• 

Synthesis and ‘bundling’ of 
evidence

The CRCAH has a large number (300+) 
of projects, both funded and in-kind. 
Enormous opportunities arise from being 
able to link these individual projects into 
more coherent bodies of work, and to 
synthesise their findings to produce more 
powerful and comprehensive evidence.
Bundling evidence involves linking pieces 
of evidence that together are of more 
value than individually. Bundling evidence 
proactively will involve:

Looking at what evidence we have • 
including its credibility, transferability 
and sustainability.

Looking at how it might bundle • 
together in useful ways. What are the 
key messages and who do they relate 
to? How can this evidence be made 
useful and usable to key stakeholders? 
Is there information in other programs 
that can be usefully linked with this? 
(This step must involve stakeholders to 
inform decision-making and champion 
findings.)

The steps undertaken in these bundling/
programmatic research transfer processes 
include:

Collating summaries of findings and • 
main messages for all completed 
projects.

Assessing the quality of the findings • 
and main messages.

Assessing the evidence with • 
stakeholders to determine priorities 
and how best to make the evidence 
accessible and usable to specific 
audiences.

Disseminating the bundled evidence • 
through research transfer components 
(media, showcases, roundtables, etc. as 
identified by stakeholders).

Outcomes 

Highlights of outcomes from research 
transfer activities to date include: 

A combination of work by the CRCAH • 
and the Centre for Excellence in 
Indigenous Tobacco Control (CEITC) 
at the University of Melbourne in a 
campaign aimed at increasing the 
effort directed towards Aboriginal and 
Torres Strait Islander tobacco control. 
This activity has included: roundtables 
helping to prioritise research gaps 
or share evidence at local/regional/
national levels; intense media activity 
and presentations at the CRCAH’s 
Parliamentary Showcase in Canberra; 
commissioning of research by the 
CRCAH to help evaluate the impact 
of tobacco control programs; and 
collaboration between CEITC, the 
CRCAH and the Commonwealth to 
develop a framework for investment of 
increased funding on tobacco control.

Preliminary results from bundling • 
projects together indicate a strong 
emerging message from a range of 
projects about simple systemic issues 
that could be addressed to improve 
the health of Aboriginal children, 
particularly in remote areas.

Improved targeting of distribution • 
of reports and other publications to 
specific audiences (where relevant, to 
the level of individuals). 

More information on research projects • 
is now available on the CRCAH website, 
which has led to greater contact 
from practitioners seeking access to 
evidence-based tools and guidance. The 
Healthy Skin program, for example, 
has received considerable interest from 
health services in Queensland, which 
have contacted the program via the 
website and are now using diagnostic 
tools developed by the program.

Almost a 100% increase in reports • 
and discussion papers published by the 
CRCAH.

Intellectual property 

The CRCAH will be appointing a contracts 
manager in early 2008–09 to help focus 
our efforts around the recording and 
control of intellectual property. With the 
Board committed to ensuring that CRCAH 
research findings are accessible and 
practicable, we also plan to implement a 
new project management database that 
will increase our capacity to monitor and 
to manage the production of intellectual 
property.
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Engaging and building capacity in 
the Indigenous health workforce 
is a vital component in improving 
health outcomes among Aboriginal 
people and Torres Strait Islanders. A 
critical plank in this process is broad-
based reform of medical training, 
underpinned by the strategic use of 
quality research.   
The Leaders in Indigenous Medical 
Education (LIME) Network has 
been established to do just that, 
by providing ongoing support 
and stimulation nationally and 
internationally for medical educators 
and medical schools to develop 
and deliver quality programs in 
Indigenous health. The CRCAH is 
pleased to have the LIME Network 
endorsed as an in-kind project 
through The University of Melbourne.  
The Network is an initiative of the 
Medical Deans of Australia and New 
Zealand (formerly Committee of 
Deans of Australian Medical Schools, 
or CDAMS) Indigenous Health Project, 
which is hosted at Onemda VicHealth 
Koori Health Unit, at the University of 
Melbourne.
The Network encourages and 
facilitates collaboration between 
medical schools around Indigenous 
health curriculum content, and 
sustainable growth through 
Indigenous student recruitment and 
retention initiatives. It also takes a 
dynamic and interactive approach 
dedicated to ensuring the quality 
and effectiveness of the teaching 
and learning of Indigenous health in 
medical education.

Professional development and • 
support – support and encourage 
members and members’ 
colleagues to engage with and 
deliver quality Indigenous health 
and medical education initiatives 
through information sharing, 
feedback, peer networking and 
celebrating successes among the 
membership.

Capacity building – identify and • 
advocate best practice, quality 
and effectiveness in teaching and 

learning, resource development, 
assessment, Indigenous student 
recruitment and retention 
initiatives, and evaluation.

Professionalisation of the discipline • 
– encourage the development of 
Indigenous health as a discipline in 
its own right through networking, 
an e-journal and collaborative 
information sharing and feedback.

Multi-disciplinary and multi-• 
sectoral networking – work 
collaboratively, build linkages 
and share information with 
other health science disciplines, 
Indigenous health networks, 
postgraduate medical education 
councils, Aboriginal and Torres 
Strait Islander communities and 
organisations, medical colleges, 
medical and professional divisions, 
medical student representatives 
and medical education networks.

Advocacy and reform – contribute • 
to medical education and 
medical workforce issues, 
through high-quality policy advice 
and recommendations where 
appropriate.

Connection – plan and implement • 
face-to-face meetings and 
conferences of the membership 
and their guests where the 
functions of the Network are 
operationalised. This particularly 
includes the Network’s bi-annual 
professional meeting called The 
LIME Connection.

Ensuring Medical Training Includes Education 
about Indigenous Health

'...putting research findings 
into practice is a contact sport 

and requires institutional 
resourcing and support.'

Ian Anderson

Among the many highlights of the 
LIME Connection II Conference was 
a presentation on research transfer 
from Sharing the True Stories (STTS) 
project, which was endorsed as a CRCAH 
project and ran for five years through 
to 2005. STTS brought together a 
multidisciplinary group of health care 
professionals, linguists and Aboriginal 
people who worked to improve the 
communication practices between 
health staff, patients and family 
members. 
In 2006, STTS team member Bhavini 
Patel (Director of Pharmacy, Royal 
Darwin Hospital) was invited to share 
some of the research outcomes of STTS 
with staff members of the Northern 
Territory Clinical School (NTCS). A pilot 
project was established to integrate 
the concepts of cultural safety and 
cross-cultural communication into the 
curriculum.
In the pilot project, third-year NTCS 
medical students were invited to 
participate in regular lunchtime sessions 
that provided a forum in which they 
could access an Aboriginal cross-cultural 
consultant and other members of the 
STTS team who had experience in cross-
cultural practice. 
This pilot resulted in the employment 
of an Aboriginal cross-cultural 
consultant by the NTCS in 2008 to 
sustain this research transfer activity. 
This appointment will have a major 
impact in improving the cross-cultural 
communication practices of student 
doctors undertaking training at the 
NTCS.
For more information, visit the website: 
(www.sharingtruestories.com).

Research Transfer: 
Sharing the True Stories
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LIME Connection II Conference (23–25 September 2007)

Dr Kelvin Kong, Mr Tom Calma, A/Professor Papaarangi Reid, Dr Mark Wenitong at LIME Connection II Conference

Deb Knoche, Laura Thompson and Shaun Ewen, 
 members of the LIME team

Miss Jane Photography

The LIME Network hosted its second 
successful international Connection 
conference in 2007, with the theme 
‘Cultures across the Indigenous health 
spectrum: Achieving better outcomes’. 
The Connection attracted community 
representatives, academics, health 
professionals and bureaucrats from 
across Australia, New Zealand and the 
Pacific Region. 
The distinguished line-up of speakers at 
the conference included:

Associate Professor Paparaangi Reid•  – 
Tumuaki Dean from the University of 
Auckland, NZ

Mr Tom Calma•  – Australian Aboriginal 
and Torres Strait Islander Social 
Justice Commissioner and (in 
2007) Acting Race Discrimination 
Commissioner

Professor Karina Walters•  – University 
of Washington, USA

Dr Kelvin Kong•  – first Australian 
Aboriginal Fellow of the Royal 
Australasian College of Surgeons

Ms Suzanne Pitama•  – Director of the 
Maori and Indigenous Health Institute, 
University of Otago, Christchurch, NZ

Associate Professor Helen Milroy•  – 
Centre for Aboriginal Medical & Dental 
Health, University of Western Australia

Professor Ian Anderson• , Chair of 
Indigenous Health and Director of 
Onemda VicHealth Koori Health Unit at 
the University of Melbourne, Director, 
and Research Director of the CRCAH

Associate Professor Lisa Jackson • 
-Pulver – Muru Marri Indigenous 
Health Unit at the University of New 
South Wales

Dr John Taylor•  – Senior  Fellow and 
Deputy Director at the Centre for 
Aboriginal Economic Policy Research, 
ANU.

Discussions during the three-day program 
included the Indigenous health curricula 
of Australian, New Zealand, Canadian 
and American medical schools; racism; 
Indigenous health workforce issues; 
and the concept of ‘cultural safety’. 

The overwhelming consensus of the 
delegates was that for any improvements 
in Indigenous health to be made, 
partnerships with Indigenous leaders and 
communities must be developed at all 
levels within medical schools as well as 
with governments and society as a whole. 
The LIME Connection is an opportunity 
for sharing initiatives, successes and 
challenges in teaching and learning in 
Indigenous health, and the impact that 
graduating informed health science 
students may have on Indigenous health 
outcomes. 
The LIME Connection III Conference 
will be held in Melbourne in November 
2009.
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With chronic diseases, such as diabetes 
and heart disease, a major factor in the 
low life expectancy of Aboriginal and 
Torres Strait Islander people, managing 
these conditions is a huge job for health 
services.
Many health services in Aboriginal and 
Torres Strait Islander communities spend 
so much time dealing with acute and 
emergency patients that there is little 
time to focus on prevention or even 
management of chronic diseases. 
One of the CRCAH’s most successful 
projects – ABCD – is now looking to 
develop a spin-off company to support 
health services dealing with this challenge.
The ABCD (Audit and Best Practice in 
Chronic Disease) project has worked 
with almost 100 primary health services 
across Australia to help them to improve 
their management of chronic disease 
issues for Aboriginal and Torres Strait 
Islander communities. The project has 
taken a continuous quality improvement 
(CQI) approach, which uses routine data 
to inform decision making to improve 
practice. This approach, and expectations 
for best practice, are based on state-of-the-

art CQI research and clinical best practice 
guidelines.
The enormous enthusiasm both from 
Aboriginal and Torres Strait Islander 
controlled and from government-run 
health services reflects the simplicity and 
effectiveness of this approach. It has even 
helped to boost morale as it provides a 
way for health services’ staff to see where 
they might be able to get the best impact 
for their efforts. It also enables them to 
see that they are achieving improvements.
Evidence so far indicates that improved 
services flow on to an improved health 
status for Aboriginal and Torres Strait 
Islander patients, with early results 
indicating good progress for patients in 
the management of high blood pressure 
and diabetes.
The ABCD project’s success in introducing a 
CQI approach has influenced government 
policy, programs and spending, with the 
Commonwealth Department of Health 
and Ageing’s Healthy for Life program 
adopting elements of the ABCD approach. 
The NT Government is introducing an 
ABCD model of CQI for its remote clinics, 
and has sought the assistance of the ABCD 

project team in supporting remote clinics 
to adopt this model. The Queensland 
Government is implementing the model 
in several districts, while the SA and 
WA governments are considering its 
widespread implementation.
The demand for this approach has led 
the ABCD team, its stakeholders and 
the CRCAH to consider the development 
of a spin-off company to establish a 
national Centre for Quality Improvement 
in Indigenous Primary Health Care. The 
CQI Centre would assist primary health 
care services and governments to develop 
strategic approaches to CQI to assess and 
improve their systems for the delivery of 
best practice care to Aboriginal and Torres 
Strait Islander people. This would mean 
primary health care services would be 
supported to deliver health care using a 
holistic rather than a piecemeal approach. 
The Centre would also provide the 
information tools and best practice audit 
tools to support the model, and develop 
and update the audit tools to ensure that 
health services are using the most up-to-
date evidence to inform their practice.

ABCD Project Lays Ground for Corporate Spin-off

CRCAH's Di Walker and Nea Harrison with the Starlight Foundation Captains
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Staff at the CRCAH’s external projects 
unit – Nea Harrison, Carol Watson and 
Diane Walker – undertook a range of 
evaluation work throughout 2007–08. 
Key to the CRCAH evaluation process 
is that evaluators provide continuous 
feedback to the commissioners of the 
evaluation, incorporating information-
sharing sessions as part of the 
methodology for data collection to 
increase participants’ understanding of 
the use and benefits of evaluation.  

NSW Aboriginal Mental Health 
Worker Training Program

In late 2007 New South Wales 
Health’s Mental Health and Drug and 
Alcohol Office commissioned the 
CRCAH to review the first year of the 
implementation of the Aboriginal 
Mental Health Worker Training 
Program (AMHWTP) in regional and 
rural area health services. The purpose 
of the evaluation was to improve the 
implementation of the first phase and 
to inform the roll-out of the second 
phase in the urban area health services. 
Its focus was on the factors affecting 
implementation, and on identifying 
sound practices leading to successful 
implementation.
The CRCAH supported the original 
implementation of the program 
in NSW, as it addressed the CRCAH 
priority areas of social and emotional 
wellbeing, capacity building and 
Aboriginal workforce development. It 
became the first collaborative project 
undertaken by the CRCAH in NSW.
As part of the data collection process, 
CRCAH evaluators gave feedback on 
the performance of the area mental 
health service team relative to the 
recommended guidelines and to other 
teams supporting trainees. They also 
provided additional information and 
guidance to address specific issues 
around recruitment, implementation 
and support. Those issues that needed 
attention at the wider State level were 
taken to the steering group for action. 
Ongoing communication with the 
evaluation commissioners meant that 
results were discussed and changes 
made, sometimes within a few days of 

providing the findings. The evaluation 
report has been designed as a resource 
for future implementation, and will 
be published and provided to each 
area health service in late 2008. It 
documents sound practices under 
key headings such as workplace 
preparation, recruitment, workplace 
training and support, and combining 
work and study. 
The findings were presented in 
April 2008 at a workshop for those 
mental health staff responsible for 
implementing the program in urban 
areas. The CRCAH has since been 
contracted to develop a tender brief 
for a longer term evaluation of the 
AMHWTP to track its outcomes over 
three years. 

Starlight Children’s Foundation 
NT Captain Starlight Program

The Starlight Children’s Foundation 
contracted the CRCAH in early 2008 
to evaluate the Captain Starlight 
Program pilot in regional and remote 
communities of the Northern Territory. 
Throughout Australia (and in the 
major hospitals in the NT) Captain 
Starlight entertains sick children in 
hospital. Captain Starlight’s pilot work 
in the NT involves group activities with 
children attending healthy children’s 
clinics in Alice Springs and Yirrkala, 
as well as spin-off activities with the 
schools and child care centres. 
Initially, the Foundation approached 
the CRCAH to seek advice about the 
best way to engage with Aboriginal 
groups and other organisations in the 
NT. Discussions resulted in a plan to 
evaluate the acceptability and success 
of the Captain Starlight Program pilot, 
and to conduct an industry roundtable 
to assist the Foundation plan its future 
work in the Northern Territory.
CRCAH evaluators worked with 
Foundation staff to develop an 
evaluation plan that met their needs. 
This early planning gave us the 
opportunity to incorporate some key 
principles into the evaluation design. 
We gave informal feedback during 
the field visits and provided formal 
feedback to the commissioners via 

teleconference after each site visit.
The evaluation also provided a 
capacity building opportunity for a 
CRCAH Aboriginal staff member to 
be mentored by a colleague to gain 
experience in evaluation. It was a 
small, short-term project that provided 
an ideal opportunity to learn about 
some key aspects of evaluation. 
Following the evaluation, the CRCAH 
hosted an industry roundtable for 
the Foundation to help it plan future 
activities, and to build relationships 
with other organisations involved in 
providing services to children in the 
NT. Roundtable participants provided 
valuable input into the Foundation’s 
planning process and affirmed its work 
in the NT.
The evaluation findings were presented 
in a range of ways, including a short 
report and an audiovisual presentation 
on DVD. These formats were designed 
as resources for the Foundation to use 
in its own promotional and reporting 
activities. Photograph albums were 
also produced and sent back to the 
community health centres. 
The Foundation reported that it found 
the evaluation process an affirming 
and positive experience, and that it 
has used the evaluation findings and 
outcomes of the Roundtable to inform 
its NT program plan for the next five 
years.

Adding Value – CRCAH Evaluation Consultancies
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The Aboriginal Prisoner Health Industry 
Roundtable held in November 2007 
provided the CRCAH with a model of 
how it can support advocacy and other 
efforts to bring about improvements 
in Aboriginal and Torres Strait Islander 
prisoner health.
Key to the Roundtable’s work was an 
awareness that ‘Aboriginal and Torres 
Strait Islander prisoner health’ means 
much more than simply a biomedical 
model of health: it also includes the 
social, emotional and spiritual wellbeing 
of Aboriginal and Torres Strait Islander 
prisoners, with a view to reducing inter-
generational trauma and grief.
The aim of the Roundtable – a 
collaboration between the CRCAH, the 
Public Health Association of Australia 
(PHAA) and the Australian Institute of 
Aboriginal and Torres Strait Islander 
Studies (AIATSIS) – was to identify 
research priorities to improve Aboriginal 
prisoner health and reduce recidivism. 
The PHAA has had a long history of 
advocacy around prisoner health through 
its Prisoner Health Special Interest Group. 
AIATSIS has also done a lot of work 
in this area with the ACT’s Winnunga 
Nimmityjah Aboriginal Health Service in 
supporting prisoners and, more recently, 
through its collaboration with the ACT 
Government to design a culturally healthy 
new prison.
More than 72 participants from a 
cross-section of stakeholders attended 
the Roundtable, including prison 
administrators, government officials and 
representatives from prisoner support 
organisations, Aboriginal health services 
and many others. 
The Roundtable identified five key 
research priorities:

To establish an evidence base on • 
interventions at the differing stages 
in the arrest, diversion, remand, 
sentencing, incarceration and release 
stages of the prisoner lifecycle

To undertake an audit of the scope of • 
health services in custodial settings and 
the current models of service delivery 
mechanism in prison with a focus on 
pathways for continuity of care, pre- 
and post-release

To explore mechanisms to address the • 
challenges of different jurisdictional 

settings across the country, and 
how best to ensure coordination of 
service provision within and across 
jurisdictions

To establish an evidence base with • 
regard to programs, processes 
and systems that support the 
empowerment of individuals, and 
mechanisms to support the reduction 
of re-offending upon release into the 
community

To identify mechanisms and strategies • 
to support changes to recidivism rates.

The Roundtable also identified principles 
for how Aboriginal and Torres Strait 
Islander prisoner health research should 
be undertaken. Namely, it should:

Be culturally appropriate• 

Utilise Indigenous research methods, • 
when and where appropriate

Be prisoner-centred• 

Be in keeping with priorities identified • 
by Aboriginal and Torres Strait Islander 
people and other potential users of the 
research

Acknowledge that prisoners are part of • 
a family, a community and the broader 
society, and operate accordingly.

Following the Roundtable, the CRCAH 
continued working with the PHAA to 
develop a campaign to advocate for 
specific issues around Aboriginal and 
Torres Strait Islander prisoner health, and 
to promote the research agenda. This 
work culminated in the release of a joint 
report.
The CRCAH has also been working 
with a number of researchers who 
are passionate about prisoner health. 
This team, headed by Tony Butler from 
Curtin University, has applied for a 
NHMRC capacity building grant, which, if 
successful, will help build a critical mass 
of researchers – particularly Aboriginal 
and Torres Strait Islander researchers – 
with expertise and interest in Aboriginal 
and Torres Strait Islander prisoner health.
These two activities illustrate the ways in 
which the CRCAH can use its influence 
to leverage a collaborative effort from 
other organisations and individuals, by 
encouraging and supporting them to 
carry forward priority work

Aboriginal Prisoner Health Roundtable: A Model 
for Working with Advocacy Groups

The many partnerships that enable the CRCAH’s 
research projects to so strongly reflect the priorities 
and real-world context of Aboriginal and Torres 
Strait Islander people have this year been shown 
to be equally effective in ensuring the utilisation of 
research findings.
New partnerships are also emerging, particularly 
with advocacy groups. The CRCAH has worked 
closely with a number of advocacy groups this year, 
helping ensure that the messages emerging from 
research can be heard loud and clear by those who 
need to hear them. 
Advocacy has always been an issue of some debate 
within the CRCAH. The industry sectors represented 
within the CRCAH – government agencies and 
Aboriginal-controlled medical services – have 
historically not had a comfortable relationship. 
One of the strengths of the CRCAH has been that it 
provides a neutral ground where the commitment 
of both sectors to improving Aboriginal and Torres 
Strait Islander health can become a unifying 
force that, to some extent, helps break down the 
barriers that might otherwise exist around funding 
and accountability measures. Providing a ‘safe 
environment’ for the often-difficult conversations 
that need to be had around Aboriginal and Torres 
Strait Islander health is one of the CRCAH’s most 
important contributions. As a research organisation 
presenting evidence, the CRCAH must also be seen to 
be independent.
But Aboriginal and Torres Strait Islander health 
is incontrovertibly a politicised arena. In some 
contexts, simply presenting the evidence can be seen 
as a political act, particularly when the evidence 
clashes with government policy or with ideological 
principles, whoever holds them. So occasionally the 
CRCAH receives criticism that it is taking too much of 
an advocacy role, overstepping the role of a research 
organisation. At the same time, the community 
sector often feels frustrated that the CRCAH does not 
take a stronger role in advocacy. 
This year, however, has seen the emergence of 
a successful model for managing some of these 
tensions. In a number of cases, the CRCAH has 
worked with advocacy groups to help clarify the 
implications of research findings or the importance 
of research needs. The CRCAH can also help 
identify who the significant audiences are for these 
messages – in other words, who needs to hear 
about them. The advocacy group is then able to 
use the CRCAH’s evidence to plan and carry out a 
well-informed campaign to bring about change. As 
CEO Mick Gooda comments, the CRCAH 'provides the 
bullets, advocacy groups fire them'.
Two examples of such relationships are reported 
in this annual report: with the Australian Nursing 
Federation (see page 24) and with the Public 
Health Association of Australia.

Collaborations – Overview
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Collaboration between the CRCAH 
and its partners, and indeed other 
organisations involved in Aboriginal and 
Torres Strait Islander health research, 
often continues well beyond the actual 
conduct of research and into the equally 
important research transfer phase.
During this phase there is an increasing 
demand for collaboration with the 
CRCAH Communications Unit, particularly 
in media advocacy. One such example 
of this type of collaboration was the 
recent promotion of important research 
around the highly successful Urapuntja 
Health Service in the remote Northern 
Territory community of Utopia.
The research, published by the Medical 
Journal of Australia in March 2008, 
revealed a remarkably low death rate 
for residents of Utopia compared with 
the general Aboriginal population in 
the NT. Although the research was not a 
CRCAH project – rather a collaboration 
between the University of Melbourne, 
the Baker Institute and the Urapuntja 
Health Service – the CRCAH was asked 
to assist in promoting the research 
outcomes through the mainstream and 
Indigenous media.

Using mortality and hospitalisation rates 
for the 10 years from 1995 to 2004, 
along with previous health surveys on 
the Utopia community dating back to 
1988, the researchers found that death 
rates from cardiovascular diseases at 
Utopia – at just over 1000 deaths per 
100,000 people – were about half the 
rate for Aboriginal people in the NT 
generally.
Likewise, hospitalisation with 
cardiovascular disease as the primary 
cause of admission occurred at a much 
lower rate for Utopia residents than 
for other Aboriginal people in the NT 
and was close to that for the NT’s non-
Aboriginal population.
The CRCAH Communications Unit 
contracted a camera operator to 
shoot the necessary vision for TV 
news, including interviews with health 
workers and community members, 
and distributed a national media 
release with strong coverage of Utopia’s 
success in improving community health 
outcomes. 
One of those interviewed was the 
Urapuntja Health Service’s Ricky 
Tilmouth, who talked of the importance 

of hunting and gathering on traditional 
lands as contributors to the community’s 
improved health outcomes.
'People at Utopia have access to their 
traditional lands and hunt for food 
regularly, especially those on the more 
remote outstations,' he said in the 
CRCAH media release. 'There is also a 
great sense of pride in the community’s 
achievements and in the strong cultural 
practices that continue in Utopia.'
The media coverage – on national 
television, print, radio and online news 
services – resulted in wide distribution 
of the research outcomes and other key 
messages around the importance of 
Aboriginal control of health services and 
the relationship between empowerment 
and wellbeing.

Ricky Tilmouth and Dr Karmananda Saraswati of the Urapuntja Health Service are interviewed at a CRCAH media conference

Taking Utopia’s Healthy Lifestyle Message to the World
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Communications Report

Communications

The year 2007–08 has seen the CRCAH 
move into the final stage of our seven-
year funding cycle, with all research 
projects fully developed and many now 
involved in the critical task of research 
dissemination and advocacy.
This research transfer stage of the 
CRCAH lifecycle means a changing role 
for the Communications Unit as we 
are increasingly called on to support 
individual projects to ensure their 
research outcomes are disseminated, 
promoted and advocated effectively.
In this and its other work the 
Communications Unit, headed up by 
Alastair Harris and assisted by Cass 
Preece, continues to be informed and 
directed by the CRCAH Communications 
Strategy approved by the Board in 
2005.
The Communications Strategy is 
constructed around the following five 
objectives to ensure that:

Partners are fully informed and 1. 
engaged in and with CRCAH activities 
and staff, so they can contribute to 
the CRCAH’s strategic direction.

The CRCAH is recognised as Australia’s 2. 

leading organisation working to 
improve Aboriginal health through 
effective research.

CRCAH research is promoted 3. 
strategically to an appropriate 
audience.

CRCAH research project transfer 4. 
plans are promoted and advocated 
effectively, in order to bring about 
improvements in Aboriginal health.

The CRCAH approach to reforming 5. 
Aboriginal health research is 
advocated and promoted.

Meeting these objectives and 
communicating with the broad and 
diverse audience that is the ‘CRCAH 
community’ requires a wide range 
of methods and tools. These include 
publications, fact sheets, policy briefs, 
our website, media management, 
showcases and other events, the CRCAH 
e-newsletter Gwalwa-Gai and e-Bulletin.
All CRCAH communications activities 
are informed by the organisation’s 
key messages that ensure our main 
principles of Indigenous control and 
end-user involvement in prioritising, 

developing and disseminating research 
are respected at all times. The key 
messages are:

That Aboriginal and Torres Strait • 
Islander people must be decisively 
involved in setting the agenda and 
priorities of Indigenous health 
research

The importance of end-user • 
involvement in research from 
conception through to dissemination

That community engagement, • 
research transfer and capacity 
development are critical components 
of good research

The importance of evaluating health • 
programs and services to ensure fully 
informed decision making by policy 
makers and health service providers

That the CRCAH has a role as a • 
facilitator of relationships between 
Aboriginal and Torres Strait 
Islander people and organisations, 
governments, research institutions, 
professional bodies and other health-
related organisations

Hands-in, kids get ready to play some ball with Gordon Tallas at Nguiu
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The importance of reform to • 
education and training structures 
to enable greater participation and 
success by Aboriginal students in 
health and health-related disciplines.

The year also saw the Board progress 
the concept of a new and permanent 
Aboriginal and Torres Strait Islander-
led health research entity, and 
this has added to the workload 
and responsibilities of the CRCAH 
Communications Unit. In undertaking 
this task, the Communications Unit 
made initial contact with one of 
Australia’s most effective political 
lobbying firms, CPR Communications 
and Public Relations, to seek assistance 
with developing a lobbying and 
advocacy strategy around the new 
entity. That initial contact has led to 
CPR working closely with the CRCAH in 
designing and prosecuting a strategy 
aimed at achieving support for the 
proposed National Institute for 
Aboriginal and Torres Strait Islander 
Health Research into the future.

Media

The CRCAH’s role in informing the public 
debate around Aboriginal and Torres 
Strait Islander health continued with 
effective media intervention throughout 
the year. Nineteen media releases were 
drafted and distributed by the CRCAH 
Communications Unit. These all achieved 
coverage in both the mainstream and 
Indigenous media sectors.
New approaches to prisoners’ health, 
the need to target Indigenous tobacco 
use as part of efforts to close the health 
gap, and the highly effective work of 
the Urapuntja Health Service in remote 
Australia were all the focus of major 
media interventions by the CRCAH over 
the past year.
Many of these media actions were 
collaborations between the CRCAH, 
our partners and other organisations 
involved in the sector. These included 
Menzies School of Health Research, the 
Centre for Excellence in Indigenous 
Tobacco Control, the Australian Institute 
for Aboriginal and Torres Strait Islander 
Studies (AIATSIS), the Public Health 
Association of Australia (PHAA), 
Flinders University, Onemda VicHealth 
Koori Health Unit, Urapuntja Health 
Service and Aboriginal Studies Press.

Research Transfer

Of key importance to the CRCAH is the 
need to transfer our research findings 
to Aboriginal and Torres Strait Islander 
people and organisations, government 
and policy makers, the research 
community and others to influence 
health policy and to generate discussion 
and debate in all areas of Aboriginal 
and Torres Strait Islander health. 
With the newly elected Prime Minister 
declaring his Government’s commitment 
to evidence-based policy, the need 
for expeditious and accurate research 
transfer took an even more urgent 
turn. To ensure that CRCAH research 
was providing the evidence to inform 
effective and prioritised Aboriginal 
health policy, a number of CRCAH visits 
to Canberra were organised.
In addition, CEO Mick Gooda travelled to 
Sydney with key early child development 
and child safety researchers, Dr Kyllie 
Cripps and Professor Gary Robinson, to 
brief Parliamentary Secretary for Early 
Childhood Development and Childcare, 
Maxine McKew (see page 37). 
A Parliamentary Showcase of CRCAH 
research was held in March. Opened 
by Health Minister Nicola Roxon, the 
Showcase enabled our research to 
directly inform policy development 
at a national level and was attended 
by politicians, their advisers and 
departmental staff from more than nine 
government agencies (see page 55).
A huge effort went into developing 
project fact sheets and policy briefs as a 
significant component of our research 
transfer strategy and these are available 
both electronically on the website and 
by contacting  
Cassandra.preece@crcah.org.au for 
paper copies.

Website

The CRCAH website remains one of 
the most effective and popular tools 
for promoting the CRCAH and keeping 
stakeholders informed. There are now 
almost 2200 subscribers who receive 
regular updates and information on 
Aboriginal and Torres Strait Islander 
health research. This figure, representing 
a 30 per cent increase on subscribers 
in the past 12 months, is a strong 
indication that many Aboriginal and 
Torres Strait islander community leaders, 

health practitioners, government 
agencies and others now view the 
CRCAH as a leading Indigenous health 
research bodies in Australia.
During the past 12 months we have 
also seen the continued development of 
the website and additional content that 
has contributed to this steady increase 
in visits, reaching 365,126 hits for the 
month of July 2008 compared with 
209,003 hits six months earlier in 
November 2007. 
New features include a daily newsfeed 
to keep readers informed about the 
reporting of Aboriginal and Torres Strait 
Islander health issues across the country, 
and an extensive publications area with 
resources such as our newly developed 
fact sheets. We maintain a strong 
commitment to keeping our website 
current and as up-to-date as possible.
Special thanks to Cassandra Preece, 
Johanna Monk, David Moodie, Jane 
Yule and other staff members for their 
invaluable input to content and proof-
reading.
If you would like to become a 
subscriber of the website please visit our 
home page (www.crcah.org.au).

Gwalwa-Gai e-Newsletter and 
the e-Bulletin

The principal vehicles for 
communicating to the CRCAH 
community continues to be the Gwalwa-
Gai electronic newsletter and e-Bulletin. 
A slight revamp of the design has 
seen the bi-monthly Gwalwa-Gai 
sent to more than 2000 subscribers 
and then on-distributed through an 
Indigenous network in Queensland 
Health to Aboriginal health workers 
in the Northern Territory, and via the 
Aboriginal Health Council of South 
Australia. 
The e-Bulletin, compiled by Johanna 
Monk, continues to provide current news 
of upcoming conferences and events 
and in the past year has expanded 
its distribution beyond CRCAH core 
partners. The e-Bulletin is now available 
on the CRCAH website and via email 
subscription. Contact monkj@unimelb.
edu.au to receive your fortnightly update 
of important Aboriginal health news. 

Hands-in, kids get ready to play some ball with Gordon Tallas at Nguiu
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Community Engagement

Our community engagement work 
continued in keeping with the key 
Communications Strategy objective 
that the Aboriginal and Torres Strait 
Islander community be made aware of 
the CRCAH’s role in improving health 
outcomes.
Media training assistance has been 
provided to one of the CRCAH’s largest 
research projects, the Mibbinbah Men’s 
Spaces project, with respected journalist 
Kerry Klim attending the project’s training 
session in the Gold Coast hinterland. 
Kerry was able to speak with around 
30 men active in men’s health groups 
around the country.
The Aboriginal Prisoner Health Industry 
Roundtable, a CRCAH initiative hosted 
jointly with the AIATSIS and the PHAA, 
saw possibly the first ever meeting 
attended by prisoners’ advocacy groups, 
corrective services departments, prison 
health providers, agencies concerned 
with prisoner welfare, and researchers 
and representatives of research 
organisations.  

 
Publications

The work of the CRCAH Publications 
Unit has expanded dramatically in the 
past year as many projects complete 
their research and move into a research 
transfer phase. Publications manager 
Jane Yule is based at Onemda VicHealth 
Koori Health Unit at the University of 
Melbourne, assisted by Cristina Liley, with 
editorial and writing support from Cathy 
Edmonds, Peter Russ and David Moodie.
This year the CRCAH added four 
discussion papers to our popular 
Discussion Paper Series, which is open to 
contributions from all CRCAH researchers, 
students and associates. There have 
been several reports emanating from 
CRCAH-supported research, an innovative 
training and resource kit, and a major 
collection on the social determinants of 
Aboriginal health (both also available on 
CD–ROM). 
We also prepared several policy briefs, 
based on sometimes ground-breaking 
health research, and 12 fact sheets, to 
present to politicians and policy makers 
at our Canberra Showcase in March.

In 2007–08 the CRCAH published the 
following publications:

Full Reports
Communities Working for Health and • 
Wellbeing: Success Stories from the 
Aboriginal Community Controlled Health 
Sector in Victoria, by Sarah Fletcher for 
the Victorian Aboriginal Community 
Controlled Health Organisation, July 
2007

Learning from Action: Management of • 
Aboriginal and Torres Strait Islander 
Health Services, by Judith Dwyer, Cindy 
Shannon & Shirley Godwin, August 
2007

Australian Indigenous Health—Within • 
an International Context, by Jane 
Freemantle, Kirsty Officer, Daniel 
McAullay & Ian Anderson, September 
2007 

Edited Collection 
Beyond Bandaids: Exploring the • 
Underlying Social Determinants of 
Aboriginal Health. Papers from the 
Social Determinants of Aboriginal Health 
Workshop, Adelaide, July 2004, edited 
by Ian Anderson, Fran Baum & Michael 
Bentley, September 2007

Beyond Bandaids:•  CD–ROM, September 
2007 

Discussion Paper Series
CRCAH Discussion Paper 3:•  Making 
Research Relevant: Grant Assessment 
Processes in Indigenous Research, by 
Jackie Street, Fran Bam & Ian Anderson 
February 2008

CRCAH Discussion Paper 4: • The Impact 
of Racism on Indigenous Health in 
Australia and Aoteoroa: Towards a 
Research Agenda, by Yin Paradies, Ricci 
Harris & Ian Anderson, March 2008

CRCAH Discussion Paper 5: • Health Care 
Access for Aboriginal and Torres Strait 
islander People Living in Urban Areas, 
and Related Research Issues: A Review of 
the Literature, by Margaret Scrimgeour 
and David Scrimgeour, May 2008

CRCAH Discussion Paper 6:•  Research 
Priorities in Aboriginal Prisoner Health: 
Recommendations and Outcomes from 
the CRCAH Aboriginal Prisoner Health 
Industry Roundtable, November 2007, 
by Scott R. Davis and Jenny Brands, June 
2008

Executive Summaries
Learning from Action: Executive 
Summary, by Judith Dwyer, Cindy 
Shannon & Shirley Godwin, August 2007
 

Resource and Training Kit
ABCD Project Resource Kit: A Training • 
Resource to Support a Structured 
Quality Improvement Systems 
Approach to Indigenous Primary 
Health care, by Robyn Williams, 
Michelle Dowden, Kat Lonergan, Lyn 
O’Donoghue & Ross Bailie, February 
2008

ABCD Project Resource Kit CD–ROM, • 
March 2008 

Policy Briefs
Good Health Outcomes over Two • 
Decades for a Decentralised NT 
Aboriginal Community

Targeting Indigenous Australian’ • 
Smoking Rates

Chronic Illness Care for Indigenous • 
Australians: Implications for Policy 
from the ABCD Project

Racism Undermines Health• 

Healthy Skin Prevents Chronic Disease • 
in Remote Communities

Access to Specialist Medical Services in • 
Remote Indigenous Communities and 
Implications for Intervention 

Jane and Cristina are also available for 
advice on writing and editing and on 
publishing options. and can be contacted 
at:
janesy@unimelb.edu.au, 03 8344 0829  
cliley@unimelb.edu.au, 03 8344 3061
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Gail Garvey - CRCAH Link Person

The past year has been a busy one 
for Gail Garvey, a Kamilaroi woman 
from northern New South Wales, who 
has been the CRCAH’s Link person at 
the Queensland Institute of Medical 
Research (QIMR) since February 
2007. 
As well as being the Program 
Coordinator for the Indigenous 
Health Program at QIMR, Gail is 
currently completing her PhD studies 
and is actively engaged in research 
into dementia and cancer within 
Indigenous populations.
'My research into dementia and cancer 
among Indigenous peoples includes 
gaining an understanding of the 
psychosocial and health service needs 
of Indigenous people suffering from 
these conditions,' she says. 
'It’s a change for me as, until joining 
QIMR, I was largely focused on 
Aboriginal health education and 
Indigenous health workforce issues,' 
she says. 
Gail previously worked as the 
Assistant Dean of Indigenous Health 
and Education at the University of 
Newcastle, where she started her PhD 
research into the psychosocial factors 
affecting Aboriginal and Torres Strait 
Islander health students and workers.
QIMR’s Indigenous Health Program 
involves extensive collaborations 
with researchers and Indigenous 
communities across Queensland, the 
Northern Territory, Central Australia 
and the Torres Strait, as well as with 
New Zealand and Alaska.
'We do lots of work with the 
(Darwin-based) Menzies School 
of Health Research in the areas of 
scabies, rheumatic heart disease and 
bronchiectasis,' Gail says. 'We’re also 
involved in various projects in the 
Torres Strait, for instance, an asthma 
education program which has been 
running on Thursday Island for 10 
years.'
Gail says she enjoys her work as the 
QIMR’s Link person, particularly as it 
allows her to be part of a broader 
national health network.
'Being the main contact person 
between the CRCAH and QIMR 
means I play a central role in sharing 

information about the CRCAH with 
staff and students within our Institute,' 
she says. 'The position also gives me 
the opportunity to engage fully with 
CRCAH staff and other Link people 
from different organisations and keep 
up to date with what the CRCAH and 
others are doing.'
Among Gail’s duties are disseminating 
the CRCAH’s e-bulletin, newsletter 
and information about conferences 
and meetings. She also keeps 
track of the CRCAH projects that 
Institute staff are involved with, for 
instance, documenting in-kind hours 
and attending Link meetings and 
Roundtables facilitated by the CRCAH.
'A personal highlight of my Link role 
so far would be participating in two 
of the CRCAH’s Roundtable discussions,' 
she says. 'This method of discussion 
and determining research priorities is 
really impressive.'
In June 2008 Gail took a break 
from her work at QIMR and travelled 
to Florence in Italy to attend an 
international summer school in 
epidemiology, with help from the 
CRCAH.
'This was the first time in a long while 
that I had the opportunity to focus on 
my own professional development,' 
Gail says. 'The course was amazing. 
I learnt so much and made many 
contacts across the globe.'
Gail thinks it will be important that 
Link roles are maintained when a 
successor organisation takes up the 
baton from the CRCAH post-2010. The 
ability to form and maintain networks 
is crucial for Aboriginal and Torres 
Strait Islander health research.
'On a personal note my career 
aspirations are to continue to learn 
from Aboriginal and Torres Strait 
Islander people and communities 
about how best to conduct Indigenous 
health research,' she says. 'We need 
to develop a capacity within our 
communities, and for non-Indigenous 
researchers to work alongside each 
other with the aim of improving 
Aboriginal and Torres Strait Islander 
health.'

Communications

Gail Garvey
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While the CRCAH’s Link people play an 
invaluable role in greasing the wheels 
of communication between us and our 
partner organisations and researchers, 
the Link Coordinator ensures that Link 
people get the support they need.
Johanna Monk has been the Link 
Coordinator since the position was first 
created in November 2005, and has 
worked hard to keep Link people in 
touch with each other and with relevant 
CRCAH activities. As well as producing the 
fortnightly CRCAH email bulletin, Johanna 
has organised Link induction meetings, 
bi-annual face-to-face meetings, Link 
teleconferences and general one-on-one 
support for Link people.
Johanna decided to step down from this 
demanding position at the end of June 
2008, and from her role as Link person 
at the University of Melbourne, a role 
she has filled since 2003. Johanna will 
instead be focusing on developing the 
CRCAH website with Cassandra Preece, 
and continuing to produce the fortnightly 
bulletin.

The good news is that two sets of 
capable hands are taking over Johanna’s 
former roles, with Penelope Smith from 
La Trobe University becoming the new 
Link Coordinator and Paul Stewart filling 
the Link position at the University of 
Melbourne.
Johanna says: 'Having been the first 
Link Coordinator, I am delighted to 
hand the role over to Penny who I am 
confident will do a great job in bringing 
Link people together and supporting the 
Link people as the CRCAH heads into an 
important phase of research transfer.'
Penny has been the La Trobe University 
Link person since January 2006 when 
she took over from Shirley Godwin. 
It was recognised that having an 
existing Link person take on the Link 
Coordinator role is valuable, because 
they are able to bring an insider’s 
knowledge to what is without doubt a 
challenging job.
'I feel honoured to be invited to take on 
this position for the CRCAH,' Penny says. 

'Johanna has done such an amazing job 
in this position and I hope that I am 
able to maintain this, but also extend it 
using my own talents.'
Johanna and Penny have developed 
a strong connection in their roles as 
the two Melbourne-based Link people. 
Sharing local information between their 
networks has been an important way to 
support each other.
This year they were able to connect 
two Aboriginal PhD students, Elizabeth 
Savage Kooroonya and Tanya Koolmatrie. 
Elizabeth had approached Penny to see 
whether she knew of other Indigenous 
women undertaking their PhD. The 
journey towards her PhD had just begun 
and Elizabeth was looking for some 
support along what can be, at times, 
a quite lonely road. Penny spoke to 
Johanna who suggested that it would be 
ideal for Elizabeth to connect with Tanya.
'It was great to meet Tanya and have a 
yarn,' Elizabeth says. 'It was so good to 
find we had many things in common, 

New Link in the Chain

Johanna Monk and Penny Smith
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The CRCAH responded to Prime 
Minster Kevin Rudd’s commitment 
to evidence–based policy 
developments by presenting the 
Australian Parliament’s first ever 
Showcase on Aboriginal Health 
Research in March 2008. 
The Showcase was attended by 
politicians from both sides of the 
House and their advisers as well as 
the Greens, and senior staff from 
the Department of Health and 
Ageing, the Department of Families, 
Housing, Community Services and 
Indigenous Affairs (FaHCSIA), 
the Department of Finance, the 
Australian Institute of Health and 
Welfare, the National Health and 
Medical Research Council, the 
Australian Research Council, the 
CSIRO, the Australian Bureau of 
Statistics and the Australian Sports 
Commission.
Billed as an event ‘taking health 
research evidence directly to our 
politicians’, the Showcase presented 
four major CRCAH research projects 
as well as an extensive explanation 
of CRCAH work and processes by 
CEO Mick Gooda, and an address 
by Research Director Professor Ian 
Anderson on ‘Why evidence is so 
important to closing the gap’. 
'Researchers have amassed a large 
body of work on what is wrong 
with Aboriginal health but the CRC 
for Aboriginal Health is committed 
to bringing some solutions to 
Parliament House,' Mick Gooda said.
The Minister for Health and 
Ageing, the Hon. Nicola Roxon, 
opened the showcase and said 
in her speech: 'The CRC is one 
of Australia’s leading Aboriginal 
health research organisations 
– committed to excellence in 
Aboriginal-led research, building 
strong partnerships in research, and 
disseminating the latest research 
results.'
The four projects presented at the 
showcase were:

Supporting Indigenous primary • 
health care quality improvement 
– ABCD Project

Management of Aboriginal and • 
Torres Strait Islander health 

services: Learning from Action

Parenting support for Indigenous • 
families: Let’s Start

Reduce smoking, reduce the • 
gap: Centre for Excellence in 
Indigenous Tobacco Control.

Seven of the 11 presenters were 
Aboriginal people.
A significant new CRCAH discussion 
paper, The Impact of Racism on 
Indigenous Health in Australia 
and Aotearoa: Towards a Research 
Agenda by Yin Paradies, Ricci 
Harris and Ian Anderson, was also 
launched during the lunch break.
The response to the Parliamentary 
Showcase was excellent, with 
numerous media reports on the 
event highlighting, in particular, the 
importance of reducing smoking 
rates in the Indigenous community 
to help close the life 17-year life 
expectancy gap between Aboriginal 
and Torres Strait Islander people 
and other Australians.
A survey was sent out to the more 
than 100 participants with a 
quarter (26 people) responding. 
Feedback was extremely positive 
and more than half the respondents 
indicated that the event was their 
first contact with the CRCAH.
Eighty-four per cent of respondents 
indicated that they found the 
experience ‘extremely useful’ with 
nearly 60 per cent saying they 
thought the presentations would 
‘inform the development of health 
policy’.
Ninety-six per cent said a 
Parliamentary Showcase should be 
an annual event and there were 
numerous suggestions as to how 
the CRCAH might improve our 
communication of research results 
to Canberra policy makers.

Delivering Quality Research Straight to the Politiciansparticularly in relation to our general area 
of interest, and our feelings of isolation 
being Indigenous students in such big 
mainstream universities.'
'One great spin-off is we can share stories, 
cross-reference each other and just check 
in.'
Tanya Koolmatrie says: 'As Indigenous PhD 
students we need to support each other, 
build our relationships with each other and 
share our experiences – to me this is a very 
important part of the PhD journey.'
Penny says this story is an excellent example 
of the Link role at work. 
'Sometimes I feel like I’m an academic/
research matchmaker, just like the main 
character in the movie Fiddler on the Roof! 
It’s a nice feeling when the matchmaking 
works out as well as it did in this case,' she 
says. 
'Elizabeth and Tanya’s PhD journey will still 
be hard, but at least now they have a road 
map they can share.'

'Eighty-four per cent of 
respondents indicated that 
they found the experience 

"extremely useful" with 
nearly 60 per cent 

saying they thought the 
presentations would ‘inform 

the development of health 
policy.'
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The CRCAH began to wind down its 
capacity development activity over the 
course of this year, as it heads towards 
its last two years of operation. Although 
no new scholarships or traineeships were 
instigated, support continued for current 
scholarship students and in-kind students 
through stipend and project funding, and 
professional development opportunities. 
Program managers also provided support 
to students by actively involving them in 
roundtables or other CRCAH events, and 
assisting them with research transfer 
around their projects. 
Work has also continued on completing 
projects within the CRCAH’s Capacity 
Development Strategy. A priority has been 
the ongoing development of a manual 
for students and supervisors to support 
best practice in research and research 
supervision.  
Other capacity development activities 
funded by the CRCAH include:

Encouraging the development of 1. 
young Aboriginal and Torres Strait 
Islander leadership through the 
Emerging Leaders component of the 
Fulbright Symposium. 

Working with core partners and 2. 
affiliates to build capacity to use 
evidence and data within the 
Aboriginal health sector.

Supporting emerging Aboriginal and 3. 
Torres Strait Islander researchers to 
present at international conferences 
through the Indigenous International 
Program (funded by OATSIH).

Supporting seven health-related 4. 
students to attend the 2008 Academy 
of the Social Sciences of Australia 
Summer School Program for 
Postgraduate Indigenous Research 
Students in Melbourne.

Exploring the feasibility of a national, 5. 
flexible delivery Master of Public 
Health with a specialist Aboriginal and 
Torres Strait Islander health focus. 

CRCAH in-kind projects also make 
a major contribution to capacity 
development in Aboriginal and Torres 
Strait Islander health research. These 
include: 

Development of the Indigenous Ethics • 
Network and website (UM)

An ‘Advice for Researchers’ section • 
on the website of the Victorian 
Aboriginal Community Controlled 
Health Organisation for those 
researchers contemplating research 
with Aboriginal communities or 
organisations (UM) 

LIME Network support for the • 
inclusion of Aboriginal and Torres 
Strait Islander health content in 
Australasian medical courses (UM)

Innovative teaching materials on • 
Aboriginal and Torres Strait Islander 
health issues within Master of Social 
Health and Master of Psychiatry/
Psychiatric Medicine (UM)

CIPHER project – NHMRC capacity-• 
building grant to increase capacity in 
Aboriginal and Torres Strait Islander 
policy relevant research (MHSR/UM)

Course for Aboriginal and Torres Strait • 
Islander health sector managers and 
staff in evaluation and research skills 
(FU/Aboriginal Health Council of SA/
CCRE for Aboriginal and Torres Strait 
Islander Studies)

A suite of courses for Aboriginal and • 
Torres Strait Islander health workers 
around self-management and diabetes 
(FU)

Public health perspectives and • 
methods – undergraduate unit 
introducing Aboriginal and Torres 
Strait Islander students to research 
(MSHR/Batchelor Institute of 
Indigenous Tertiary Education)

Training for practitioners including • 
Aboriginal and Torres Strait Islander 
mental health workers around 
mental health issues, including use of 
resources (flip charts), care plans, etc. 
(MSHR – AIMhi project)

Training for facilitators to run • 
Family Wellbeing and Men’s Group 
empowerment programs (UQ – 
empowerment projects)

Training for facilitators to run Let’s • 
Start program for parents and 
children with behavioural problems 
(CDU – Let’s Start project)

Masters and professional doctorate of • 
Public Health (MSHR)

Training for more than 500 workers • 
in mainstream and Indigenous 
organisations about fetal alcohol 
syndrome (UM)

Aboriginal and Torres Strait Islander • 
health content for Bachelor of Health 
Science (UQ).

Scholarships / cadetships / 
traineeships

During 2007–08, the CRCAH supported 
31 scholarship and in-kind students. 
A number of scholarship students 
completed their studies during this period 
and we congratulate: Jane Lloyd, Sanchia 
Shibasaki, Carlie Atkinson and Fran 
Smullen on gaining their PhDs; Tanya 
Sofra and Jessie Berry who completed 
their Masters; Vanessa Clements and Scott 
Winch for attaining a Master in Applied 
Epidemiology; and Elizabeth Savage 
Kooroonya who completed Honours 
and has gone on to enrol in PhD studies 
(see page 59). Trainee Adam Moffat 
at Onemda VicHealth Koori Health Unit 
became the University of Melbourne’s 
first successful Indigenous traineeship 
completion. The CRCAH is also supporting 
two cadets in their undergraduate studies 
at the University of Queensland and 
Flinders University. 

Student involvement in the 
CRCAH research programs

By being part of the CRCAH through the 
scholarship program or in-kind program, 
students from core partner organisations 
were able to access additional support 
and learning opportunities through our 
research programs area. Although most 
of the research development work was 
completed in the previous year, some 
students still had the opportunity to be 
involved in our ongoing work in the 
programs area.

Education and Training – Overview
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Two students who are currently doing 
their PhD studies around the issues of 
Aboriginal and Torres Strait Islander 
prisoner health were invited to attend 
the CRCAH Social Determinants of Health 
Program Prison Health Roundtable held 
in Canberra in November 2007. This 
gave them the opportunity to contribute 
to the discussion, network with other 
people involved in prisoner health and 
increase their learning in this area. 
The CRCAH also supported Masters 
student Penelope Azzatto from La Trobe 
University to attend the CRCAH Tobacco 
Roundtable held in Brisbane in May 
2007 (see page 40). 
An undergraduate student from La Trobe 
University, Mary Walbrook, was given the 
opportunity to undertake her student 
placement with the Balanu Foundation 
in Darwin where she worked on an 
evaluation of the project. The CRCAH 
helped Mary organise the placement 
and find professional and academic 
supervision for the duration of her 
successful placement (see page 59). 
The CRCAH has supported PhD student 
Serene Fernando with a writing bursary 
to rework her Honours thesis into a 
community report. As part of the bursary, 
the CRCAH provided funding to enable 
Serene to return to the community 
she had worked with on her Honours 
project to ensure she has the support of 
community members in her endeavours. 
Publications manager Jane Yule and 
writer Peter Russ have been providing 
editorial and writing support to Serene as 
she revamps her thesis into a community 
report. 
PhD in-kind student Margaret Heffernan 
and her Aboriginal co-workers from 
Victoria were financially assisted to attend 
the Public Health Association of Australia 
Conference in Alice Springs in September 
2007. The team presented the work 
they had done developing resources to 
explain the new HPV vaccine for the 
prevention of cervical cancer. These 
resources have been used in Victoria 
and Alice Springs and, as a result of the 
PHAA presentation, the NT Department of 
Health and Community Services invested 
in the production of additional resources 
for the NT. At the conference, Margaret 
Heffernan was awarded a PHERT Post-
graduate Scholarship in recognition of 
her work.

Building strong Aboriginal & 
Torres Strait Islander research 
leadership

In the lead-up to the July 2008 Fulbright 
Symposium, the CRCAH has been involved 
with developing the Emerging Leaders 
Program. CRCAH staff worked with 
Flinders University Associate Professor 
Frank Tesoriero to develop this program 
and the selection of participants for 
it. The CRCAH also sponsored the 
participation of a number of Core Partner 
Aboriginal researchers and staff. The 
program aimed to inspire and motivate 
people who are emerging or potential 
leaders in their communities, and who 
are committed to taking action to address 
health inequity in their own communities. 
The program aimed to ensure that all 
emerging leaders had the opportunity to 
network and learn from leaders in the 
field. 

Building capacity to collect and 
use research information and 
data.

Understanding data, its collection, 
management, analysis, interpretation and 
appropriate use is critical to evidence-
based practice.  As a result, workforce 
training and experience in statistics is of 
utmost importance. There is currently 
a serious shortage of Aboriginal and 
Torres Strait Islander health professionals 
with formal training in statistics, data 
management and interpretation. This 
is often due to limited opportunities 
for obtaining these skills in service, or 
uninviting career paths through the 
education sector in Australia.
The CRCAH’s Capacity Development 
Strategy highlights the need to build 
capacity in the use of data and evidence 
within the Aboriginal health sector. The 
National Advisory Group on Aboriginal 
and Torres Strait Islander Health 
Information and Data (NAGATSIHID) 
has included the Aboriginal and Torres 
Strait Islander statistical workforce as one 
of its priority themes in its Strategic Plan 
2006–2008.
During 2007–08, CRCAH core partner 
AIATSIS convened a meeting to focus 
attention on the need to build capacity 
in the Aboriginal and Torres Strait 
Islander statistical workforce. The 
meeting explored how best to encourage 

and support greater participation by 
Aboriginal and Torres Strait Islander 
professionals in statistical and data 
handling training, and the use of data 
and statistics within the workforce 
more broadly (in service delivery, 
management, policy development and 
implementation). 
Other agencies involved in this 
meeting included the Australian 
Bureau of Statistics, the Australian 
Institute of Health and Welfare, the 
then Department of Science and 
Technology, OATSIH, the National 
Aboriginal Community Controlled Health 
Organisation (NACCHO), NAGATSIHID, 
the Australian National University, and 
the Commonwealth Department of 
Family, Housing, Community Services and 
Indigenous Affairs (FaHCSIA).
As a result of this meeting, a brief was 
developed for a consultancy to:

Identify pathways for Aboriginal • 
and Torres Strait Islander people 
currently working, or hoping to work, 
in relevant fields (e.g. in the health 
sector – clinical practice, public health, 
policymaking, primary health care) 
to obtain skills in statistics – data 
collection, management, analysis, 
interpretation and use. These 
pathways should be appropriate for 
students and individuals employed in 
a wide spectrum of organisations – 
from community-based organisations, 
to universities, colleges, private 
companies and government agencies. 

Establish networks to facilitate and • 
strengthen the Aboriginal and Torres 
Strait Islander statistical workforce 
throughout Australia, including 
connections with relevant agencies and 
individuals internationally.

Developing a resource to 
support best practice Aboriginal 
health research for supervisors 
and students

In early 2007, the CRCAH commenced 
production of a training and support 
manual to help universities and research 
institutions provide quality supervision 
and mentoring for Aboriginal research 
students. The manual will be easy to 
use, presenting useful information 
and practical advice in plain English. 
It will acknowledge and draw 
together information from many other 
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publications and work already done 
in this area, and use stories from 
Aboriginal and Torres Strait Islander 
and other students, supervisors and 
researchers to support information 
about:

Setting up a workplace with the • 
capacity to employ, support and 
train an emerging researcher

Doing research in and with • 
Indigenous communities.

This year has seen the completion 
of the first draft of the manual with 
great input from many supervisors, 
researchers and students – Aboriginal 
and Torres Strait Islander and others 
– who have been very generous with 
their contributions and telling their 
personal stories. The publication 
is expected to be completed in 
2009. Readers of early drafts have 
commented that the handbook will ‘be 
very useful’ and that ‘we want to start 
using it now!’

Indigenous International 
Program

The CRCAH called for applications 
under the Indigenous International 
program in May 2008, and received 
four applications, with two people 
successfully granted funding for travel 
overseas to attend conferences. 
Shaun Tatipata, manager of the 
Danila Dilba Health Service Sexual 
Health/Health Promotion Program, 
went to the XVII International AIDS 
Conference in Mexico. He hopes to 
use the information he learned from 
the conference to support his work 
in health promotion and his Masters 
studies.
Simone Reynolds, Laboratory 
Researcher at the Queensland Institute 
of Medical Research, was supported 
to attend the XXII International 
Complement Workshop and 
Conference in Basel, Switzerland. 
Simone hopes to gather valuable 
information for her work at QIMR to 
support her continuing study of the 
scabies mite.
In 2008 the CRCAH will run one more 
round of funding for this successful 
program. So far the program has 
assisted 17 people from the CRCAH 
‘family’ to develop their skills, networks 
and appreciation of their work at an 

international level. We thank OATSIH 
for its funding support for this program 
and encourage its continued support 
for this type of program. 

Professional development

The Professional Development Program 
is designed to support Aboriginal and 
Torres Strait Islander students and 
staff at Core Partner organisations to 
develop their skills and knowledge. 
The CRCAH provided funding for 
two PhD students, Angelina Tabuteau 
Moore and Tanya Koolmatrie, to 
attend the Public Health Association of 
Australia Conference in Alice Springs 
in September 2007. The University of 
Queensland Link person Gail Garvey 
was also supported to attend a course 
in epidemiology.
As well as professional development 
for CRCAH Aboriginal and Torres Strait 
Islander Core Partner students and 
staff, the CRCAH encourages all its 
staff to increase their skill levels. Leah 
Ahmat – CRCAH Business Officer, who 
began her career as a trainee with the 
CRCATH many years ago – was this year 
given the opportunity to be involved 
in a project that exposed her to the 
administration and management of a 
research project. She has since become 
the CRCAH’s Executive Officer.
Capacity Development Manager Diane 
Walker has been developing new skills 
in evaluation, an area of great demand 
for Aboriginal and Torres Strait Islander 
people. Diane worked with, and was 
mentored by, Nea Harrison on an 
evaluation of the Captain Starlight 
Program, which gave her valuable 
experience and increased knowledge 
in the skills needed for effective 
evaluation. 
CRCAH Communications Officer Cass 
Preece is undertaking a Certificate IV 
in Multimedia. The skills gained from 
this certificate will support Cass to 
contribute more effectively to CRCAH 
research transfer activities and to 
maintain the high quality of her design 
and web work in our communications 
area.

Education and Training

'I had attempted a Bachelor 
of Arts (Criminology) degree 
but never completed it. Family, 
work and other commitments 
often overtook but I guess 
the major thing is prior 
to the CRCAH I had never 
been actively encouraged or 
supported into education or 
professional development… 
in the CRCAH, I have always 
been made to feel that as 
an educated black woman I 
am more, more black, more 
community, more proud! So, 
where the bloody hell are ya? 
CRCAH and I are keeping space 
for you!'

Angelina Tabuteau-Moore
Victorian Koori PhD student 
inviting other Indigenous 
women to join her during an 
interview with the Koori Mail 
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Education and Training

Her academic record at La Trobe 
University is outstanding, with an average 
‘A’ result in undergraduate Women’s 
Studies and English. Elizabeth made the 
Dean’s Honours List for three years in a 
row, and won the Molly Dyer Essay Prize 
for ‘Significant Contribution to Indigenous 
Education’. She was also awarded a high 
distinction for her Honours thesis, entitled 
‘The way some mothers walk: Aboriginal 
women’s embodied experience, as 
mothers, of representations’. 
Elizabeth writes a lot about her own 
identity: 'It has always been a great grief 
to me that I will never know exactly 
which people I come from. But my 
family has all passed on, and because of 
generational issues of shame and many 
foster carers, I was never able to find 
out all I wanted to know before all the 
deaths. These are big issues for me.'
In her Honours thesis research, Elizabeth 
set out to show that subjective knowing 
is as valid as academic knowing. She did 
this through discussions and interviews 
with seven different Aboriginal women 
living in Melbourne. 
'Because of personal experience, the 
women were able to show that common 
representations did impact in negative 
ways on their wellbeing,' she says. 'They 
showed that many attitudes are carried 
on from previous historical attitudes and 
contexts.'
'Negative representations of Aboriginal 
women are therefore a continuing form 
of violence and marginalisation for urban 
Aboriginal mothers.' 
The women were most vocal about how 
they were treated at their children’s 
schools, and about how their children’s 
future might be affected by such 
stereotypical attitudes. 
Elizabeth’s Honours year was supported 
by a CRCAH scholarship, which not only 
let Elizabeth concentrate on the project 
but also helped her to believe in the 
value of what she was doing. 
'It made me realise that we must have 
Aboriginal people doing Aboriginal 
research and building the corpus of 
Aboriginal knowledge in universities,'  
she says.

Elizabeth Savage 
Kooroonya
Elizabeth Savage Kooroonya, a CRCAH 
scholarship student, is an inspiring 
example of a successful self-taught 
Aboriginal student – after beginning her 
tertiary studies at age 54. 
Elizabeth never had much schooling and 
only started university studies five years 
ago. She’s now studying for her PhD in 
Gender Studies at Melbourne’s La Trobe 
University. The title of her PhD project 
is ‘Urban women’s experiences of art 
making and enhanced wellbeing’.

In September 2007 the CRCAH 
sponsored a 14-week research 
placement for Mary Walbrook, a 
social work student from Melbourne-
based partner La Trobe University, as 
part of our support for the evaluation 
of the Darwin youth intervention 
program, the Balunu Foundation.
Mary spent three months under the 
supervision of MSHR’s Dr Kate Senior 
and Balunu Foundation's David 
and Bobby Cole, assisting with the 
evaluation and learning more about 
effective youth intervention in an 
urban context along the way.
The evaluation sought to measure 
and monitor the effectiveness of 
Balunu’s intervention program 
through qualitative and quantitative 
enquiry, including in-depth interviews 
with stakeholders that included youth 
participants, program leaders and 
families. The focus of Mary’s work was 
to assist in the design and conduct 
of the evaluation for the purposes 
of program improvement, as well as 
measuring its effect on the wellbeing 
of the young Aboriginal men and 
women engaged with the program. 
Mary had previously spent time 
in Darwin in 2006 and become 
interested in the city's complex 
social and cultural dynamic. She is 
particularly interested in how young 
people deal with the gap between 
aspiration and opportunity, and 
culture and discrimination. She made 
these themes a focus of her return 
to studies in social work and social 
policy, and so when the opportunity 
arose to assist in the evaluation of 
what she describes as 'an innovative, 
grassroots, community-initiated 
strategy', she jumped at it.
'It seemed an uncanny match for my 
research interests and an opportunity 
not to be passed up,' she says. 'I 
was also attracted to the CRCAH's 
dedication to the transferability of 
research and the commitment to 
tangible outcomes of research for 
communities.'
'The placement offered a great variety 
of activities and learning opportunities 

in a supported and challenging 
environment, from liaising with 
stakeholders and philanthropic 
groups to professional development 
and academic workshops.'
'I found in the CRCAH, Balunu and 
the MSHR a generous and passionate 
group of people that offered me 
every support and encouragement 
in developing my professional 
and interpersonal knowledge and 
competency in the area of Aboriginal 
health and wellbeing.'
'In particular, my exposure to the 
work done by the CRCAH and its 
partners helped me to gain some 
understanding of the relationship 
of health to social and emotional 
wellbeing for Indigenous people in 
the Northern Territory.'
Mary believes many other students 
from La Trobe’s Faculty of Health 
Science would benefit from CRCAH 
placements.
'Working in multidisciplinary research 
and practice teams is a strong focus 
of the La Trobe Health Science 
curriculum and my experience with 
this placement has gone a long way to 
satisfying this development goal,' Mary 
says. 'CRCAH offers an invaluable and 
unique placement experience, one 
that continues to inform my practice 
and my learning.'

La Trobe University Student’s ‘Uncanny’ Research 
Placement
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Comprehensive Primary Health 
Care, Alma Ata Declaration and 
Health for All

International Collaborations

The CRCAH is coordinating and 
co-funding the Australian arm of 
an international study that aims to 
document and highlight the role of 
comprehensive primary health care 
(CPHC) in the 21st century.
The international component of the 
project, Revitalising Health For All, 
was funded by the Canada-based 
Teasdale-Corti grants program, 
which was named in honour of Dr 
Lucille Teasdale and her husband 
Dr Piero Corti. Dr Teasdale was a 
pioneering Canadian surgeon who 
died from AIDS in 1996 after 
contracting HIV while operating on 
patients in Uganda. Teasdale and 
Corti had dedicated their lives to 
improving health care in Africa, 
and to building the capacities of 
African health practitioners.
The international project is led 
by Professor Ron Labonte from 
the Health Equity Institute of 
Population Health, University of 
Ottawa, Canada, and Professor 
David Sanders from the University 
of the Western Cape, South Africa. 
Canada, Tanzania, Zimbabwe, 
South Africa, India, Nicaragua, 
El Salvador, Bolivia, Ecuador 
and Australia are all involved in 
the project, which aims to build 
a strong, evidence-informed 
movement for CPHC. It also aims 
to support research on issues of 
critical concern to the primary 
health care movement that resulted 
in the Alma Alta declaration of 
1978 (see box below). The 
project has potential positive 
implications for the Aboriginal and 
Torres Strait Islander health sector 
in Australia, as well as the implicit 
goal of strengthening the evidence 
for using CPHC approaches in 
Indigenous contexts.
As part of its coordination role for 
the Australian arm of the study 
the CRCAH has helped establish 
a regional steering committee to 
provide strategic advice to the 
Project Manager, and to act as a 
link between Australia and the 
international project. The regional 
committee consists of Stephanie 

Bell from Congress; Pat Anderson, 
Mick Gooda and Barbara Beacham 
from the CRCAH; Fran Baum from 
Flinders University; David Legge 
from La Trobe University; and 
Ben Bartlett from PlanHealth. The 
CRCAH has committed $140,000 
to supporting the Australian activity.
It is anticipated that the findings 
of the project will reinforce the 
significant role that Aboriginal 
community controlled health 
services play both in improving 
health outcomes and in addressing 
the social determinants of 
Aboriginal and Torres Strait 
Islander health.
The regional committee has invited 
three Aboriginal community 
controlled health services to 
participate in the project. The 
three potential sites are spread 
across remote, regional and 
urban communities, and will be 
supported to participate through 
capacity building, training and 
mentoring initiatives.
It is anticipated that a significant 
component of the study will be 
focused on building research 
capacity at each of the participating 
sites. This will be undertaken in 
a number of ways including the 
recruitment of Indigenous research 
assistants at each of the sites, the 
appointment of a senior researcher 
who will act as a mentor to 
the participating sites, and site 
participation in a training program 
based on needs identified at each 
of the sites.
The Australian component of the 
study has adopted a flexible and 
responsive approach that will allow 
for local refinement of the research 
questions and methods ultimately 
employed at each of the sites.

The core concepts of CPHC originated in work 
done within Australia’s Aboriginal and Torres 
Strait Islander health sector, and were taken 
up internationally through the World Health 
Organization’s’s 1978 Alma Ata Declaration. 
CPHC incorporates a broad-based approach 
to health care integrating core components 
such as: clinical services, social and 
prevention programs, primary health care 
support (both administrative/managerial 
and clinical), increased equity in access, 
reduced vulnerabilities through changes 
in empowerment (capacities), reduced 
exposure to risks, improved participatory 
mechanisms and political capabilities and 
advocacy. 
CPHC approaches can include not only clinical 
care (doctors, nurses, health workers), but 
prevention programs, health promotion, 
rehabilitation, social and public health 
measures, and advocacy on health and 
social matters. National and international 
experience has shown that a comprehensive 
approach to health care can help bring about 
real improvements in health in developing 
countries and within Indigenous populations.
The 1978 Alma Ata Declaration promoted 
comprehensive primary health care as a 
framework for achieving the principles of 
Health for All by the Year 2000. To date 
this has not been achieved for the majority 
of Australia’s Aboriginal and Torres Strait 
Islander population, with the most recent 
government initiatives focusing on a ‘close 
the gap’ campaign. A widely held view is that 
the desired outcomes have not been achieved 
because implementation of health programs 
has focused too heavily on selective (rather 
than comprehensive) PHC that is top –down, 
and leaves power relationships (a major 
determinant of health) intact.
In recent years, the principles of Health for 
All have been reasserted globally through 
an international health movement known as 
the Peoples’ Health Movement. The research 
questions of the international project 
contribute to the Health for All agenda by 
focusing on building the evidence for how 
CPHC reduces inequities in the determinants 
of health. The questions pay close attention 
to the various contextual and strategic 
factors – at the local, regional, national and 
international levels – affecting the impact and 
sustainability of CPHC, and provide research 
training and capacity development within the 
CPHC sector.

Revitalising Health Care across 
International Boundaries
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WHO Commission Report – Symposium Outcomes

The Commission on the Social 
Determinants of Health (CSDH) was 
established for three years in 2005 
by the World Health Organization 
(WHO) to harness global action on 
health inequity, and to gain a deeper 
understanding of the ‘causes of the 
causes’ of poor health and inequity. 
The CRCAH has been fortunate to link 
in with the work of the CSDH through 
Professor Fran Baum, who is one of the 
CSDH’s 20 commissioners as well as a 
Program Leader for the CRCAH’s Social 
Determinants of Health program. 
In April 2007 the CRCAH hosted the 
International CSDH Symposium on the 
Social Determinants of Indigenous 
Health in Adelaide.  The report from 
this Symposium was presented to the 
Commission in June 2007, to feed into 
the final report of the CSDH work. The 
key points from the Symposium were:

Diversity and similarities between • 
Indigenous peoples in different 
countries

Consistent and glaring inequities in • 
infectious disease, chronic disease, 
alcohol and drug abuse, life 
expectancy, morbidity and mortality

Respect for holistic Indigenous • 
concepts of health and wellbeing

Additional social determinants of • 
health for Aboriginal and Torres 
Strait Islander people, such as the 
effects of colonisation

Need for culturally secure solutions • 
that engage or are controlled by 
Aboriginal and Torres Strait Islander 
people.

The CSDH released its interim statement 
in September 2007, Achieving Health 
Equity: From root causes to fair 
outcomes, with the final report out in 
August 2008. It is hoped that it will 
provide strategies for improving health 
by addressing the underlying social 
determinants of health and inequity. 
Copies of the reports from the 
Australian CSDH Symposium, and other 
links to the Commission on the Social 

Determinants of Health, are accessible 
from the Social Determinants of Health 
program webpage on the CRCAH 
website (www.crcah.org.au).



1. QUALITY AND RELEVANCE OF RESEARCH
1.1. Undertake quality research on health systems, health determinants and health conditions.
Number of peer review publications arising from CRCAH research (both funded and 
in-kind research)

41

Number of presentations at conferences arising from CRCAH research (both funded and 
in-kind research)

42

Amount of competitively funded research leveraged into CRCAH as in-kind $645,000.00
Amount of other external funding leveraged into CRCAH through external projects $193,930.00
Proportion of CRCAH research reports published following quality assurance processes 87%
1.2. Undertake relevant research with impact on Aboriginal health outcomes through research partnerships with stakeholders, Aboriginal control and 
participation, and high standards of ethical and methodological practice.
Proportion of CRCAH funded projects which have undergone quality assurance processes 
(merit and technical review by scientific and industry reviewers)

94%

Number and proportion of programs developed and conducted in collaboration with 
industry partners 

100%

Number and proportion of CRCAH funded projects initiated from industry priorities. 80%
Proportion of industry representation at Symposium n/a as Symposium not held; CRCAH co-hosted 2008 Fulbright 

Symposium instead
Number and proportion of members of the Board, Executive, Research Development 
committee who are Aboriginal

Board: 8/16 (50%)  
Executive: 3/5 (60%) 
RDG: 11/25 (44%)

Number and proportion of projects conducted with Aboriginal Project Leaders/team 
members

 Current projects: 15 projects out of 60 (25%) 
Completed projects: 19 out of 91 (21%)28 Aboriginal or Torres 
Strait Islander project leaders/managers

2. UTILISATION AND APPLICATION OF RESEARCH OUTPUTS

Research programs will achieve improvements in health outcomes for Aboriginal people.

Number and proportion of programs which include explicit research transfer goals 
and plans that aim to achieve research impacts conceptually, symbolically, and/or 
instrumentally 

100%

Number of identifiable conceptual, symbolic or instrumental impacts from each CRCAH 
research program (annual description and testimonials).

Under way

Number and value of in-kind projects incorporated into CRCAH research programs 109 in-kind projects, value-unable to calculate
3. EDUCATION AND TRAINING
Strengthen the capacity of, and develop career pathways for Aboriginal people in health research and related areas, and increase capacity of the Aboriginal 
health research workforce.
Number of Aboriginal students undertaking and completing traineeships, cadetships, 
undergraduate and postgraduate degrees (both CRCAH funded and in-kind students) 

Traineeships: 9 started 8 completed 
Cadetships: 2 started, 0 completed 
Undergraduate: 1 started, 0 completed 
Postgraduate: 30 started, 14 completed 
Post-graduate in-kind students: 3 started, 2 completed

Number of non-Aboriginal researchers undertaking and completing research degrees 
relevant to the CRCAH objectives (both CRCAH funded and in-kind students)

29 started, 23 completed 
In-kind: 12 started, 6 completed

Number of CRCAH-endorsed education and training activities conducted by the CRCAH 
and its partners

8

Number of students taking part in endorsed education and training activities conducted 
by the CRCAH and its partners

239

Number and proportion of research programs which include explicit capacity 
development plans

 All Programs include capacity 
development goals; all have 
committed funds to specific 
capacity development activities

Number of students involved in CRCAH research program’s activities 8
4. COLLABORATIVE ARRANGEMENTS
To enhance collaboration among researchers, between researchers and industry or other users, and to improve efficiency in the use of intellectual and other 
research resources.
Number of Board meetings held 3
Number of Research Development Group and Link people meetings held RDG−2

Link People−4
Number of core partners, external partners, research and industry partners involved in 
CRCAH research

153

Number of CRCAH newsletters produced 6
Degree of satisfaction with CRCAH newsletters and other communications mechanisms  
(annual survey)

n/a

5. MANAGEMENT
Summary financial statement Completed
Proportion of total budget allocated to administration of the CRCAH 22%
Quarterly and annual financial statements, annual report, management data 
questionnaire and audit submitted to DEST on time.

Completed

Appendix 1−Performance Measures
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Appendix 2−Research Projects, June 2008

No. Project title Project 
leader/s

Administering 
organisation

Expected 
completion 
date

Program

82-84 Safe medication management in community settings; Safe 
management of intoxicated people training; Mental health 
and AOD co-morbidity

Charlotte de 
Crespigny

FU Ongoing SEWB

3 Optimising chronic lung disease care for Indigenous 
Australians

Bart Currie 
Graeme 
McGuire

MSHR Aug 2008 CC

13 Socioeconomic & environmental determinants of health in 
Indigenous communities in the NT

Matthew 
Stevens

MSHR 2009 SDOH

54 DRUID: Diabetes and Related Disorders in Urban 
Indigenous People in the Darwin Region

Joan 
Cunningham

MSHR Dec 2008 CC

65 Evaluating antenatal care services in the Central Australian 
region

Lorraine Liddle CAAC Dec 2008 CPHC

96 Predicting heart attack and stroke for Aboriginal people in 
Central Australia: Protective factors and risk factors

Kevin Rowley UM Dec 2008 CC

103 Empowerment as a strategy for health and wellbeing Melissa Haswell UQ Sept 2005 SEWB

107 Audit and Best Practice for Chronic Disease Extension 
(ABCDE)

Ross Bailie MSHR Dec 2009 CPHC

111 Building workforce capacity to address complex health, 
housing and social inclusion issues through critical systems 
thinking and practice

Janet McIntyre 
Ann Roche

FU Dec 2008 CPHC

112 Capacity Building in Indigenous Policy-Relevant Health 
Research (CIPHER)

Joan 
Cunningham

MSHR June 2009 CPHC

113 Assessment of hearing of school aged children in the APY 
Lands of South Australia

Linnett Sanchez FU Ongoing CC

124 Investigation of immune responses in mice administered 
a vaccine designed to prevent group A streptococcal 
infections and its associated diseases rheumatic fever and 
rheumatic heart disease

Michael 
Batzloff

QIMR Dec 2008 HS

125 Strong teeth for little kids – Improving dental health for 
remote Aboriginal children; a cluster randomized trial

Peter Morris MSHR Dec 2008 CPHC

127 PneuMum: A randomized controlled trial of pneumococcal 
polysaccharide immunisation for Aboriginal mothers to 
protect their babies from ear disease

Ross Andrews MSHR Jan 2009 CC

131 A critical analysis of the quality and effectiveness of health 
care communications between English speaking health 
staff and speakers of indigenous languages in Central 
Australia

Kerry Taylor FU Dec 2009 CPHC

140 Research towards vaccines for tropical health David Kemp QIMR Ongoing HS

149 ACE Prevention – Guiding intervention choices around 
avoidable disease burden and cost effectiveness

Rob Carter UQ Dec 2009 CPHC

158 Developing sustainable Aboriginal health research practice Priscilla Pyett UM April 2009 CPHC

162 Housing improvement and child health (HICH) Project Ross Bailie MSHR 2009 SDOH

166 Australian Indigenous EarInfoNet Peter Morris 
Susie Hopkins

MSHR Ongoing CC

178 Improving the culture of hospitals project Russell 
Renhard

LU April 2009 CPHC

181 Imagining childhood: children culture and community Gary Robinson CDU Sept 2008 SEWB

183 Aboriginal and Torres Strait Islander apprenticeships with 
DHCS

Douglas Josif DHCS June2008 CPHC

185 Developing, sustaining and evaluating health programs for 
Aboriginal men

Brian McCoy LU Feb 2010 SEWB

188 A collaborative and international study of bronchiectasis in 
Indigenous children 

Peter Morris MSHR  
QIMR 
DHCS

Dec 2010 CC

190 CEITC Centre for Excellence in Indigenous Tobacco Control Viki Briggs UM Ongoing CC

Current Research Projects
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Appendix 2− Research Projects, June 2008
Current Research Projects

No. Project title Project 
leader/s

Administering 
organisation

Expected 
completion 
date

Program

194 Health service utilisation – Stage 1 Michael Bentley 
Rae Walker 
Bronwyn 
Fredericks

FU 
LU 
QAIHC

Dec 2008 CPHC

203 Frameworks for best practice in funding and regulation Judith Dwyer FU June 2009 CPHC

204 Support systems for Indigenous health care Ian Anderson LU Dec 2009 CPHC

206 VAHS young peoples project Reg Thorpe UM October 2009 CPHC

207 Ethics network Paul Stewart UM Sept 2008 CPHC

208 ACE Prevention – Advisory committee Rob Carter UQ Dec 2009 CPHC

213 Let’s Start Gary Robinson CDU 2009 SEWB

216 Monitoring & evaluating Aboriginal tobacco control David Thomas MSHR 2010 CC

217 A structured systems approach to improving health 
promotion practice for chronic disease in indigenous 
communities

Ross Bailie MSHR 2010 CC

218 Chronic condition management strategies in Aboriginal 
Communities

Inge Kowanko 
Malcom 
Battersby 
Peter Harvey

FU 2010 CC

219 The Indigenous men, health and Indigenous men’s sheds/
spaces research program

Jack Bulman LU 2010 CC

242 Talking about maternity & postnatal care with Aboriginal 
families in Victoria & South Australia

Stephanie 
Brown

UM Dec 2010 CC

247 Boys to men: Garbutt Magpies 25 years on Brian McCoy LU 2009 SEWB

257 Strategic support for strengthening the JCU/UQ 
empowerment research

Melissa Haswell 
Komla Tsey

UQ Ongoing SEWB

259 Revitalising health for All- teasdale-corti Australian activity Mick Gooda CRCAH Dec 2010 CPHC

260 Ethics training Paul Stewart UM June 2009 CPHC

267 Strengthening our voice: a comparative post-colonial 
narrative of the Kamillaroi people of north west NSW and 
Canada

Serene 
Fernando

ANU March 2010 SDOH

269 Perspectives of the social determinants of health Scott Davis MSHR 2009 SDOH

276 Spirituality literature review - Muuji organisation Julie Tongs Winnunga 
Nimmityjah & 
AIATSIS

Due to be 
completed end 
Sept 08

SEWB

282 Understanding the social & emotional wellbeing of 
Aboriginal women after childbirth

Tanya 
Koolmatrie

UM June 2010 SEWB

283 Indicators to improve children’s environmental health 
in remote indigenous communities Stage 1 (Kids’ 
Environmental Health Study KEHS)

Liz McDonald MSHR Dec 2008 SDOH

284 Exploring resilience and coping in relation to smoking 
within ‘at risk’ populations   

George 
Tsourtos

FU Sept 2009 CC

286 Effectiveness of rotavirus vaccine for the prevention of 
gastroenteritis among hospitalised children in the NT

Jonathan 
Carapetis 
Tom Snelling

MSHR February 2010 CC

287 Indigenous AOD workers’ wellbeing, stress and burnout Ann Roche FU June 2009 SEWB

288 Preventing infant deaths among Aboriginal and teenage 
women in South Australia

Philippa 
Middleton

FU Dec 2008 CC

289 Victorian Aboriginal and Torres Strait Islander emergency 
department presentations

Nadia Costa LU October 2008 CPHC

290 Impact of tobacco management policies for Indigenous 
and non-Indigenous populations: is evidence informing 
Indigenous smoking policy?

Penelope 
Azzato 
Vivian Lin

LU Dec 2008 CC

291 Indigenous community capacity development for better 
health

Scott Davis MSHR Dec 2009 SEWB

292 Our Children–Stolen Futures: Evidence of intergenerational 
trauma from Indigenous historical out-of-home care

Kim Kilroy UQ March 2010 SEWB
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Appendix 2− Research Projects, June 2008

Completed Research Projects

Current Research Projects

No. Project title Project 
leader/s

Administering 
organisation

Expected 
completion 
date

Program

293 LIME–Leaders in Indigenous Medical Education - Network Laura 
Thompson

UM Ongoing CPHC

296 Burden of influenza and other respiratory viruses among 
Aboriginal children in the Top End

Jonathan 
Carapetis 
Naor Bar-Zeev

MSHR Jan 2010 CC

298 Positive stories of Aboriginal and Torres Strait Islanders’ 
life post-prison release, and design of health-based 
intervention

Megan 
Williams

UQ Sept 2008 SDOH

299 The Aboriginal and Torres Strait Islander Adult Health 
Check in a remote Aboriginal community

Paul Burgess MSHR June 2009 CPHC

300 Revitalising health for All Teasdale-Corti International 
project

Fran Baum FU Dec 2010 CPHC

      

No. Project title Project leader/s Administering 
organisation

Expected 
completion date

Program

5 Melioidosis and pneumonia Bart Currie 
Mark Mayo

MSHR June 2008 CC

6 Reducing prevalence of non-communicable disease risk 
factors among Indigenous Australians

Kerin O'Dea 
Julie 
Brimblecombe

MSHR 2005 CC

8 B Cell Antigens Bart Currie MSHR 2006 HS

12 Stress and chronic diseases: A systematic review Joan Cunningham, MSHR Dec 2006 CC

14 The impact of Prevenar on the incidence of invasive 
pneumoccoccal disease in Australia

Vicki Krause 
Christine Selvey

DHCS Dec 2006 CC

15 The impact of conjugated pneumococcal vaccine on 
pneumococcal carriage dynamics

Amanda Leach MSHR 2005 CC

19 Fluoridation demonstration project Ross Bailie MSHR July 2006 SDOH

28 Comparative longitudinal study for NT health zones Ross Bailie MSHR Dec 2006 CPHC

33 Promoting ethical research with Indigenous communities Paul Stewart 
Ian Anderson

UM March 2006 CPHC

34 Evaluation of Irrkerlantye Learning Centre: A town-based 
integrated health and education program

Merridy Malin CDU Sept 2005 SEWB

35 Sharing the True Stories 2 Isaac Brown 
Michael Christie

CDU May 2007 CPHC

37 Pneumonia in Indigenous Children Territory-wide Using 
Radiological Endpoints (PICTURE)

Alan Ruben  
Peter Morris

MSHR July 2008 CC

41 Healthy Skin East Arnhem Ross Andrews 
Chris Connors

MSHR 
UM

May 2007 HS

45 Dissemination of 4th Edition of the CARPA Manual John Wakerman FU Dec 2007 CPHC

55 AATAAC Peter Morris MSHR Dec 2006 CC

60 Give your baby a better chance: Innovate testing prior to 
birth

Patricia Valery QIMR June 2006 CC

61 Coordinated Aboriginal Mental Health Care Inge Kowanko FU Dec 2005 SEWB

63 Australian Integrated Mental Health Initiative (AIMhi) Tricia Nagel MSHR June 2008 SEWB

64 Learning from Action: Management of Aboriginal health 
services

Judith Dwyer LU Dec 2007 CPHC

66 Looking for practical solutions for quality assessment 
processes for grant & publication review in Aboriginal 
health

Fran Baum FU Jan 2006 CPHC

67 Links between social networks, social capital and 
Aboriginal health outcomes

Mark Brough UQ Sept 2007 SDOH

68 Governance and its role in aboriginal health Patrick Sullivan AIATSIS April 2004 CPHC

69 Community development and the social determinants of 
health

Danielle Smith MSHR Sept 2007 SDOH

70 Oral history, health research & decolonisation Joan Vickery UM Sept 2007 SDOH

71 Koori understandings of health determinants: Innovations 
in research

Michael Tynan UM Sept 2007 SDOH
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Appendix 2− Research Projects, June 2008

No. Project title Project leader/s Administering 
organisation

Expected 
completion date

Program

72 Law as a determinant of Aboriginal health Genevieve Howse LU Sept 2007 SDOH

73 Culture as a determinant of health Michael Morrissey N/A Sept 2007 SDOH

74 Housing, the physical environment and Aboriginal health Ross Bailie MSHR Sept 2007 SDOH

76 Culture as a determinant of health Heather McDonald AIATSIS Sept 2007 SDOH

77 Education as a determinant of Indigenous health Stephanie Bell CAAC Sept 2007 SDOH

78 Labor force participation as a determinant of Aboriginal 
health

Diannah Lowry FU Sept 2007 SDOH

80 Educational determinants in Aboriginal health Phillip Slee FU Sept 2007 SDOH

87 Sociocultural factors facilitating or inhibiting Indigenous 
health & health delivery especially in relation to 
cardiovascular diseases & respitory illness: An East 
Kimberley project

Heather McDonald AIATSIS Dec 2004 SDOH

88 Indigenous social and emotional wellbeing and what we 
can do to improve it: Muuji Regional Centre 

Graham 
Henderson

AIATSIS 2008 SEWB

90 Clinical management of Aboriginal people experiencing 
co-existing diabetes and alcohol related health problems

Charlotte de 
Crespigny 

FU June 2004

91 Water supply and use in Aboriginal communities in South 
Australia

Eileen Willis FU June 2004 SDOH

94 IMPAKT Jeannie Devitt 
Alan Cass

MSHR 2007 CC

95 Cancer in Aboriginal and Torres Strait Islander peoples in 
Queensland

Patricia Valery QIMR 2006 CC

97 Researching the control factor and the concept of 
empowerment in addressing the social determinants of 
health

Melissa Haswell UQ SEWB

98 Point-of-care testing in Aboriginal hands Mark Shephard FU 2006 CC

99 The Centre for Clinical Research Excellence (CCRE) in 
Aboriginal and Torres Strait Islander health

Inge Kowanko FU Dec 2008 CC

102 The burden of disease and injury in Indigenous Australians Theo Vos UQ July 2007 CPHC

105 Overseas trained doctors in Aboriginal health services Peter Hill UQ June 2007 CPHC

106 Establishing the prevalence of the Human papillomavirus 
infection in Indigenous and non-Indigenous women in 
Australia

Suzanne Garland MSHR Dec 2007 CC

110 Information atlas project Sanchia Shibasaki ANU June 2008 CPHC

114 Kanyirninpa: Health, masculinity and wellbeing of desert 
Aboriginal men

Brian McCoy LU June 2008 SEWB

115 Identification of access and equity issues governing 
domestic water charges to Indigenous families in SA

Eileen Willis FU 2006 SDOH

116 The National Trachoma and Eye Health Program (NTEHP) 
History Project

Jilpia Jones 
Nappaljari

AIATSIS June 2007 CPHC

117 Cervical cytology coverage and treatment outcomes for 
women in the Northern Territory

John Condon MSHR February 2006 CC

126 Research on the policing implications of cannabis, 
amphetamine and other illicit drug use in ATSI 
communities

Peter Veth AIATSIS June 2005 SDOH

128 Social determinants of Indigenous health–textbook Ross Bailie MSHR 2007 SDOH

129 Feasibility of transferring an Aboriginal health program 
that is successful from one community to another

Jill Mitchell FU October 2006 CPHC

132 Identifying transactions between education and 
Indigenous peoples wellbeing 

Kim O’Donnell FU 2005 SDOH

135 To assess the impact of an accredited Australian Diabetes 
Educators Association course on the diabetes health care 
of Aboriginal people in SA

Meri King FU 2005 CC

136 Water service delivery and State and CW water reform 
objectives – A response from Aboriginal communities in SA

Eileen Willis FU 2006 SDOH

137 Aboriginal teams within community health services Michael Bentley FU Dec 2005 CPHC

138 Improving the patient journey Monica Lawrence FU June 2007 CPHC

139 Development of clinical practice guidelines for the 
management of alcohol problems in Aboriginal and Torres 
Strait Islander people

Charlotte de 
Crespigny

FU 2007 CC

Completed Research Projects
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No. Project title Project leader/s Administering 
organisation

Expected 
completion date

Program

142 Aboriginal and Torres Strait Islander urban location and 
health project

Gilbert Gallaher FU 2008 SDOH

145 Injury mortality of Indigenous Australians; An exploration 
of data quality and ascertainment bias

Jesia Berry FU Dec 2007 CPHC

147 Hospitalised Injury of Australia’s Aboriginal and Torres 
Strait Islander People 2000-02

Yvonne Helps FU Nov 2006 CPHC

148 Reported Injury mortality of Aboriginal and Torres Strait 
Islander people in Australia, 1997-2000

Yvonne Helps FU October 2004 CPHC

153 Building the capacity of local Aboriginal communities to 
develop population health initiatives

Priscilla Pyett UM Dec 2007 CPHC

154 Improving access to continence services for Aboriginal 
people: A partnership project

Michael Tynan UM June2 005 CPHC

155 Putting cross–cultural policy into practice Fran Smullen UM Dec 2007 CPHC

164 Healthy Skin – Filling the Gaps Shelley Walton MSHR Sept 2008 HS

169 Water and risk management Eileen Willis FU June 2004 SDOH

171 AHCSA/RAH procedures and protocols project Alwin Chong CRCAH June 2007 CPHC

179 Winnunga prison health study Julie Tongs AIATSIS 2007 SDOH

180 Analysis of historical and contemporary reproductive 
health issues for Aboriginal and Torres Strait Islander 
adolescents

Kerry Arabena AIATSIS October 2006 SEWB

182 Hand washing campaign Nicola Slavin DHCS 2008 SDOH

184 Aboriginal people travelling well Yvonne Helps FU 2007 SDOH

186 Access by Indigenous students in Victoria to nursing 
education

Jill Wilson LU March 2006 CPHC

192 HPV vaccine and the Indigenous community intentions 
to vaccinate their pre-adolescent children: What do 
Indigenous people think about giving a vaccine to children 
to prevent cancer of the cervix?

Margaret 
Heffernan 

UM Nov 2007 CC

197 Wuchopperen Skin Study Mark Wenitong 
Patricia Valery

QIMR 2008 HS

212 Research partnerships discussion paper Kevin Mayo UQ Sept 2007 SEWB

225 Utilities and equity Eileen Willis FU 2008 SDOH

228 WHO Commission Symposium Fram Baum FU 2007 SDOH

238 Quality standards in Aboriginal and Torres Strait Islander 
health

Ian Anderson 
Mick Gooda

CRCAH 
UM

June 2008 CPHC

118 – 123 Cluster of chronic conditions self-management and related 
in-kind projects

Malcolm Battersby FU Various CC

241 Take Two–Aboriginal team Margarita 
Frederico

LU June 2007 SEWB

243 Cultivating a concern for cultural competency Tanya Sofra LU Dec 2007 CPHC

244 Analysis of representation of Indigenous Australians in 
mainstream print media. An exploration centered on the 
social determinants of health

Jessica Roberts LU 2007 SDOH

245 Stock-take and gap analysis of Indigenous drug prevention 
research

Russell Renhard 
John Willis

LU SDOH

246 Measuring the SEWB of Indigenous children Margarita 
Frederico

LU June 2008 SEWB

265 Literature review of spirituality and SEWB Vicki Grieves N/A Jan 2008 SEWB

266 Racism and Indigenous health: Setting the research 
agenda

Yin Paradies UM 2007 SDOH

285 Reprinting 'A handbook of skin conditions in Aboriginal 
populations of Australia' 

Mary Stutters OATSIH 2008 HS

294 Evaluation of Lotus Glen Correctional Centre, Aboriginal 
and Torres Strait Islander peer education project

Megan Williams UQ Dec 2007 SDOH

297 Critical assessment of I'm an Aboriginal Dad program Penny Smith LU Jan 2008 SEWB

306 Developing training pathways to meet the needs of 
Aboriginal people with disabilities

Inge Kowanko FU Dec 2007 CPHC

308 Evaluation of the CNAHS Family and Community Healing 
Program

Inge Kowanko FU Dec 2007 SEWB

Completed Research Projects
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Books

McCoy, B. 2008, Holding Men: Kanyirninpa and the Health of  Aboriginal Men, Aboriginal Studies Press, Canberra.

Robinson, G., Eickelkamp, U., Goodnow, J. & Katz, I. 2008, Contexts of  Child Development: Culture, Policy Intervention, CDU Press, Darwin.

Edited Books

Anderson, I., Baum, F. & Bentley, M. (eds) 2007, Beyond Bandaids: Exploring the Underlying Social Determinants of  Aboriginal Health: Papers from 
the Social Determinants of  Aboriginal Health Workshop, Adelaide, July 2004, Cooperative Research Centre for Aboriginal Health, Darwin.

Books Chapters

Anderson, I. 2007, ‘Health Policy for a Crisis or a Crisis In Policy?’, in J. Altman & M. Hinkson (eds), Coercive Reconciliation: Stabilise, 
Normalise, Exit Aboriginal Australia, Arena Printing and Publishing, Melbourne, pp. 133–40.

Anderson, I., Baum, F. & Bentley, M. 2007, ‘Conclusion’, in I. Anderson, F. Baum & M. Bentley (eds), Beyond Bandaids: Exploring the 
Underlying Social Determinants of  Aboriginal Health. Papers from the Social Determinants of  Aboriginal Health Workshop, July 2004, Cooperative 
Research Centre for Aboriginal Health, Darwin, pp. 281–8.

Baum, F., Bentley, M. & Anderson, I. 2007, ‘Introduction’, in I. Anderson, F. Baum & M. Bentley (eds), Beyond Bandaids: Exploring the 
Underlying Social Determinants of  Aboriginal Health. Papers from the Social Determinants of  Aboriginal Health Workshop, July 2004, Cooperative 
Research Centre for Aboriginal Health, Darwin, pp. ix–xvi.

Genat, B. & Cripps, K. 2008, ‘The Social Determinants of  Indigenous Health: Stolen land, stolen children, stolen wages’, in H. Keleher & 
C. MacDougall (eds), Understanding Health: A Determinants Approach, 2nd edn, Oxford University Press, South Melbourne.

Giles, G. D. 2007, ‘Promises yet to Be Fulfilled’, in N. Gillespie (ed.), Reflections: 40 Years on from the 1967 Referendum, Aboriginal Legal 
Rights Movement Inc., Adelaide, pp. 31–36.

McCoy, B. 2008, ‘Researching with Aboriginal Men: A desert experience,' in P. Liamputtong (ed.), Doing Cross-Cultural Research: Ethical and 
Methodological Considerations, Springer, The Netherlands.

McCoy, B. 2008, ‘Maparn: Traditionalist health and healing in a Western and Christian World,' in O. Lardinois & B. Vermander (eds), 
Shamanism and Christianity: Religious Encounters among Indigenous Peoples of  East Asia, Taipei Ricci Institute, Taipei.

McDonald, E. & Bailie, R. 2007, ‘Improving Hygiene and Children’s Health in Remote Indigenous Communities’, in S. Barraclough & H. 
Gardner (eds), Analysing Australian Health Policy: A Problem-Oriented Approach, Elsevier Australia, Chatswood, NSW.

Paradies, Y. 2007, ‘Racism’, in B. Carson, T. Dunbar, R. D. Chenhall & R. Bailie (eds), Social Determinants of  Indigenous Health, Allen & 
Unwin, Sydney, pp. 65–86.

Robinson, G. 2008, ‘Vulnerabilities, Families & Child Development: Crises affecting the young in a North Australian Community’, in G. 
Robinson, U. Eickelkamp, J. Goodnow & I. Katz, Contexts of  Child Development: Culture, Policy Intervention, CDU Press, Darwin.

Reports

Andrews, R. & Kearns, T. 2007, East Arnhem Healthy Skin Project: Final Report, Menzies School of  Health Research, Darwin.

Bailie, R. 2007, Feasibility and Costs of  Water Fluoridation in Remote Aboriginal Communities, Menzies School of  Health Research, Darwin, 
December.  

Centre for Excellence in Indigenous Tobacco Control (CEITC), National Indigenous Tobacco Control Researcher Workshop 2007 Report, 
CEITC, The University of  Melbourne, Melbourne.

Cripps, K. & Indigenous Women’s Ministerial Advisory Committee 2007, Indigenous Women’s Ministerial Advisory Committee Outcomes Report 
2006–2007, in-confidence report for Minister Morand.

Cripps, K. & Indigenous Women’s Ministerial Advisory Committee 2008, Appropriate Consultative Mechanisms for Indigenous Women in Victoria, 
in-confidence report for Minister Morand.

Dowden, M., Si, D. & Lonergan, K. 2007, Audit and Best Practice for Chronic Disease Extension Project (ABCDE), Menzies School of  Health 
Research, Darwin.

Dwyer, J. Shannon, C. & Godwin, S. 2007, Learning from Action: Management of  Aboriginal and Torres Strait Islander Health Services, Cooperative 
Research Centre for Aboriginal Health, Darwin.

Ehsani, J. & Bailie, R. 2007, Feasibility and Costs of  Water Fluoridation in Top End Remote Aboriginal Communities, Menzies School of  Health 
Research, Darwin.

Freemantle, J., Officer, K., McAullay, D. & Anderson, I. 2007, Australian Indigenous Health – Within an International Context, Cooperative 
Research Centre for Aboriginal Health, Darwin.

Gardner, K, Lyons, S., Rubiano, D., Scotney, A. & Glasgow, N. 2007, Primary Health Care and Readiness for School: A Systematic Review of  the 
Role of  Primary Health Care in Promoting Children’s Readiness for School, Australian Primary Health Care Research Institute.
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Reports 

Griew, R. G., Tilton, E., Cox, N. & Thomas, D. P. 2008, Review of  the Evidence Regarding Chronic Disease Prevention in Aboriginal and Torres Strait 
Islander Communities, Australian Population Health Development Principal Committee, Department of  Health and Ageing, and Robert 
Griew Consulting, Waverly, NSW.

Griew, R. G., Tilton, E., Cox, N. & Thomas, D. P. 2008, The Link between Primary Health Care and Health Outcomes for Aboriginal and Torres 
Strait Islander Australians: A Report for the Office of  Aboriginal and Torres Strait Islander Health, Department of  Health and Ageing, Robert 
Griew Consulting, Waverly, NSW.

Paradies, Y. & Berman, G. Submission to the Victorian Equal Opportunities Review, Department of  Justice Victoria, Melbourne.

Paradies, Y., Harris, R. & Anderson, I. 2008, The Impact of  Racism on Indigenous Health in Australia and Aotearoa: Towards a Research Agenda, 
Discussion Paper No. 4, Cooperative Research Centre for Aboriginal Health, Darwin.

Pyett, P. with Loughron, K., Waples-Crowe, P. & Williams, R. 2007, Fetal Alcohol Syndrome: A Literature Review for the ‘Healthy Pregnancies, 
Healthy Babies for Koori Communities’ Project, Premier’s Drug Prevention Council, Department of  Human Services, Melbourne, Victoria.

Rowley, K. & Brown, A. 2008, Heart Health Follow Up Study: WAHAC cohort, March 1995–December 2004, The University of  Melbourne, 
December.

Scrimgeour, M. & Scrimgeour, D. 2007, Health Care Access for Aboriginal and Torres Strait Islander people Living in Urban Areas, and Related 
Research issues: A Review of  the Literature, Discussion Paper No. 5, Cooperative Research Centre for Aboriginal Health, Darwin.

Street, J., Baum, F. & Anderson, I. 2008, Making Research Relevant: Grant Assessment Processes in Indigenous Research, Discussion Paper No. 3, 
Cooperative Research Centre for Aboriginal Health, Darwin.

Victorian Aboriginal Community Controlled Health Organisation (with Sarah Fletcher) 2007, Communities Working for Health and Wellbeing: 
Success Stories from the Aboriginal Community Controlled Health Sector in Victoria, Cooperative Research Centre for Aboriginal Health, Darwin.

Williams, M. 2007, Like a Hungry Man Eating a Meal: Evaluation of  the Lotus Glen Correctional Centre Indigenous Peer Education Project, University 
of  Queensland, Brisbane.

Williams, R., Dowden, M., Lonergan, K., O’Donoghue, L. & Bailie, R. 2008, ABCD Project Resource Kit: A Training Resource to Support a 
Structured Quality Improvement Systems Approach to Indigenous Primary Health Care, Cooperative Research Centre for Aboriginal Health, Darwin.

Journal Articles

Anderson, I. P. S. & Humphery, K. 2007, ‘Editorial: Aboriginal health and history’, Health and History, Special Issue: Aboriginal Health and 
History, vol. 9(2), pp. 1–6.

Anderson, I. P. S. 2008, ‘Indigenous Australia and Health Rights’, Journal of  Law and Medicine, vol. 15, pp. 760–72.

Baadjo, T., Mosquito, G. & McCoy, B. 2008, ‘Who Makes Decisions for the Unconscious Aboriginal Patient?’, Aboriginal and Islander Health 
Worker Journal, vol. 32(7), pp. 6–8.

Bailie, R. S., Si, D., Dowden, M. C., Connors, C. M., O’Donoghue, L., Liddle, H. E., Cox, R. J., Burke, H. P., Thompson, S. C. & Brown, 
A. D. H. 2008, ‘Delivery of  Child Health Services in Indigenous Communities: Implications for the federal government's emergency 
intervention in the Northern Territory’, Medical Journal of  Australia, vol. 188(10), pp. 615–18.  

Burgess, P., McDonald, J., Djabibba, S., Namunurki, S., Magaldagi, L., Connors, C., Matthews, H., Thomas, D. 2008, ‘'Smoke-busters': 
Maningrida’s experience implementing a tobacco control program’, The Chronicle, vol. 11(4), pp. 10–12.

Campbell, D., Pyett, P. & McCarthy, L. 2007, ‘Community Development Interventions to Improve Aboriginal Health: Building an 
evidence base’, Health Sociology Review, vol. 16(3–4), pp. 304–14.

Clucas, D. B., Carville, K. S., Connors, C., Currie, B. J., Carapetis, J. R. & Andrews, R. A. 2008, ‘Disease Burden and Health Care Clinic 
Attendances for Young Children in Remote Aboriginal Communities of  Northern Australia’, Bulletin of  the World Health Organization, vol. 
86(4), pp. 231–320.

Costa, N., Sullivan, M., Walker, R. & Robinson, K. 2008, ‘Victorian Emergency Department Presentations of  Aboriginal and Torres Strait 
Islander People’, Health Information Management Journal, October.

Cripps, K. & McGlade, H. 2008, ‘Indigenous Family Violence & Sexual Abuse: Considering pathways forward’, Journal of  Family Studies, 
vol. 14(2/3), pp. 240–253. 

Cunningham, J., Rumbold, A. R., Zhang, X. & Condon, J. R. 2008, ‘Incidence, Aetiology, and Outcomes of  Cancer in Indigenous Peoples 
in Australia’, Lancet Oncol., vol. 9(6), pp. 585–95.

Ehsani, J. P. & Bailie, R. 2007, ‘Feasibility and Costs of  Water Fluoridation in Remote Australian Aboriginal Communities’, BMC Public 
Health, 7(1), p. 100.  

Esler, D. M., Johnston, F., Thomas, D. P. & Davis, B. 2008, ‘The Validity of  a Depression Screening Tool Modified for Use with 
Aboriginal or Torres Strait Islander People’, Australian and New Zealand Journal of  Public Health, vol. 32, pp. 317–21.

Gardner, K., Sibthorpe, B. & Longstaff, D. 2008, ‘National Quality and Performance System for Australian Divisions of  General: Early 
reflections on a system under development’, Australia New Zealand Health Policy, vol. 5, p. 8.

Johnston, F. H., Bailie, R. S., Pilotto, L. S. & Hanigan I. C. 2007, ‘Ambient Biomass Smoke and Cardio-respiratory Hospital Admissions in 
Darwin, Australia’, BMC Public Health, vol. 7(240).
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Journal Articles 

Kearns, T. 2008, ‘Treating Skin Infections in NT Indigenous Communities’, Every Child Magazine, vol. 14(2), p. 14.

Kelaher, M., Sheila, P., Lambert, H., Ahmad, W., Paradies, Y. & Davey Smith, G. 2008, ‘Discrimination and Health in an English Study’, 
Social Science & Medicine, vol. 66(7), pp. 1627–36.

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’, International Journal of  Equity Health, vol. 6, p. 18.

McCoy, B. 2007, ‘'They Weren’t Separated': Missions, Dormitories and Generational Health’, Health and History, Special Issue: Aboriginal 
Health and History, vol. 9(2), pp. 48–69.

McCoy, B. 2007, ‘Suicide and Desert Men: The power and protection of  kanyirninpa (holding)’, Australasian Psychiatry, vol. 15, pp. 63–7.

McCoy, B. 2008, ‘Outside the Ward and Clinic: Healing the Aboriginal body’, Journal of  Contemporary Ethnography, vol. 37(2), pp. 226–45.

McCoy, B. 2008, ‘The Roots of  Aboriginal Activism’, Eureka Street Online, 6 June.

McCoy, B. 2008, ‘The Dormitory Children of  Balgo’, Reconciliation News, vol. 11, May, pp. 10–11.

McCoy, B. 2008, ‘After Apology, it’s Back to the Future’, Eureka Street Online, 27 February.

McDonald, E. L., Bailie, R. S., Rumbold, A. R., Morris, P. S. & Paterson, B. A. 2008, ‘Preventing Growth Faltering among Australian 
Indigenous Children: Implications for policy and practice’, Medical Journal of  Australia, vol. 188(8 Suppl), pp. s84–s86.  

McDonald, E. L., Bailie, R. S., Brewster, D. & Morris, P. 2008, ‘Are Hygiene and Public Health Interventions Likely to Improve Outcomes 
for Australian Aboriginal Children Living in Remote Communities? A Systematic Review of  the Literature’, BMC Public Health, vol. 8, p. 
153.

Mounsey, K. M., Holt, D. C., McCarthy, J., Currie, B. J. & Walton, S. F. 2008, ‘Scabies: Molecular perspectives and therapeutic implications 
in the face of  emerging drug resistance’, Future Microbiology, vol. 3(1), pp. 57–66.

Nagel, T., Robinson, G., Trauer, T. & Condon, J.  2008, ‘An Approach to Treating Depressive and Psychotic Illness in Indigenous 
Communities’, Australian Journal of  Primary Health, vol. 14(1), pp. 17–24.

Nagel, T., Thompson, C. & Spencer, N.  2008, ‘Challenges to Relapse Prevention: Psychiatric care of  Indigenous in-patients’, Australian 
e-Journal for Advancement of  Mental Health, vol. 7(2).

O’Neal, D. N., Piers, L. S., Iser, D. M., Rowley, K. G., Jenkins, A. J., Best, J. D. & O’Dea, K. 2008, ‘Australian Aboriginal People and 
Torres Strait Islanders Have an Atherogenic Lipid Profile that Is Characterised by Low HDL-cholesterol Level and Small LDL Particles’, 
Atherosclerosis, 6 April.

Paradies, Y. 2007, ‘Discrimination against Indigenous People’, VicHealth Letter: Making the Link between Cultural Discrimination and Health, 
Winter, vol. 30, pp. 8–9.

Paradies, Y. 2007, ‘Timeline of  Action: Focusing on positive actions against discrimination towards Indigenous Australians’. VicHealth 
Letter: Making the Link between Cultural Discrimination and Health, Winter, vol. 30, p. 14.

Paradies, Y. 2008, ‘Racism and the Health of  Indigenous Australians’, Brotherhood Comment, August.

Paradies, Y. 2008, ‘Racism Makes me Sick’, LISTENup! (a joint newsletter from ANTaR Vic and Reconciliation Vic.) May, p. 9.

Paradies, Y. & Cunningham, J. 2008, ‘Development and Validation of  the Measure of  Indigenous Racism Experiences (MIRE)’, 
International Journal for Equity in Health, vol. 7(9).

Pasay, C., Arlian, L., Morgan, M., Vyszenski-Moher, D., Rose, A., Holt, D., Walton, S. F. & McCarthy, J. 2008, ‘High Resolution Melt 
Analysis for the Detection of  a Mutation Associated with Permethrin Resistance in a Population of  Scabies Mites’, Medical and Veterinary 
Entomology, vol. 22(1), pp. 82–8.

Pickering, A. & Thomas, D. P. 2007, ‘An Audit of  INR Control in the Australian Indigenous Setting’, Australian Family Physician, vol. 36, 
pp. 959–60, 967.

Pyett, P., Waples-Crowe, P., Loughron, K. H. & Gallagher, J. 2008, ‘Healthy Pregnancies, Healthy Babies for Koori Communities: Some of  
the issues around alcohol and pregnancy’, Aboriginal and Islander Health Worker Journal, vol. 32(1), pp. 30–2.

Rowley, K., Anderson. I., O’Dea, K., McDermott, R, Saraswati, K,. Tilmouth, R., Roberts, I., Best, J. D., Fitz, J., Jenkins, A., Wang, Z,. 
Wang, Z. & Brown, A. 2008, ‘Lower than Expected Morbidity and Mortality for an Australian Aboriginal Population: 10 year follow up in 
a decentralised community’, Medical Journal of  Australia, vol. 188, pp. 283–7.

Rumbold, A. R. & Cunningham, J. 2008, ‘A Review of  the Impact of  Antenatal Care Services for Australian Indigenous Women and 
Attempts to Strengthen these Services’, Maternal and Child Health Journal, vol. 12(1), pp. 83–100 (Epub 19 June).

Rumbold, A. R., Cunningham, J., Bailie, R. S. & Hiller, J. E. 2008, ‘Exploring the Characteristics of  the Research Workforce in Aboriginal 
and Torres Strait Islander Health’, Australian and New Zealand Journal of  Public Health, vol. 32(1), pp. 12–18.

Rumbold, A. R., Duley, L., Crowther, C. & Haslam, R. 2008, ‘Antioxidants for Preventing Pre-eclampsia’, The Cochrane Library, Issue 1, 
John Wiley & Sons, Ltd, Chichester, UK.
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Journal Articles 

Shemesh, T., Rowley, K. G., Piers, L. S., Best, J. D. & O’Dea, K.  2008, ‘Low High-density Lipoprotein Cholesterol Is the most Prevalent 
Metabolic Abnormality for Australian Aboriginal People Even when Lean’, European Journal of  Cardiovascular Prevention and Rehabilitation, 
vol. 15, pp. 49–51.

Si, D., Bailie, R., Cunningham, J., Robinson, G., Dowden, M., Stewart, A., Connors, C. & Weeramanthri, T. 2008, ‘Describing and 
Analysing Primary Health Care System Support for Chronic iIllness Care in Indigenous Communities in Australia’s Northern Territory—
Use of  the Chronic Care Model’, BMC Health Services Research, vol. 8(112).

Si, D., Bailie, R., Dowden, M., O’Donoghue, L., Connors, C., Robinson, G., Cunningham, J., Condon, J. & Weeramanthri, T. 2007, 
‘Delivery of  Preventive Health Services to Indigenous Adults: Response to a systems-oriented primary care quality improvement 
intervention’, Medical Journal of  Australia, vol. 187, pp. 453–7.

Si, D., Bailie, R. & Weeramanthri, T. 2008, ‘Effectiveness of  Chronic Care Model-oriented Interventions to Improve Quality of  Diabetes 
Care: A systematic review’, Primary Health Care Research and Development, vol. 9(1), pp. 25–40.

Sibthorpe, B. & Gardner, K. 2007, ‘Conceptual Framework for Performance Assessment in Primary Health Care: A tool for policy and 
practice’, Journal of  Community Health, vol. 13(2), pp. 96–103.

Thomas, D. P., Briggs, V., Anderson, I. P. S. & Cunningham, J. 2008, ‘The Social Determinants of  Being an Indigenous Non-smoker’, 
Australian and New Zealand Journal of  Public Health, vol. 32, pp. 110–16. 

Tsey, K. 2008, ‘Tackling Endemic Substance Abuse among Indigenous Australians: The Contribution of  Values-based Family 
Empowerment Education’, Forum on Public Policy: A Journal of  the Oxford Round Table. Available at < http://www.forumonpublicpolicy.
com/archivespring08/tsey.australia.pdf>.

Valery, P. C., Edwards, E., Byrnes, C., Munro, K., Chang, A., Bauert, P., Torzillo, P., Redding, G., Grimwood, K. & Murdoch, J. 2007, 
‘Multicentre Bronchietasis Study: A collaborative and international study of  bronchiectasis in Indigenous children’, Respirology,  
vol. 12(suppl 4), p. A192. 

Valery, P., Wenitong, M., Clements, V., Sheel, V., McMillan, D. J., Stirling, J., Sriprakash, S., Batzloff, M., Vohra, R. & McCarthy J. 2007, 
‘Skin Infections among Indigenous Australians in an Urban Setting in Far North Queensland’, Epidem. Infect., vol. 24, pp. 1–6.

Theses

Gallaher, G. 2008, ‘Getting Under Our Skin: Self-reported experiences of  racism and their effects on health for urban Aboriginal and 
Torres Strait Islander people’, Flinders University, Adelaide.

Reviews, Letters, Articles, etc.

Clelland, N., O’Donoghue, L. & Shields, B. 2007, ‘Health Promotion and Chronic Disease Prevention Strategies in First Nation 
Communities of  Quebec, Canada’, Gwalwa-Gai, CRCAH Newsletter, August. Available at: <http://www.crcah.org.au/communication/
Enews/Gwalwa-Gai9/gwalwagai9.html>.

Cripps, K. 2007, ‘[Guest Editorial:] A Plea for Evidence Based Policy’. Gwalwa-Gai, Issue 9, August.

Cripps, K. & McGlade, H. 2007, ‘[Opinion:] Safety of  Kids Is Priority’, The Australian, 14 December, p. 14.

Cripps, K. & Walter, M. 2007, ‘[Letter to the Editor:] Basic Human Rights at Stake in Rape Case’, The Age, 15 December, p. 8.

Harper, T. & Anderson, I. 2007, ‘[Foreword:] Embracing diversity for health’, VicHealth Newsletter, vol. 30(Winter), p. 3.

MacLean, S., Warr, D. & Pyett, P. 2008, ‘Promoting Collaborative and Participatory Research with Disadvantaged Communities.’ In Touch: 
Newsletter of  the Public Health Association of  Australia, 25(2), pp. 6–7.

McCoy, B. 2008, ‘The Roots of  Aboriginal Activism, [Review of:] Fight for Liberty and Freedom: The Origins of  Australian Aboriginal Activism by 
John Maynard & Coercive Reconciliation: Stabilise, Normalise, Exit Aboriginal Australia by Jon Altman & Melinda Hinkson (eds),’ Eureka Street 
Online, 6 June.

Pyett, P. 2008, ‘[Book review of:] Researching the Vulnerable: A Guide to Sensitive Research Methods by P. Liamputtong’, Qualitative Research Journal, 
vol. 8(1), pp. 80–2.

Briefing Papers  

Bertram, M. 2007–08, ‘Using the Indigenous Services Delivery Model-Case Study Involving Interventions–Targeted at Pre Diabetes’.

Ong, K. 2007–08,‘Indigenous Health Services Delivery Template-Part A: Background, philosophy and design’.

Ong, K. 2007–08, ‘Indigenous Health Services Delivery Template-Part B: Data and assumptions to calibrate template’.

Ong, K. 2007–08, ‘An Innovative Approach to Incorporating Equity in Economic Evaluation-Supply Side Equity Weights’.

Otim, M. 2007–08, ‘Concept of  Benefit Work Discussed at Previous Workshops’.

Otim, M. 2007–08,‘Progress with Survey/Interview of  60 Decision-Makers Involved in Resource Allocation in Indigenous Health’.
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Appendix 4 – Presentations, Workshops and Seminars 2007−08

Policy Briefs

CRCAH 2008, Access to Specialist Medical Services in Remote Indigenous Communities and Implications for Intervention.

CRCAH 2008, Chronic Illness Care for Indigenous Australians: Implications for Policy from the ABCD Project.

CRCAH 2008, Good Health Outcomes Over Two Decades for a Decentralised NT Aboriginal Community.

CRCAH 2008, Healthy Skin Prevents Chronic Disease in Remote Communities.

CRCAH 2008, Racism Undermines Health.

CRCAH 2008, Targeting Indigenous Australians’ Smoking Rates.

Presentations

Atkinson, J., Blagg, H., Cripps, K. & Hovane, V. 2008, ‘Embedding what works within a national research framework’, Indigenous Family 
Violence National Research and Policy Forum, AIATSIS, Canberra, April.

Bailie, R. S. 2007, ‘Audit and Best Practice in Chronic Disease Extension Project’, Queensland Health Diabetes Network Forum, Brisbane, 
July.

Bailie, R. S. 2007, ‘Better Health through Better Housing: Fact or Fiction?  Which Way? – Directions in Indigenous Housing’, National 
Conference: Shaping the Future of  Housing for Indigenous Communities, The Royal Australian Institute of  Architects, Alice Springs NT, 
October.

Bailie, R. S. 2008, ‘A national resource to support Indigenous primary health care quality improvement’, Coalition for Research to Improve 
Aboriginal Health Conference, Sydney, April.

Bailie, R. S. 2008, ‘How can we do the basics better? – Chronic illness care in rural and remote Aboriginal communities’, Rural and 
Remote Aboriginal and Torres Strait Islander Chronic Disease Conference, Broken Hill, NSW, May.

Bailie, R. S. & Dowden, M. 2008, ‘Supporting Indigenous primary health care quality improvement’, Parliamentary Showcase of  
Aboriginal Health Research, Cooperative Research Centre for Aboriginal Health, Parliament House, Canberra, March.

Barnes, T., Choi, C. & Smith, L. 2008, ‘Closing the gap? Monitoring trends in Indigenous Australians’ life expectancy’, APA 14th Biennial 
Conference in Alice Springs, NT, June.

Barnes, T., McCann, C. & Selzer, F. 2008, ‘Can the Northern Territory sustain its workforce into the future?’, APA 14th Biennial 
Conference in Alice Springs, NT, June.

Beneforti, M., Barnes, T., McCann, C. & Khanna, H., 2008, ‘Do ABS interstate migration statistics accurately capture movement to and 
from the Northern Territory?’, APA 14th Biennial Conference in Alice Springs, NT, June.

Brown, A. & McCoy, B. 2007, ‘Spirit, Health and Illness: What are the links?’, 38th Public Health Association of  Australia Annual 
Conference, Reality Check, Inequalities & Health, Tackling the Differentials, Alice Springs, NT, September. 

Clelland, N. 2007, ‘Improving health promotion through continuous quality improvement’, Health Development and Oral Health Branch 
Directors, Department of  Health & Community Services, November.

Clelland, N. & Convery, P. 2008, ‘Improving health promotion through continuous quality improvement’, Audit and Best Practice for 
Chronic Disease (ABCD) Annual Update & Planning Meeting, Cairns, Qld, June.

Clelland, N. & Convery, P. 2008, ‘Health promotion in Indigenous primary health care services: Results of  a quality assessment process’, 
Monday Seminar Series, Menzies School of  Health Research, Darwin, NT, June.

Clelland, N., O’Donoghue, L., McCarthy, L. & Bailie, R. 2007, ‘Improving health promotion and organisational systems in Australian 
Indigenous Communities’, 19th World Conference on Health Promotion and Health Education – Health Promotion Comes of  Age: 
Research, Policy & Practice for the 21st Century, Vancouver Canada, June.

Clelland, N., O’Donoghue, L. & Shields, B. 2007, ‘Health promotion in First Nation communities of  Canada: What can we learn?’, Global 
Diversity in Health Promotion Seminar hosted by the NT Branch of  the Australian Health Promotion Association, Darwin, NT, August.

Cripps, K. 2007, ‘Indigenous family violence:  Setting the scene’, Public Health Association of  Australia’s Aboriginal & Torres Strait 
Islander Health Special Interest Group Workshop: Aboriginal People Speak Out Against Family Violence, Alice Springs, NT, September.

Cripps, K. 2007, ‘Indigenous sexual assault: An analysis of  issues facing Indigenous communities’, Forensic And Medical Sexual Assault 
Clinicians Australia 2007 Conference: Expanding the Horizons, Melbourne, September.

Cripps, K. 2007, ‘Indigenous sexual abuse: Considering pathways forward: The case of  Hollow Water’s Community Holistic Circle 
Healing Program’, Forensic and Medical Sexual Assault Clinicians Australia 2007 Conference: Expanding the Horizons, Melbourne, 
September.
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Presentations 

Cripps, K. 2007, ‘The Northern Territory interventions’, Twelfth Annual Public Law Weekend: Death of  the Rule of  Law, Australian 
National University, Canberra, November.

Cripps, K. 2007, ‘'Little Children Are Sacred': Responding With An Evidence Base’, TASA / SAANZ Joint Conference 2007: Public 
Sociologies: Lessons and Trans-Tasman Comparisons, University of  Auckland, Auckland, New Zealand, December.

Cripps, K. 2008, ‘Current state of  Indigenous family violence research: What do we know? What don’t we know?’, Indigenous Family 
Violence National Research and Policy Forum, AIATSIS, Canberra, April.

Cripps, K 2008, ‘Whose Justice? Indigenous Victims of  Family & Sexual Violence’, Just Partners: Family Violence, Specialist Courts and 
the Idea of  Integration, hosted by ACT Victims of  Crime and National Judicial College of  Australia, Canberra, May.

Dowden, M., O’Donoghue, L., Bailie, R., Cox, R., Liddle, H., Kennedy, C., Si, D. & Sibthorpe, B. 2008, ‘A systems assessment tool for 
Indigenous communities using a participatory action research approach’, International Forum on Quality and Safety in Healthcare, Paris, 
France, April.

Gardner, K. & Sibthorpe, B. 2007, ‘National quality and performance system for Australian Divisions of  General Practice: Early 
reflections’, Health Services Research Conference, December, Auckland, New Zealand.

Gallaher, G., Ziersch, A., Baum, F., Bentley, M. & Palmer, C. 2007, ‘Racism and its impact on health for urban Aboriginal and Torres Strait 
Islander People’, 38th Public Health Association of  Australia Annual Conference, Alice Springs, NT, September.

Giles, G. D., 2007, ‘Factors affecting Aboriginal health organisations’ participation in research’, Public Health Association of  Australia, 
38th Annual Conference, Mparntwe (Alice Springs), NT, September.

Giles, G. D. & Casey, L., 2007, ‘Building Aboriginal research capacity in relation to patients with long term illnesses’, Research Brokerage 
and Transfer in Primary Health Care PHR-RED Tri-State Collaboration Event, Adelaide, September.

Giles, G. D. & Coulthard-Stanley, J., 2007, ‘Building Aboriginal research capacity regarding long-term illnesses’, Public Health Association 
of  Australia 38th Annual Conference, Mparntwe (Alice Springs), NT, September.

Harrison, J., Helps, Y., Clapham, K. & Cripps, K. 2007, ‘Indigenous injury experience in Australia’, Royal Australasian College of  Surgeons 
Trauma Committee Symposium, Injury in Indigenous Populations: Towards a Safer Future, Melbourne, November.

Heffernan, M. 2007, ‘Issues for mass immunisation of  HPV vaccine in mixed culture communities’, EUROGIN 2007 Conference, 
Monaco, October. 

Heffernan, M. 2007, ‘Issues for mass immunisation of  HPV vaccine in mixed culture communities’, 24th International Papillomavirus 
Conference, Beijing, November.

Heffernan, M., Reynolds, P., Smith, K., Kalargyros, M., Loughron, K., Garland, S., Passi, T., McElligott, S. & Wright, J. 2007, ‘Issues for 
mass immunisation of  HPV vaccine in two Australian Aboriginal communities’, presented by M. Heffernan, P. Reynolds & K. Smith, 38th 
Public Health Association of  Australia Conference, Alice Springs, NT, September. 

Heffernan, M. & Reynolds, P. 2008, ‘Issues for mass immunisation of  HPV vaccine in mixed culture communities in Australia’, Cancer 
Council of  Victoria Seminar, May.

Hurley, C. & Baum, F. 2007, ‘Comprehensive Primary Health Care in Australasia, a narrative review of  the literature’, Revitalising Health 
for All: Learning from Comprehensive Primary Health Care (CPHC) Experiences, First International Meeting, Johannesburg, South 
Africa, November.

Hurley, C. & Baum, F. 2008, ‘Comprehensive primary health care in Australia: Findings from a narrative review of  the literature’, General 
Practice and Primary Health Care Research conference, Hobart, June.

Johnston, F., Bailie, R., Pilotto, L. 2007, ‘Poster: Bushfire smoke, health and land management’, Joint annual conference of  the 
Australasian Fire Authorities Council & Co-operative Research Centre for Bushfires, Hobart, September.

Malin, M. 2007, ‘Working towards Aboriginal research in Aboriginal hands’, Working Together to Close the Gap Meeting of  the 
Australian Royal College of  General Practice, Sydney, October.

Malin, M. 2008, ‘Managing chronic conditions by building Aboriginal research capacity’, Aboriginal Health Research Conference: Strong 
Foundations… Strong Future, Coalition for Research to Improve Aboriginal Health, Sydney, April.

Malin, M., Franks, C., Casey, L. & Champion, S., 2007, ‘In Aboriginal hands – Aboriginal research’, Teaching and Research: Making the 
Connection in Health Sciences Conference, University of  South Australia, Adelaide, November.

Malin, M. & Warren, K., 2007, ‘Aboriginal research into practice – the CCRE research course and the LIFE course’, Buderi Booroody: 
Excellence in Aboriginal and Torres Strait Islander Health Conference, Sydney, November.

McCoy, B. 2007, ‘Marlakarti Nyawa, Kurranyu Nyinama, Moving forwards by looking backwards, Indigenous health: Real solutions for a 
chronic problem’, Garma Key Forum, Galkula, Arnhem Land, NT, August.

McCoy, B. 2007, ‘Kanyirninpa: The power of  holding for desert Aboriginal men’, Kimberly Aboriginal Health Summit, Broome, October.

McCoy, B. 2008, ‘The Past Matters’, Elthan Bookshop and Nilumbik Reconciliation Group Writers’ Festival, May.

McCoy, B., Baadjo, T., & Mosquito, G. 2007, ‘Who makes decisions for the unconscious Aboriginal patient?’, 38th Public Health 
Association of  Australia Annual Conference, Alice Springs, NT, September.
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Presentations 

Nagel, T. 2008, ‘Relapse prevention in Indigenous mental health’, RANZCP Congress, Melbourne, May.

Nagel, T. & Thompson, C. 2007, ‘Brief  interventions in remote Indigenous mental health’, RANZCP Congress, Gold Coast, Qld., May.

Nagel, T., Thompson, C. & Cusack, J. 2007, ‘Dual diagnosis and Indigenous mental health’, Mental Health Services Conference, 
Melbourne, September.

Paradies, Y. 2007, ‘Racism and Indigenous health’, Board of  the Sir Robert Menzies Memorial Foundation, Melbourne, November.

Paradies, Y. 2007, ‘Associations between self-reported racism and health for Indigenous Australians’, WPA International Congress, 
Melbourne, November.

Paradies, Y. 2007, ‘Racism and the health of  Indigenous Australians’, National Conference on Racism in a Global Context, Perth, WA, 
November.

Paradies, Y. 2008, ‘Racism and Indigenous health’, Prime Minister’s Science Engineering and Innovation Council, Canberra, April.

Paradies, Y. 2008, ‘The impact of  racism on Indigenous health: Towards a research agenda’, McCaughey Centre Seminar Series, 
Melbourne, April.

Paradies, Y. 2008, ‘Racism and Indigenous health’, guest lecture in Principles and Practices in Public Health, Institute of  Koori Education, 
Geelong, May.

Paradies, Y. 2008, ‘Racism and the health of  Indigenous Australians’, Brotherhood of  St Laurence Seminar Series, Melbourne, May.

Paradies, Y. 2008, ‘The Social determinants of  Indigenous health’, Inaugural Indigenous Health Summit, Melbourne, June.

Pyett, P. 2007, ‘Dis/order in the debate: Who cares about alcohol and pregnancy?’, TASA & SAANZ Joint Conference 2007, University 
of  Auckland, Auckland, New Zealand, December.

Pyett, P., Browne, J. & Thorpe, S. 2007, ‘Making healthy choices for ourselves: Partnerships for healthy eating and physical activity in 
Aboriginal communities’, TASA & SAANZ Joint Conference 2007, University of  Auckland, Auckland, New Zealand, December.

Pyett, P. & Loughron, K. 2007, ‘Healthy Pregnancies, Healthy Babies for Koori Communities: A family and community approach to 
reducing alcohol use during pregnancy’, Joint AAIMhi & APN Conference, Sydney, November.

Pyett, P. & Loughron, K. 2008, ‘Fetal Alcohol Syndrome and how it may be affecting Aboriginal populations’, NSW Family Support 
Network Conference: Preventing the Bough from Breaking: New Approaches to Post Natal Depression, Attachment and Bonding, Byron 
Bay, April.

Pyett, P., Waples-Crowe, P. & van der Sterren, A. 2007, ‘Are we de-colonising Indigenous health research?’, TASA Health Section Health 
Social Science Conference, La Trobe University, Beechworth, Vic., June.

Rowley, K. 2008, ‘Land and Indigenous health’, Department of  Justice Victoria Native Title Unit, Melbourne, May.

Rumbold, A. R. & Bennett, C. 2007, ‘Extending the epidemiology workforce – Strategies for increasing higher-level epidemiology 
training in Australia and how AEA can help’, Joint Scientific Meetings of  the Australasian Epidemiological Association (AEA) and the 
International Epidemiological Association (IEA) – Western Pacific Region, Hobart, August.

Rumbold, A. R. & Condon, J. 2007, ‘An epidemic of  vulvar pathology in young Australian Indigenous women’, Joint Scientific Meetings 
of  the Australasian Epidemiological Association (AEA) and the International Epidemiological Association (IEA) – Western Pacific 
Region, Hobart, August.

Sanchez, L., Sparrow, K., Turner, D., Loades, N., Love, J. & Dunning, T. 2008, ‘Ear health and hearing of  school-age remote Indigenous 
children in South Australia: A five year review’, Audiology Society of  Australia National Conference, Canberra, May.

Sanchez, L., Sparrow, K., Turner, D., Eckert, B., Iskov, Q. & Dunning, T. 2008, ‘Ear health and hearing of  school-age urban Indigenous 
children and remote Indigenous children in South Australia’, International Conference of  Audiology, Hong Kong, June.

Sanchez, L., Turner, D., Sparrow, K., Flint, S., Scholes, B., Loades, N., Love, J., Dunning, T., Howard, A. & Iskov, Q. 2007, ‘Ear health and 
hearing in school-aged Indigenous children in South Australia 2003–2007’, Hear, Speak, Live Conference: Indigenous Ear Health, Gold 
Coast, Queensland, September.

Si, D. 2008, ‘Improving organisational systems for diabetes care in Indigenous communities’, Centre for Chronic Disease, University of  
Queensland, Brisbane, May.

Si, D., Bailie, R. & Weeramanthri, T. 2007, ‘Effects of  chronic care model oriented interventions on diabetes care: A systematic review’, 
5th Health Services and Policy Research Conference, Auckland, New Zealand, December.

Si, D., Bailie, R., Dowden, M., O’Donoghue, L., Connors, C., Robinson, G., Cunningham, J., Condon, J. & Weeramanthri, T. 2008, ‘Why 
did a quality improvement intervention fail to increase delivery of  preventive services in Australia’s remote Indigenous communities?’, 
International Forum on Quality and Safety in Healthcare, Paris, France, April.

Thomas, D. 2007, ‘Social determinants of  Aboriginal smoking and quitting’, invited keynote address, NSW Tobacco Network, NSW 
Health, Sydney, February.

Thomas, D. 2007, ‘Demographics and contribution of  smoking to CSLD and other lung diseases’, invited keynote address, Chronic 
Suppurative Lung Disease in Indigenous Children and Adults Update Workshop, Darwin, November.
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Presentations 

Thomas, D. 2007, ‘Reducing smoking and ETS in the Indigenous population’, invited keynote, Chronic Suppurative Lung Disease in 
Indigenous children and adults Update workshop. Darwin, November.

Thomas, D. 2008, ‘Update on Indigenous tobacco control research evidence’, invited keynote address, Indigenous Tobacco Control 
Roundtable, Centre for Excellence in Indigenous Tobacco Control and Cooperative Research Centre for Aboriginal Health, Brisbane, 
May.

Valery, P. C., Edwards, E., Byrnes, C., Munro, K., Chang, A., Bauert, P., Torzillo, P., Redding, G., Grimwood, K. & Murdoch, J. 2008, 
‘Multicentre Bronchietasis Study: A collaborative and international study of  bronchiectasis in Indigenous children’, TSANZ Conference, 
Melbourne, April.

Valery, P., Singleton, R., Hare, K., Mellon, G., Pruitt, L., Morris, P., Grimwood, K., Torzillo, P. & Leach, A. 2008, ‘Multicentre 
Bronchiectasis Study: Comparing the microbiology of  nasopharyngeal carriage between Alaska Native and Australian Aboriginal children’, 
6th International Symposium on Pneumococci and Pneumococcal Diseases, Reyjavik, Icleand, June.

Waples-Crowe, P., Pyett, P. & van der Sterren, A. 2007, ‘Engaging with Aboriginal Communities in an Urban Context’, 38th Public Health 
Association of  Australia Annual Conference, Alice Springs, NT, September.

Workshops and Seminars

Clelland, N., 2007, ‘Improving health promotion through continuous quality improvement – A workshop on auditing health promotion 
using ABCD model’, for health service, health promotion and public health staff, November.

Clelland, N., O’Donoghue, L. & Shields, B. 2007, ‘Improving health promotion through continuous quality improvement – a workshop on 
auditing health promotion using ABCD mode’, for health service, health promotion and public health staff, November.

Cripps, K. 2007, ‘Indigenous family violence and sexual assault in a national and international context’, Bidja’s Place Community Forum, 
Bendigo, Vic., October.

Cripps, K. 2008, ‘Moving onwards and upwards’, Aboriginal Summer School for Excellence in Technology & Science (ASSETS), David 
Uniapon College of  Indigenous Education & Research, University of  South Australia, Adelaide, January.

Cripps, K. 2008 ‘Indigenous family violence research’, Flinders Aboriginal Health Research Unit (FAHRU) Seminar Series, Adelaide, May.

Cripps, K. 2008, ‘Understanding Indigenous family violence and sexual assault’, Centrelink Social Work Conference, Melbourne, June.

Cripps, K. 2008, ‘Building and sustaining partnerships in Indigenous family violence in Victoria’, VicHealth, Melbourne, June.

Cripps, K. 2008, ‘Building and sustaining partnerships in Indigenous family violence in Victoria’, Gippsland Lakes Community Health 
Service, Melbourne, June.

Cripps, K. 2008, Discussant, ‘Building sustainable policy for Indigenous affairs in Australia’, ANU Centre for Dialogue, Canberra, June.

Dowden, M. 2008, ‘Developing community based health education stories’, workshop with Elcho AHW/DHCS Indigenous staff, March.

Gardner, K. 2008, ‘Uptake and sustainability of  innovation’, Theory and Practice of  Continuous Quality Improvement course, Menzies 
School of  Health Research, Darwin, May.

McCoy, B. 2007, ‘Aboriginal health: What do we hear?’, for graduate students in Medical Anthropology, Centre for Health and Society, 
The University of  Melbourne, April.

McCoy, B. 2008, ‘Apologies, denials and child separations: The dormitory system and Aboriginal health’, Aboriginal Health: Past to 
Present course, Master of  Social Health Students, Centre for Health and Society, The University of  Melbourne, April.

McCoy, B. 20007, ‘Apologies, denials and child separations: The dormitory system and Aboriginal health’, School of  Public Health 
Seminar, La Trobe University, Bundoora, Vic., April.

McCoy, B. 2007, ‘'They grew up in full knowledge of  their backgrounds': The generational implications of  the dormitory system in 
Aboriginal communities’, Forty Years On: Political Transformation and Sustainability Since the Referendum and into the Future AIATSIS 
Conference, Canberra, November.

Workshops and Seminars 

Nagel, T. & Thompson, C. 2007, Diabetes Educator Workshop, Australian Diabetes Educators Association, NT Branch, Darwin, April.

Nagel, T. & Thompson, C. 2007, Preventable Chronic Disease Workshop, Chronic Disease Network Conference, September.

Nagel, T. & Thompson, C. 2007, Australian Integrated Mental Health Initiative (AIMhi) NT Fourth Annual Seminar, Darwin, November.

Nagel, T., Thompson, C., Cusack, J. & Mulholland, D. 2007, Aboriginal Mental Health Care Plan Training Workshop, Sydney, July.

Nagel, T., Thompson, C., Cusack, J. & Mulholland, D. 2007, Aboriginal Mental Health Care Plan Training Workshop, Townsville, Qld., 
September.

Nagel, T., Thompson, C., Cusack, J. & Mulholland, D. 2007, Aboriginal Mental Health Care plan training workshop, Child and Adolescent 
Mental Health Service, Alice Springs, NT, November.
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Publications

Anderson, I. & Thomas, D. 2006, ‘Aboriginal Health Is Improving’, Aboriginal and Islander Health Worker Journal, vol. 30(5), p. 5.

Nagel, T. & Thompson, C. 2006, Yarning about Mental Health Manual, Australian Integrated Mental Health Initiative, Darwin.

Stewart, P., Anderson, I., Dunbar, T., Shibasaki, S., Pyett, P. & Devitt, J. 2006, ‘Aboriginal and Torres Strait Islander Participation in the 
Ethical Review of  Health Research’, Aboriginal and Islander Health Worker Journal, vol. 30(6), pp. 22–24.

Smylie, J., Anderson, I., Ratima, M., Crengle, S. & Anderson, M. 2006, ‘Indigenous Health Performance Measurement Systems in 
Canada, Australia and New Zealand,’ Lancet, vol. 367(9527), pp. 2029–031.

Thomas, D. & Anderson, I. 2006, ‘Use of  Emergency Departments by Aboriginal and Torres Strait Islander People’, Emergency 
Medicine Australasia, 18 (1), pp. 68–76.

Thomas, D., Condon, J., Anderson, I., Li, S., Halpin, S., Cunningham, J. & Guthridge, S. 2006, ‘[Letter:] Long-Term Trends in 
Indigenous Deaths from Chronic Diseases in the Northern Territory: A foot on the brake, a foot on the accelerator’, Medical Journal of  
Australia, vol. 185(3), pp. 145–49.

Workshops

Holt, D., Pizzutto, S., Mounsey, K. & Walton, S. F. 2005, ‘Scabies – What is it and what can we do about it?’ Danila Dilba Aboriginal 
Health Centre Workshop, Darwin.

Richards, J., Rumbold, A., Taylor-Thomson, D. & Nickels, M. ‘Vulvar Pathology in the NT’, session in the NT Health Refresher for 
overseas trained doctors. 

Rumbold, A., Taylor-Thomson, D. & Nickels, M. ‘Vulvar pathology in the NT’, session in the NT Sexual and Reproductive Health 
Course.

Rumbold, A., Taylor-Thomson, D. & Nickels, M. ‘Vulvar pathology in the NT’, Session in the NT Well Women's Screening course.

Walton, S. F. 2005, ‘Healthy Skin Workshop’, for Community healthy skin workers, Menzies School of  Health Research, Darwin.

Walton, S. F., Holt, D., Pizzutto, S. & Mounsey, K. 2005, ‘Scabies – What is it and what can we do about it?’, Royal Darwin Hospital 
In-Service, Darwin.

Workshops and Seminars 

Nagel, T. & Thompson, C. 2008, ‘Care planning in Indigenous mental health’, Centre for Remote Health, Alice Springs, NT, April.

Nagel, T. & Thompson, C. 2008, Australian Integrated Mental Health Initiative Multi-site Seminar, Darwin, May.

Nagel, T., Thompson, C. & Mulholland, D. 2007, workshop at GARMA Festival, August.

Nagel, T., Thompson, C. & Mulholland, D. 2007, ‘Indigenous mental health assessment’, AMHW Conference, Sydney, September.

Nagel, T., Thompson, C. & Mulholland, D. 2007, Preventable Chronic Disease Workshop – Mental Health, Nhulunbuy, NT, October.

Pyett, P., Loughron, K., Waples-Crowe, P. 2007, ‘Fetal Alcohol Syndrome (FAS) and how it may be affecting Aboriginal populations’, 
Department of  Human Services, Darebin, Vic., November.

Pyett, P., Loughron, K. & Waples-Crowe, P.2007, ‘Fetal alcohol syndrome (FAS) and how it may be affecting Aboriginal populations’, 
Koori Maternity Women’s Business Forum, Lorne, Vic., November.

Pyett, P., Loughron, K., Waples-Crowe, P. 2008, ‘Fetal Alcohol Syndrome (FAS) and how it may be affecting Aboriginal populations’, 
Ngwala Drug & Alcohol Forum, Geelong, Vic., March.

Pyett, P., Loughron, K., Waples-Crowe, P. 2008, ‘Fetal Alcohol Syndrome (FAS) and how it may be affecting Aboriginal populations’, 
Swan Hill Aboriginal Co-operative, Swan Hill, Vic., April.
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Appendix 6 –  Social and Emotional Wellbeing Priority Areas

Priority Work under way

Families, resilience and children The Let’s Start project, ‘Parenting Support Interventions for Indigenous Families’, is now well under way. It is 
producing such strong demand for the program it is evaluating that the project team is hard pressed to keep 
up. It works with both Indigenous and non-Indigenous parents and their children to overcome behavioural/
social difficulties and promote effective parenting.

Early results are very promising. There is a waiting list for children and parents wishing to take part in the 
program, and the NT Intervention this year funded its expansion.

The empowerment research program also contributes significantly to the achievement of this priority, through 
its work strengthening the capacity of individuals, families and communities.

Resourcing and service provision 
around SEWB

Services that support social and emotional wellbeing range across a very wide field, and are currently being 
funded by many and varied funders and delivered by many diverse providers. The industry roundtable 
highlighted issues such as under-resourcing, short-term funding and the mismatch of funding availability 
in relation to the actual nature and scope of need. No specific project has been funded in relation to this 
priority, but ‘Let’s Start’, and a number of other projects (Balunu, NSW Mental Health Workers, Coordinated 
Mental Health Care, AIMhi and ABCD) address a range of issues around resourcing and service. Balunu, 
Coordinated Mental Health Care, AIMhi and ‘Let’s Start’, for example, all look at promoting sustainable and 
workable linkages between services and agencies to best support individuals and families. AIMhi and ABCD 
look at systems to ensure that health services can support social and emotional wellbeing for individuals and 
families. Meanwhile, a project in the CPCH program, the Overburden project, is looking specifically at issues 
of resourcing such as those facing the SEWB sector, and at how the administrative and regulatory overload of 
Aboriginal controlled services might be reduced.

Activism/Advocacy Aboriginal communities and individuals need the skills to be able to take on and change the conditions 
around them: what are these skills and how are they gained/developed? What, if any, services currently 
provide such training? The empowerment research program supports the development of such skills and is 
achieving excellent outcomes across a range of communities and regions. The empowerment work has also 
influenced the development of the Mibbinbah men’s project within the Chronic Conditions Program, and will 
use the tools for measuring empowerment to help document the outcomes from men’s groups. The CRCAH 
has also been supporting the Balunu Foundation in Darwin to develop an evaluation project and attract 
further funding. This evaluation will look at, among other things, the empowerment outcomes for the boys 
and young men participating in the Balunu program.

Workforce As with all areas of health care, workforce availability and the quality and appropriateness of the workforce is 
an issue within the SEWB sector. No specific funded project addresses this. However, as with service provision 
and resourcing, a number of projects examine key aspects of workforce in relation to social and emotional 
wellbeing. AIMhi is working with psychologists and Aboriginal mental health workers on professional 
development and workforce models. A consultancy carried out for the NSW Greater Western Area Health 
Service has developed both a training manual and a workforce and training strategy for Aboriginal mental 
health workers that provide a model for the delivery of services and associated workforce challenges. 

Research transfer and capacity 
development

Like the CRCAH’s other programs, the SEWB program is now increasingly focused on research transfer. A series 
of showcases around the core themes of resilience, empowerment and families is planned for late 2008. 

Evaluating what is currently 
working and why

The Balunu evaluation is an example of the growing desire by Aboriginal services to use evaluation as a 
means of supporting local, culturally appropriate services, and to assist in securing and maintaining funding 
from government and non-government agencies. The CRCAH also promotes this message – that programs 
should be evaluated – in many forums. The work done by the CRCAH with NSW Greater Western Area Health 
Service to develop and evaluate both a training manual and workforce and training strategy for Aboriginal 
mental health workers also provides a good model of how quality external evaluation can be used by 
government agencies to improve the provision of services.

Spirituality Three discussion papers on various aspects of the relationship between spirituality and social and emotional 
wellbeing are in the process of being completed and/or published.
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Appendix 7−Involvement of End-users in CRCAH Activities

Industry body Type/s of interaction, activity and location Nature and scale of benefits to end-users, 
including $ amounts if available

Aboriginal & Islander Alcohol Relief 
Service

Participation in roundtable Influence on research priorities 

Aboriginal Health Council of SA Collaborator in several projects, participant in project 
development, roundtables, partner in in-kind projects 

Influence on research priorities, project grant 

Aboriginal Medical Services Alliance of the 
NT (AMSANT)

Participant in project development, attendance at 
CRCAH Symposium, CRCAH staff member based there 

Influence on research priorities, access to/use 
of CRCAH staff member 

Aboriginal Women’s Business Unit (Royal 
Women’s Hospital, Victoria)

Collaborator in project Influence on research design 

ACT Government Collaborator in project Development of health system for Aboriginal 
prisoners in new ACT prison 

ACT Healthpact Collaborator in project Development of health system for Aboriginal 
prisoners in new ACT prison 

AMITY Community Services NT Collaborator in project Research applied to local organisational needs

Anangu Education Office / Dept of 
Education

Collaborator in project

Apunipima Cape York Health Council Participation in roundtable Influence on research priorities 

Arnhem Land Progress Association Participant in project development Influence on research design 

Australian Bureau of Statistics Collaborator in project

Australian College of Rural and Remote 
Medicine (ACCRM)

Collaborator in project

Australian Indigenous Doctors Association 
(AIDA)

Participant at roundtable Influence on research priorities 

Australian Indigenous HealthInfoNet Collaborator in project Influence on research design 

Australian Institute of Health and Welfare Collaborator in project

Australian Medical Association Collaborator in project Influence on research design

Australian National University Collaborator in project Access to CRCAH networks

Australian Nursing Federation Collaborator in project Influence on research design

Bagot Community Clinic (NT) Collaborator in project

Baker Institute (Victoria) Collaborator in project

Balunu Development Aboriginal 
Corporation

Participation in roundtable, CRCAH support 
in developing evaluation plan, roundtable to 
communicate with NT government and NGO agencies 

Influence on research priorities, in-kind support 
from CRCAH staff 

Batchelor Institute of Indigenous Tertiary 
Education

Associate Participant Link person, Link induction, 
CRCAH projects help inform teaching e.g. Healthy Skin, 
ABCD, participant in quality assurance processes 

Knowledge sharing, networking

Research applied to local organisational needs

Beyondblue Participant in roundtable, participant/partner in 
several projects

Knowledge sharing, networking

Access to CRCAH networks

Cancer Council NSW Collaborator in project Influence on research design 

Cancer Council Victoria Collaborator in project Influence on research design 

Cancer Council Collaborator in project Research applied to local organisational needs 

Access to CRCAH networks

CanDo4Kids / Townsend House Collaborator in project Knowledge sharing, networking  
Research applied to local organisational needs 

Access to CRCAH networks

Cape York Institute (Qld) Participant at roundtable Influence on research priorities 

Catholic Education Collaborator in project Influence on research design 

CCRE Aboriginal Health Council of SA Participant at roundtables, quality assurance processes,  
collaborator in funded and in-kind projects 

Influence on research priorities, shared 
investment in research priorities 

Ceduna Koonibba Aboriginal Health 
Service (SA)

Collaborator in project Research applied to local organisational needs

Centacare Participant in workshop Knowledge sharing, networking

Please note: This table records benefits to end users of which the CRCAH is aware.

Current work to evaluate the impact of CRCAH activity will produce more accurate results of benefits arising. Also, this table 
does not fully indicate the extent to which end users contribute or bring value to the work of the CRCAH. Most of the end users 
listed contribute significantly to the work of the CRCAH.
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Industry body Type/s of interaction, activity and location Nature and scale of benefits to end-users, 
including $ amounts if available

Central Australian Aboriginal Congress 
(CAAC)

Core Participant, Board member, Chairperson of SME 
Forum, participation in roundtables, participant in 
quality assurance processes, participant in number of 
projects, contributor of several in-kind projects, host 
to 2 CRCAH trainees, 3 CRCAH-sponsored industry 
attendees at Chronic Diseases Network Conference, 
CRCAH-funded Research Fellow

Influence on research priorities, professional 
development support, funded project 

Central Australian Remote Health 
Development Services (CARHDS) 

Collaborator in project Influence on research design 

Central Australian Remote Practitioners 
Association

Collaborator in project Research applied to local organisational needs

Central Northern Adelaide Health Service 
(CNAHS) 

Collaborator in project Influence on research design 

Central Northern Adelaide Health Service 
(CNAHS)

Collaborator in project Knowledge sharing, networking

Research applied to local organisational needs

Centre for Remote Health Collaborator in project Shared investment in research priorities

Centre for Rural & Remote Mental Health 
Queensland

Participant at roundtable, CRCAH CEO is board member 

Children’s Services SA Collaborator in project Research applied to local organisational needs

Communication and Information 
Strategies, Collaborative Centre for 
Aboriginal Health Promotion

Participation in roundtables and/or quality assurance 
processes

Knowledge sharing, networking

Council of Remote Area Nurses of Australia 
(CRANA)

Collaborator in project Research applied to local organisational needs

Country Health SA (HMS Area Aboriginal 
Health)

Participant at CRCAH Symposium Knowledge sharing, networking

Danila Dilba Health Service (NT) Core Participant, Board member, Link person, 
sponsorship of one staff member to attend Healing 
Our Spirit Worldwide, participation in roundtables, 
participant in quality assurance processes, CRCAH 
Symposium, participant in number of projects, 2 staff 
receiving scholarship and/or professional development 
support, CRCAH-funded Research Fellow 

Influence on research priorities, professional 
development support 

Department of Health and Community 
Services (NT)

Core Participant, Board member, Program Leader, 
Link Person, participating in research priority setting, 
participation in roundtables, participant in number of 
projects, contributor of several in-kind projects

Outcomes from ABCDE project applied to DHCS 
policy and practice Healthy Skin East Arnhem 
Individual professional development 

Department of Emergency Services Qld Participant at roundtable Knowledge sharing, networking

Department of Employment and 
Workplace Relations

Participant at roundtable Knowledge sharing, networking

Department of Employment, Education 
and Training NT

Associate participant, participant in roundtables, link 
person, collaborator in project 

Research applied to local organisational needs

Knowledge sharing, networking

Department of Health and Ageing/OATSIH Core Participant, Board member, Program Leaders, 
Link person, funder of International Program, 
partner in a number of research projects, significant 
number of participants in roundtables and quality 
assurance processes, CRCAH CEO and Research Director 
participation in various projects and committees

Influence on research priorities, Influence on 
research design

Department of Health and Human Services 
Tasmania

Collaborator in project Research applied to local organisational needs

Department of Health SA Collaborator in projects, participant in roundtables, 
quality assurance process, Fulbright Symposium 

Influence on research priorities 

Research applied to local organisational needs

Knowledge sharing, networking

Department of Health SA−Aboriginal 
Health Division

Participant at Fulbright Symposium Knowledge sharing, networking

Department of Health WA Collaborator in project Research applied to local organisational needs

Department of Human Services Victoria Collaborator in project Research applied to local organisational needs

Influence on research design

Department of Natural Resources, 
Environment and the Arts

Collaborator in project Research applied to local organisational needs
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Industry body Type/s of interaction, activity and location Nature and scale of benefits to end-users, 
including $ amounts if available

Diabetes Australia Collaborator in project Research applied to local organisational needs

Dietitians Association of Australia Collaborator in project Research applied to local organisational needs

Drug and Alcohol Services SA Collaborator in project Research applied to local organisational needs

Drug Prevention Council Collaborator in project Research applied to local organisational needs

Eyre Peninsula Division of General Practice 
(SA)

Collaborator in project Research applied to local organisational needs

FAHCSIA Associate participant, Program Leader, Link Person, 
collaborator in external project, partner in number 
of projects, participating in roundtables and quality 
assurance processes 

Influence on research priorities 

Family and Community Healing Program Collaborator in project Influence on research design 

Flinders Medical Centre Participant in in-kind project Knowledge sharing, networking

Research applied to local organisational needs

Garden Point Clinic (NT) Collaborator in project Research applied to local organisational needs

Greater Western Area Health Service NSW Participation in a project Knowledge sharing, networking

Gurriny Yealamucka Health Services (Qld) Participant at roundtable Influence on research priorities 

Human Rights and Equal Opportunity 
Commission

Participant at roundtable Knowledge sharing, networking

James Cook University Collaborator in major program of work around 
empowerment, attendance at roundtables and 
contribution to quality assurance, contributor to range 
of other projects 

Influence on research priorities, project grant 

Katungul Aboriginal Corporation and 
Community Medical Service (Narooma, 
NSW)

Collaborator in project Research applied to local organisational needs

Kidney Health Australia Collaborator in project Research applied to local organisational needs

Kimberley Population Health Unit Collaborator in project Research applied to local organisational needs

Koorie Heritage Trust Inc. Participant in a project Knowledge sharing, networking

Lajamanu Community Council Collaborator in project Research applied to local organisational needs

Maari Ma Health Aboriginal Corporation 
(Broken Hill, NSW)

Collaborator in number of projects Knowledge sharing, networking

Research applied to local organisational needs

Malabam Health Board (NT) Collaborator in project Research applied to local organisational needs

Maori Smokefree Coalition (NZ) Collaborator in project Research applied to local organisational needs

Mary St Adolescent Program (SA) Participant in roundtable Influence on research priorities 

Maya Healing Centre (Victoria) Participant in roundtable Influence on research priorities 

Medical Deans Australia and New Zealand Partner in major project promoting Aboriginal 
content/cultural appropriateness of medical education, 
recipients of CRCAH publications 

Research applied to local organisational needs

Milikapiti Womens Centre (NT) Collaborator in project Research applied to local organisational needs

Mookai Rosie B/Bayan (Qld) Participant at roundtable Influence on research priorities 

Mulung Medical Centre Aboriginal 
Corporation (Kempsey, NSW)

Participant at roundtable Influence on research priorities 

Murdoch Childrens Research Institute 
(Victoria)

Collaborator in project Access to CRCAH networks

Muru Marri Ind Health Unit, University of 
NSW

Collaborator in project Knowledge sharing, networking

Research applied to local organisational needs

Muuji Regional Centre (ACT) Collaborator in project Knowledge sharing, networking 

Research applied to local organisational needs

National Aboriginal Community Controlled 
Health Organisation (NACCHO)

Peak body for Aboriginal health sector, participation in 
roundtables, collaborator in project 

Influence on research priorities 

National Cancer Control Initiative Collaborator in project Research applied to local organisational needs

National Centre for Immunisation, 
Research and Surveillance (NCIRS)

Collaborator in project Access to CRCAH networks

National Heart Foundation Collaborator in project Research applied to local organisational needs
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Industry body Type/s of interaction, activity and location Nature and scale of benefits to end-users, 
including $ amounts if available

National Stroke Research Institute Collaborator in project Research applied to local organisational needs

Nguiu Clinic (NT) Collaborator in project Research applied to local organisational needs

Nightcliff Renal Unit Collaborator in project Influence on research design 

Noarlunga Health Service Collaborator in project Research applied to local organisational needs

Northern Area Health Service, Queensland 
Health, Northern Area Mental Health

Participant at roundtable Knowledge sharing, networking

Northern Territory Human Services Training 
Advisory Council (HSTAC) 

Collaborator in project Influence on research design 

NSW Department of Health Collaborator in project Research applied to local organisational needs

NSW Justice Health Participant at roundtable Knowledge sharing, networking

Nunkawarrin Yunti South Australia Participant in a number of projects Knowledge sharing, networking

Research applied to local organisational needs

Osteoporosis Australia Collaborator in project Research applied to local organisational needs

Outback Stores/ IBA Participant in project development Influence on research design 

OXFAM Australia Participant at roundtable Knowledge sharing, networking

Access to CRCAH networks

Palyalatju Maparnpa Health Committee 
(WA)

Collaborator in project Research applied to local organisational needs

Plan Health Collaborator in project, Program Leader Knowledge sharing, networking

Research applied to local organisational needs

Access to CRCAH networks

Point Pearce Community (SA) Participant in project Knowledge sharing, networking

Pormpuraaw Council (Qld) Participant at roundtable Knowledge sharing, networking

Port Lincoln Aboriginal Health Service 
(SA)

Collaborator in project Professional development 

Primary Health Care Research and 
Evaluation Department (PHCRED)

Participation in roundtables and quality assurance 
processes

Knowledge sharing, networking

Access to CRCAH networks

Queensland Health Participant at roundtable, collaborator in projects Influence on research priorities 

Queensland Aboriginal and Islander Health 
Council

Collaborator in number of major projects, participant 
in roundtables, quality assurance processes, conducting 
related research through its Centre for Clinical 
Research Excellence 

Influence on research priorities 
Influence on research design, Shared investment 
in research priorities 

Quit Victoria Collaborator in project Influence on research design 

Riverina Medical and Dental Aboriginal 
Corporation (Wagga Wagga)

Collaborator in project Research applied to local organisational needs

Royal Adelaide Hospital (RAH) Collaborator in project Research applied to local organisational needs

Royal Children’s Hospital (Victoria) Collaborator in project Research applied to local organisational needs

Royal Darwin Hospital Collaborator in project Research applied to local organisational needs

Royal Flying Doctor Service, Cairns Participant at roundtable Knowledge sharing, networking

Royal Prince Alfred Hospital (NSW) Collaborator in project Research applied to local organisational needs

Rumbalara Aboriginal Cooperative 
(Victoria)

Collaborator in several projects Influence on research priorities 

Rural Workforce Agency of Victoria Collaborator in project Research applied to local organisational needs

SARRAH Collaborator in project Research applied to local organisational needs

Snake Bay Clinic (NT) Collaborator in project Research applied to local organisational needs

Social Inclusion Unit – Department of 
Premier & Cabinet SA

Participant at Fulbright Symposium Knowledge sharing, networking

Southern Adelaide Health Service Participation in roundtables, quality assurance 
processes Collaborator in project, participant in 
Fulbright Symposium 

Influence on research priorities 

Strong Women Strong Baby’s Strong 
Culture Program (NT)

Collaborator in project Research applied to local organisational needs

Sydney South-West Area Health Service Collaborator in project Research applied to local organisational needs

Townsville Aboriginal and Islander Health 
Service (TAIHS) (Qld)

Collaborator in project Research applied to local organisational needs
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Take Two–Berry Street Victoria Participant in roundtables, partner in in-kind projects Influence on research priorities 

Tasmania Government Collaborator in project Influence on research design 

Telethon Institute of Child Health Research 
(WA)

Collaborator in project, Associate Participant, Board 
member (independent) involved in quality assurance 
processes 

Knowledge sharing, networking

The George Institute for International 
Health (NSW)

Collaborator in project Knowledge sharing, networking

Access to CRCAH networks

The Royal Women’s Hospital (Victoria) Collaborator in project Research applied to local organisational needs

The WA Centre for Pathology and Medical 
Research

Collaborator in project Access to CRCAH networks

Tiwi for Life Collaborator in project Research applied to local organisational needs

Tiwi Health Advisory Board Collaborator in project Research applied to local organisational needs

Top End Division of General Practice Collaborator in project Research applied to local organisational needs

Top End Mental Health Participant in roundtable, linked to AIMhi project Influence on research priorities 

University of Canberra Collaborator in project Access to CRCAH networks

University of New South Wales Collaborator in project Access to CRCAH networks

Knowledge sharing, networking

University of South Australia Collaborator in project Knowledge sharing, networking

Access to CRCAH networks

University of Sydney Collaborator in project Knowledge sharing, networking

Access to CRCAH networks

Urapuntja Health Service (NT) Collaborator in project Research applied to local organisational needs

VACCA (Victorian Aboriginal Child Care 
Agency)

Participant at roundtables, collaborator in project Influence on research priorities 

VACCHO (Victorian Aboriginal Community 
Controlled Health Organisation)

Board member (independent), involved in many 
CRCAH projects, participating in research priority 
setting, participation in roundtables, participant in 
quality assurance processes, involvement in capacity 
development strategy planning 

Influence on research priorities, Influence on 
research design 

Victorian Aboriginal Health Service (VAHS) Collaborator in project Research applied to local organisational needs

Victoria University Participant in roundtables Knowledge sharing, networking

Access to CRCAH networks

Wadeye Community Health Centre (NT) Collaborator in project Research applied to local organisational needs

WDNWPT (Western Desert Nganampa 
Walytja Palyantjaku Tjutaku)

Participant in project Knowledge sharing, networking

Westmead Hospital (NSW) Collaborator in project Knowledge sharing, networking

Research applied to local organisational needs

Winnunga Nimmityjah Aboriginal Health 
Service (ACT)

Collaborator in project Knowledge sharing, networking

Research applied to local organisational needs

Women’s Alcohol and Drug Service (Royal 
Women’s Hospital, Victoria) 

Collaborator in project Influence on research design 

Women’s and Children’s Hospital Adelaide Collaborator in project Research applied to local organisational needs

Wu Chopperen Health Service (Qld) Participant at roundtables, collaborator in projects Influence on research priorities 

Wyeth Vaccines Collaborator in project Influence on research design 

Yolngu Consultants Collaborator in project Influence on research design 
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Name Level funding Project Program Institution

Fay Acklin* PhD CRCAH 
scholarship

Koori women: What they know, feel, believe and perceive about 
cervical cancer and pap tests

CPHC BIITE

Anthony Ah Kit* Masters CRCAH 
Scholarship

Coursework FU

Carlie Atkinson* PhD CRCAH 
Scholarship

To investigate and explain the relationship between violent 
behaviours and generational post-traumatic stress

SEWB CDU

Petah Atkinson* PhD CRCAH 
scholarship

Documenting effective social capital formation processes at an 
individual and institutional level

SEWB UM

Jesia Berry Masters In-kind student 
project

Injury mortality of Indigenous Australians: an exploration of data 
quality and ascertainment bias

CPHC FU

Paul Burgess PhD In-kind student 
project

The Aboriginal and Torres Strait Islander adult health check in a 
remote Aboriginal community

CPHC MSHR

Angela Clarke* PhD CRCAH (support 
with project 
costs)

This proposed study of community development in Indigenous 
communities will examine three aspects. The first is the 
examination of Indigenous and Western concepts of community 
development which will include documenting and analysing 
three case studies of community development within different 
organisations. The second is the use of culturally sensitive and 
appropriate modes of practice in the course of the examination. 
The third is the creation of a theory and model of community 
development which reflects and incorporates Indigenous 
knowledge and practices

CPHC UM

Vanessa Clements* MAE CRCAH 
professional 
development 
grant

Coursework ANU/QIMR

Nadia Costa Honours In-kind student 
project

Victorian Aboriginal and Torres Strait Islander emergency 
department presentations

CPHC LU

Serene Fernando* PhD CRCAH 
Scholarship

'Strengthening Our Voice: a comparative post-colonial narrative of 
the Kamilaroi people of northwest NSW and Canadian people.'

SDOH ANU

Margaret 
Heffernan

PhD In-kind student 
project

HPV vaccine and the Indigenous community intentions to vaccinate 
their pre-adolescent children: What do Indigenous people think 
about giving a vaccine to children to prevent cancer of the cervix?

CC UM

Kim Kilroy* Masters 
(research)

CRCAH Project 
Funding

This study will research the social determinants of Indigenous 
health and the mental health factors in personal and community 
wellbeing in relation to the Removal of Indigenous Children from 
the family unit.

SDOH UQ

Monica Lawrence Masters In-kind student 
project

Improving the patient journey CPHC

Erin Lew Fatt* Bachelor of 
Business

CRCAH 
professional 
development

Coursework CDU

Jane Lloyd PhD NHMRC 
scholarship with 
top up from 
CRCAH

The research seeks to understand the implementation of Aboriginal 
health policy, through a case study of the NT Preventable Chronic 
Disease Strategy. The research is intended to a) explain the 
ways in which health policy contributes to eliminating persistent, 
inequitable levels of Aboriginal morbidity and mortality in Australia; 
b) identify the multiple factors that influence the implementation 
of Aboriginal health policy at each level of the health sector; and c) 
contribute to improved mechanism for policy implementation.

CC MSHR 
US

Ricky Mentha* Masters CRCAH top up Coursework Deakin/
UM

Mark Lock* PhD CRCAH 
scholarship

Study to map and analyse the structure of policy networks, and 
undertake interviews focusing on barriers affecting research to 
policy transfer in Aboriginal health

CPHC UM

Cyril Oliver* Masters 
Coursework

CRCAH 
professional 
development 
grant

Coursework Deakin/
UM

Michael Otim PhD Project funding ACE Prevention CPHC/ 
CC

UM

Elizabeth Savage 
Kooroonya *

Honours CRCAH 
scholarship

A qualitative exploration of the impact of representations and 
descriptions, in literature and other media, about Aboriginal 
women and mothers, on the emotional wellbeing of individual 
Aboriginal mothers

SEWB La Trobe

Caroline 
Pennefather*

Masters CRCAH top up Coursework Deakin/
UM

Greg Phillips* PhD CRCAH project 
grant

Motivation, self-perception and coping skills among health care 
providers in their professional roles

SEWB UM
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Linda Quall* Cert IV in 
Business

Coursework CDU

Sanchia 
Shibasaki*

PhD NHMRC 
scholarship with 
top up from 
CRCAH

Identifying strategic information management practices needed 
by primary health care services to provide quality diabetes patient 
management. 

CPHC UQ/ANU

Fran Smullen PhD In-kind student 
project

Putting Cross-Cultural Policy into Practice CPHC UM

Tanya Sofra Masters In-kind student 
project

Cultivating a concern for cultural competency CPHC LU

Angelina 
Tabuteau Moore *

PhD CRCAH Top Up What is the incidence of chemically dependent babies born in 
a Victorian Aboriginal population during 2007 and what are 
psychosocial risk differences between Indigenous women that 
chose not to use illicit drugs during pregnancy and those who did?

CC UM

Shaun Tatipata* Masters CRCAH Top Up Coursework Deakin/
UM

Daphne Toby* Masters CRCAH 
scholarship

Coursework Deakin/
UM

Megan Williams* Masters 
(research)

CRCAH Project 
Funding

Alcohol and drug use by Aboriginal and Torres Strait Islanders 
post-prison release: An analysis of needs, and implications for policy 
and practice.

SDOH UQ

Scott Winch* MAE CRCAH program 
scholarship

Healthy Skin East Arnhem HS MSHR

 *Indicates Aboriginal and Torres Strait Islander person  
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Appendix 9−Participants in the Indigenous International Program, 2007-08

Name Conference

Simone Reynolds–QIMR XVII International Complement Workshop and Conference – Basel, Switzerland

Shaun Tatipata–DD XVII International AIDS Conference – Mexico City, Mexico
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Milestone Achieved 
prior to 
2007-08

Achieved 
2007-08

Progress or further plans Why milestones 
not met

Strategies to 
address unmet 
milestones

Annual planning and advisory 
committees: including research; all 
Participant and SME convocations

Yes No - Board 
decided 
against holding 
convocation 
till 2008-09 
in order to 
concentrate 
effort on 
getting research 
completed

n/a n/a n/a

Plan 7th year CRCATH and 1st year 
CRCAH activities: key staff recruited, ex 
Knowledge Brokering

Yes n/a n/a n/a n/a

1st Annual SME Forum and Knowledge 
Brokering Review

Yes n/a n/a n/a n/a

Commercial arm developed−company 
set up

Yes n/a n/a n/a n/a

Research Themes 1 and 4 implemented, 
Themes 2 and 3 fully planned. Earliest 
Theme 1* outputs

Under way Yes What was Theme 3* 
reviewed during 06−07

n/a n/a

First SWOT analysis Yes n/a n/a n/a n/a

Review and realignment of research 
program

Yes n/a n/a n/a n/a

Reorganisation of organisational set-up Yes n/a n/a n/a n/a

Develop an annual operational plan Yes Yes Annual activity n/a n/a

Develop and update Commercialisation 
and Utilisation Plan

Yes n/a Revise to reflect more 
recent developments

n/a n/a

Set up of Background and Foreground IP 
and Indigenous Knowledge and Practices 
Registers; and IP agreement templates

Under way Draft registers developed. 
Annual reporting forms 
revised to reflect IP 
register requirements.

Staff identified 
within 
Commercialisation 
Plan to be 
employed in 
2008-09

New project 
management 
and software 
purchased.

First trainee, cadets and post-grads 
recruited; 1st Learning Conference Early 
Theme 1 and 4 results.

Yes n/a n/a n/a n/a

Research Themes 2 and 3 fully 
implemented

Ongoing What was Theme 2* has 
been implemented; Review 
of what was Theme 3 
occurred in March 2007

Initial plan for  
Theme 3 proved 
too ambitious

Conduct 
some further 
foundational 
work.

Early projects completed; major review of 
research direction

Yes Yes Many projects completed n/a n/a

Commercial arm self-funding through 
contract research, consulting and 
professional training portfolio

No Commercial arm is 
operating but due to lack 
of capacity, work is limited 
to projects with strategic 
aims.

Organisational 
change of priority

Revision of 
Commercialisation 
and Utilisation 
Plan

Key research projects complete; updating 
of research plans targeting success areas

Yes n/a n/a n/a

Most research topic and areas showing 
completed project outputs

Yes Large number of 
completed projects

n/a n/a

Preparations for final phase of Centre; 
further targeting of research effort to 
success areas

Yes Future planning well on 
track

n/a n/a

Intense transfer activity to policy and 
practice

Yes Ongoing n/a n/a

*In 2005−06 the CRCAH reorganised the structure of its research work from ‘themes’ to ‘programs’.



Title and Name Role in CRCAH Contribution Organisation Time allocation to CRCAH 
(0.0 – 1.0)

Pat Anderson Chairperson Independent
Paula Arnol Board Member DDHS
Stephanie Bell Board Member CAAC
Jonathan Carapetis Board Member MSHR
Philip Davies Board Member DoHA, OATSIH
Roy Goldie Board Member FU
Jill Gallagher Board Member Independent
Michael Good Board Member QIMR
Shane Houston Board Member DHCS
Steve Larkin Board Member AIATSIS
Vivian Lin Board Member LTU
Alan Lopez Board Member UQ
Terry Nolan Board Member UM
Janelle Stirling Board Member Independent
Robert Wasson Board Member CDU
Ted Wilkes Board Member Independent
Mick Gooda Chief Executive Officer MSHR (CRCAH-funded) 1.0
Wendy Ah Chin Deputy Chief Executive Officer MSHR (CRCAH-funded) 1.0
Ian Anderson Research Director UM 
Leah Ahmat Executive Officer MSHR (CRCAH-funded) 1.0
Linda Quall  Administration Officer/Research Support MSHR (CRCAH-funded) 1.0
Erin Lew Fatt Executive Support Officer MSHR (CRCAH-funded) 1.0
Alastair Harris Communications Manager MSHR (CRCAH-funded) 1.0
Cassandra Preece Communications Officer MSHR (CRCAH-funded) 1.0
Jane Yule Publications Manager MU (CRCAH-funded) 0.5
Jenny Brands Research & Development Manager MSHR (CRCAH-funded) 1.0
Barbara Beacham Program Manager MSHR (CRCAH-funded) 1.0
Vanessa Harris Program Manager MSHR (CRCAH-funded) 1.0
Carolyn Modra Research Transfer Coordinator MSHR (CRCAH-funded) 1.0
Arwen Pratt Program Manager MSHR (CRCAH-funded) 1.0
Scott Davis Program Manager MSHR (CRCAH-funded) 1.0
Diane Walker Capacity Development Officer MSHR (CRCAH-funded) 1.0
Johanna Monk Research Development Officer UOM (CRCAH-funded) 1.0
Nea Harrison Manager External Projects MSHR (CRCAH-funded) 1.0
Jack Bulman Project Manager MSHR (CRCAH-funded) 1.0
Ben Bartlett Program Leader – Comprehensive Primary Health 

Care, Health Services & Workforce
Industry – Independent Primary 
Care Consultant

Ross Bailie Program Leader – Comprehensive Primary Health 
Care, Health Services & Workforce

Research – MSHR

Faye Acklin Program Leader – Comprehensive Primary Health 
Care, Health Services & Workforce

Industry-Independent

John Liddle Program Leader – Comprehensive Primary Health 
Care, Health Services & Workforce

Industry-Independent

Ross Andrews Program Leader – Healthy Skin Research – UM
Christine Connors Program Leader – Healthy Skin Industry – DHCS
Tom Brideson Program Leader – Social & Emotional Wellbeing Industry – OATSIH
Melisah Feeney Program Leader – Social & Emotional Wellbeing Industry – FACS
Wendy Clinch 
(Edmondson)

Program Leader – Social & Emotional Wellbeing Industry Independent 
Community Representative

Gary Robinson Program Leader – Social & Emotional Wellbeing Research – CDU
Kate Gilbert Program Leader – Social & Emotional Wellbeing Industry – OATSIH
Fran Baum Program Leader – Social Determinants Research – FU
Michael Bentley Program Leader – Social Determinants Research – FU
David de Carvalho Program Leader – Social Determinants Industry – OATSIH
Justin Mohamed Program Leader – Social Determinants Industry/Research-VACCHO/UM
Colleen Hayward Program Leader – Social Determinants Research-TICH
Joy McLaughlin Program Leader – Chronic Conditions Industry – DOHA
Leisa McCarthy Program Leader – Chronic Conditions Industry/Research – MSHR
Brian Marshall Program Leader – Chronic Conditions Research-FU
Kevin Rowley Program Leader – Chronic Conditions Research – UM
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Road Map Theme CRCAH-funded projects Project description

1. Descriptive health 
research that outlines 
patterns of health 
risk, disease and 
death

The CRCAH has not funded research that only describes patterns of health risk, disease and death. However there are 
components of this work contained within some projects (e.g. Filling the Gaps).  Much of the work listed against Theme 4 
on the social determinants of Aboriginal health is also descriptive.

2. A research focus 
on the factors and 
processes that 
promote resilience 
and wellbeing

Evaluating antenatal care 
services in the central 
Australian region 

Aims to develop an ongoing health information system to foster continuous improvement 
in antenatal care in the Central Australia, informed by the features of quality antenatal care 
for Aboriginal women in Central Australia. 

AATAAC AATAAC stands for Azithromycin versus Amoxycillin for Treatment of Acute otitis media 
in Aboriginal Children.  This project assessed the effectiveness of a new treatment option 
acute otitis media (AOM).  The CRCAH committed funds for research transfer and 
feedback to communities involved.

Give your baby a better chance: 
innovate testing prior to birth

A student project aimed to optimize, evaluate, test and validate a GBS sensitive and specific 
PCR test based on model developed by Robyn Marsh in 1999. This aimed to ensure that 
the test was simple to use, results could be quickly obtained at the point of care. 

Mibbinbah (Men's Places) This research program can be thought of as two distinct but related projects: Men’s Sheds/
Spaces Pilot Project and Men’s Chronic Conditions Project. The first seeks to evaluate 
existing Indigenous Men’s Sheds/Spaces through the employment of Local Indigenous 
Male Project Associates, who will be trained in the use of participatory action-research 
methods, leadership, communication, media, IT, to help develop and sustain these Sheds/
Spaces during the research program. The second project will seek to understand if and 
why participation in chronic conditions programs by Indigenous males is improved through 
association with 'safe' and 'well-facilitated' Indigenous Men’s Sheds/Spaces.

Tiwi Life Promotion Evaluation Evaluation of a suicide prevention intervention.

Australian Integrated Mental 
Health Initiative (AIMhi)

Looking at the experiences of Aboriginal people in the NT, remote and urban, with mental 
illness. AIMhi has looked at the journey of Aboriginal people through mental health 
services. The project has explored strategies to facilitate the journey of clients and their 
carers from community to primary care to specialist mental health services and home 
again.

Empowerment as a strategy for 
health and wellbeing

Empowerment programs seek to encourage people to take control of their own lives. 
There is considerable international and national evidence that demonstrates that 
interventions that empower socially excluded groups can improve health outcomes and 
quality of life. This is one of a number of components the CRCAH has funded within a 
10-year study of empowerment.

Kanyirninpa: Health, Masculinity This in-kind project looked at how men in a desert area view the concept of health. The 
CRCAH funded research transfer activities.

Let's Start The Let’s Start project involves a program to work with Indigenous parents and children, 
to ensure more effective parenting and address behavioural problems amongst children. 
The CRCAH funds are to extend the project in the Darwin and Palmerston regions, and to 
produce high quality resources to ensure the program’s transferability.

Spirituality and social and 
emotional wellbeing

Three discussion papers looking at Indigenous spirituality and its relationship to health and 
wellbeing.

Healthy Skin East Arnhem A project that aimed to trial regional mass treatment programs to control scabies and skin 
sores, particularly among Aboriginal children. 

Filling the Gaps A multi-part project that is, amongst other things, examining the potential for resistance 
among scabies to current treatments and the factors influencing the uptake or otherwise of 
standard treatments for scabies.

3. A focus on health 
services research

Sharing the True Stories Aimed to identify and address barriers to effective communication between Aboriginal 
client groups and health staff in renal and hospital services in the NT. All the Aboriginal 
clients involved in the research program were Yolngu speakers from northeast Arnhem 
Land.

CARPA Manual dissemination This project looked at potential intellectual copyright and other issues related to web-based 
dissemination of the Central Australian Remote Practitioners’ Association Manual.

Learning from Action This project used an action learning and research approach to develop understanding of 
management practices in Aboriginal health services and to support managers to share and 
improve their management strategies.

Overseas trained doctors in 
Aboriginal health services 

Aimed to document the extent to which overseas trained doctors are employed in providing 
services to Aboriginal people, their experiences within these practice environments and the 
experiences and impact of their employment on health services to Aboriginal Australians.

Table 1: Projects funded by the CRCAH that deliver on the National Health and Medical Research Council’s Road Map priorities 
for Aboriginal and Torres Strait Islander health research
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Road Map Theme CRCAH-funded projects Project description

ABCD (Audit and Best Practice 
in Chronic Disease)

This continuous quality improvement (CQI) project aims to improve health outcomes by 
assisting Indigenous primary health care centres to improve their systems for delivery of 
best practice care. There are now nearly 60 health centres involved in the project, and 
it has influenced major funding programs nationally and within a number of States and 
Territories.

Information Atlas Aims to identify the strategic information management practices needed by primary 
healthcare services to provide chronic disease management, with a particular emphasis on 
diabetes patient management.

Feasibility of transferring an 
Aboriginal health program 

This project aimed to explore the factors critical to success in transferring a health program 
from one location (community) to another. CRCAH funding supported completion of data 
collection.

Improving the culture of 
hospitals for Aboriginal people

Aims to support a program of cultural reform to improve cultural sensitivity in hospitals by 
contributing to the development of relevant quality assurance and improvement tools and 
processes.

Best practice in funding and 
regulation of Aboriginal and 
Torres Strait Islander health 
care services

Aims to find better ways to fund and regulate primary health care services for Aboriginal 
and Torres Strait Islander people and their communities. 

Support systems for Aboriginal 
and Torres Strait Islander 
health care services

Aims to identify the support needs (including that required to promote internal capacity) 
of Aboriginal community controlled health organisations as corporate entities and to 
describe effective external support systems/frameworks. 

ACE Prevention - advisory 
committee 

This project, as part of a larger NHMRC funded in-kind project, resources two project 
standing committees that provide stakeholder input into the larger NHMRC ACE Prevention 
project. The committees include an Indigenous Steering Committee and a Technical 
Advisory panel.

Quality and standards in 
Aboriginal and Torres Strait 
Islander health 

A joint project between the CRCAH and the Office of Aboriginal and Torres Strait Islander 
Health (OATSIH). The project aims to provide advice from the Aboriginal health sector 
about accreditation standards that could be applied to the Sector.  

Revitalising Health for All - 
Teasdale Corti 

The CRCAH is supporting the Australian component of a major international project looking 
at the health and capacity benefits of comprehensive primary health care.

Establishing the prevalence of 
the HPV infection in Indigenous 
and non-Indigenous women in 
Australia

The Human papillomavirus (HPV) is the most common viral sexually transmitted infection. 
The project was a pilot, focusing on two communities, one remote and one urban, to test 
and refine information, training materials and data collection processes in consultation 
with primary health care staff and community members. 

The relevance of an accredited 
ADEA course to AHWs, 
supervisors and Aboriginal 
people in SA

An evaluation was completed on the impact of the first accredited Australian Diabetes 
Educators Association course for Aboriginal Health Workers and their delivery of diabetes 
health services to Aboriginal people. CRCAH funds were used to publish and disseminate 
the report.

Ear Health InfoNet and 
InfoNetwork

An Otitis Media Network was set up in early 2005 as an informal network of researchers, 
policy makers and service providers involved with ear and hearing health amongst 
Aboriginal children. The CRCAH funded the development of the Indigenous EarInfonet 
website and online community from this network, providing practitioners with access to 
current evidence and resources on ear health.

The HPV vaccine and the 
Indigenous community

The study highlighted the need for culturally diverse methodological approached when 
mass population health interventions are implemented. Aboriginal participation in 
the project resulted in high levels of vaccine uptake and the development of culturally 
appropriate resources.

IMPAKT - Improving Access to 
Kidney Transplants - Research 
Transfer

IMPAKT is an NHMRC funded project that has looked at how health systems in different 
Australian states & territories provide transplant services to patients. CRCAH funds will 
support the leveraging of additional funds to produce resource materials appropriate for 
Aboriginal patients and families, and a train-the-trainer model for delivery.
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Road Map Theme CRCAH-funded projects Project description

Monitoring & evaluating 
aboriginal tobacco control

The Monitoring and Evaluating Aboriginal Tobacco Control research project has three broad 
elements:

1/ Establish a monitoring and feedback system using tobacco consumption data.

2/ Commence a quantitative research program using tobacco consumption data.

3/ Commence a qualitative research program using interviews about quitting, smoking 
and tobacco control interventions.

The NHMRC is funding a second phase of this project.

A structured systems approach 
to improving health promotion 
practice for chronic conditions

Aims to improve the implementation of comprehensive health promotion by using a CQI 
model to build system capacity in remote Australian Aboriginal communities. The focus 
is on the community and organisational processes that are essential for effective health 
promotion.

The NHMRC is funding a second phase of this project.

Chronic condition management 
strategies in Aboriginal 
communities

Aims to develop and demonstrate sustainable and effective chronic condition management 
(CCM) strategies for Aboriginal communities, by looking at CCM strategies that three 
participating services currently use, what works well for them and why, and what systems 
and supports are required. Then, according to their priorities and available resources, 
participating Aboriginal health services will be offered additional CCM strategies along with 
associated training for health service providers and organisational change. The processes, 
impacts and outcomes of these CCM ‘interventions’ will be assessed using multiple methods.

Coordinated Aboriginal Mental 
Health Care

The aim of this project was to develop, implement and evaluate agreed pathways and 
protocols of care for Aboriginal people within mental health (including drug and alcohol) 
problems.

4. A focus on the 
association between 
health status 
and health gain, 
and policies and 
programs outside the 
health sector

Links between social networks, 
social capital and Aboriginal 
health

Paper presented at a Social Determinants Workshop, Adelaide, July 2004, and published 
as a chapter of Beyond Bandaids: Exploring the underlying social determinants of 
Aboriginal health, 2007.

Governance & its role in 
Aboriginal health

Paper presented at a Social Determinants Workshop, Adelaide, July 2004, and published 
as a chapter of Beyond Bandaids: Exploring the underlying social determinants of 
Aboriginal health, 2007.

Community development & the 
social determinants of health

Paper presented at a Social Determinants Workshop, Adelaide, July 2004, and published 
as a chapter of Beyond Bandaids: Exploring the underlying social determinants of 
Aboriginal health, 2007.

Oral history, health research & 
decolonisation

Paper presented at a Social Determinants Workshop, Adelaide, July 2004, and published 
as a chapter of Beyond Bandaids: Exploring the underlying social determinants of 
Aboriginal health, 2007.

Koori understandings of health 
determinants: innovation in 
research

Paper presented at a Social Determinants Workshop, Adelaide, July 2004, and published 
as a chapter of Beyond Bandaids: Exploring the underlying social determinants of 
Aboriginal health, 2007.

Law as a determinant of 
Aboriginal health

Paper presented at a Social Determinants Workshop, Adelaide, July 2004, and published 
as a chapter of Beyond Bandaids: Exploring the underlying social determinants of 
Aboriginal health, 2007.

Culture as a determinant of 
health

Paper presented at a Social Determinants Workshop, Adelaide, July 2004, and published 
as a chapter of Beyond Bandaids: Exploring the underlying social determinants of 
Aboriginal health, 2007.

Housing, the physical 
environment and Aboriginal 
health

Paper presented at a Social Determinants Workshop, Adelaide, July 2004, and published 
as a chapter of Beyond Bandaids: Exploring the underlying social determinants of 
Aboriginal health, 2007.

Determinants of social & 
emotional wellbeing

Paper presented at a Social Determinants Workshop, Adelaide, July 2004, and published 
as a chapter of Beyond Bandaids: Exploring the underlying social determinants of 
Aboriginal health, 2007.

Education as a determinant of 
Indigenous health

Paper presented at a Social Determinants Workshop, Adelaide, July 2004, and published 
as a chapter of Beyond Bandaids: Exploring the underlying social determinants of 
Aboriginal health, 2007.

Labour force participation as 
a determinant of Aboriginal 
health

Paper presented at a Social Determinants Workshop, Adelaide, July 2004, and published 
as a chapter of Beyond Bandaids: Exploring the underlying social determinants of 
Aboriginal health, 2007.

Education determinants in 
Aboriginal health

Paper presented at a Social Determinants Workshop, Adelaide, July 2004, and published 
as a chapter of Beyond Bandaids: Exploring the underlying social determinants of 
Aboriginal health, 2007.

Appendix 13 - Addressing National Research Priorities
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Road Map Theme CRCAH-funded projects Project description

Social determinants of 
Indigenous health short course 
and text book

The CRCATH supported a series of workshops and their subsequent evolution into a short 
course. The CRCAH later supported the final stages of editing that produced Carson, B, et al, 
(2007) Social Determinants of Indigenous Health, Allen and Unwin, Sydney.

Housing improvement and 
child health

CRCAH funding was to extend an NHMRC-funded study to allow the completion of data 
collection, analysis and feedback to communities.

Water service delivery and 
changing household water use 

This project has two parts – 1.To expand an existing project to a third community in an 
arid region in SA. This project used an action research approach to engage Aboriginal 
people in responding to the National Water Initiative with a focus on water conservation 
and the implications of a user pays systems for water service delivery.  2. Dissemination 
of the research findings to share information on sustainable water supplies in Aboriginal 
communities in arid regions.

Utilities and equity To develop research partnerships and a research methodology to examine the impact of 
the rising cost of public utilities (water, electricity, etc) on the socio-economic status, and 
subsequent health status of Aboriginal people in urbanised locations across Australia.

WHO Commission Symposium The CRCAH convened the Commission on the Social Determinants of Health (CSDH) 
International Symposium on the Social Determinants of Indigenous Health, Adelaide, 
29-30 April 2007

Racism and Indigenous health: 
Setting the research agenda

To convene a roundtable of national and international researchers and policy makers to 
develop an agenda for research on racism and Indigenous health in Australia and NZ.

Aboriginal prisoner health: 
Developing a research agenda

The CRCAH convened an industry roundtable in Nov 2007 to identify research priorities in 
the areas of Aboriginal prisoner health and reducing recidivism.

Perspectives on the social 
determinants of Aboriginal 
health 

Cross-sectoral collaboration and communication between researchers, policy makers and 
service providers is vital to address the social determinants of Aboriginal health. This 
project examines why dialogue across these groups is so difficult and how we might 
improve that.

Healthy People: Prosperous 
Country; the Fulbright 
Symposium on the Social 
Determinants of Health

The CRCAH is a partner with Flinders University in the conduct of the 2008 Fulbright 
Symposium in Australia.

5. A focus on 
previously under-
researched Aboriginal 
and Torres Strait 
Islander populations 
and communities.

Aboriginal Health Council of 
South Australia/Royal Adelaide 
Hospital protocols and 
processes project 

This aimed to improve understanding of system, processes, structures and relationships 
critical in improving the culture of hospitals for Aboriginal and Torres Strait Islander 
people, based on experiences at the Royal Adelaide Hospital. 

Health Services Utilisation & 
Linkage - stage 1 

A developmental project to facilitate consultations with stakeholders and increase 
understanding of how to approach research into patterns of service utilisation (or non-
utilisation) by Aboriginal and Torres Strait Islander people in urban and fringe locations in 
ways that are both effective and culturally safe.

Many of the projects listed above under Themes 3 and 4 also address previously under-
researched populations such as urban Indigenous populations with broader projects that 
look at, for example, health service provision in a wide range of contexts.

6. Development 
of the nation’s 
Aboriginal and 
Torres Strait Islander 
health research 
capacity (including 
training Aboriginal 
and Torres Strait 
Islander researchers) 
and health research 
practice in relation 
to Aboriginal and 
Torres Strait Islander 
communities

Supporting Best Practice 
Research in Indigenous Health

This project aims to develop a guide for     Supervisors of emerging Indigenous researches. 
The aim is to provide information that will lead to the training and development of 
Indigenous researchers.

CRCAH Education Programs, 
Scholarships, Cadetship and 
Professional Development

Ongoing support of Indigenous students and Core Partner staff in further studies and 
professional development.

Indigenous International 
Program

Providing opportunities for Core Partner Indigenous researchers to attend overseas 
conferences and present at these conferences

Funding support for 
Indigenous Post Graduate 
Research Students

Providing funding support for post graduate Indigenous students to attend the ASSA 
Summer School Program to further develop their research skills and projects.

Revitalising Health for All – 
Learning from Comprehensive 
Primary Health Care 
experiences in Aboriginal and 
Torres Strait Islander health 
sector

Exploring CPHC in service delivery in the Aboriginal health sector, and developing research 
capacity of Aboriginal people

[Aboriginal and Torres Strait 
Islander] Research Ethics 
network

The project aims to develop an internet based network of Indigenous researchers, to 
enable people to provide peer support and build research capacity 

Looking for Practical solutions 
for quality assessment 
processes for grant and 
publication review in 
Aboriginal health research

Aimed to undertake a critical assessment of the CRCAH research assessment process, 
and investigate possible alternative pathways which would align with the principles of 
Indigenous leadership and collaboration in research
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Table 2: CRCAH research projects and the Closing the Gap targets1 

The overall goal of the Close the Gap targets is: To close the Aboriginal and Torres Strait Islander life expectancy gap within a 
generation and halve the mortality gap for Aboriginal and Torres Strait Islander children under five within a decade. The table below 
sets out CRCAH projects that can help inform the work required to achieve the sub-goals that contribute to achieving that larger over-
arching goal

1  The Close the Gap Indigenous Health Equity Targets were developed by the Steering Committee for Indigenous Health Equality, founded by Social Justice Commissioner Tom Calma, 
NACCHO, the Australian Indigenous Doctors’ Association, the Congress of Aboriginal and Torres Strait Islander Nurses (CATSIN), the Indigenous Dentists’ Association of Australia, and 
Oxfam Australia. The targets were presented to the Federal Government at the National Indigenous Health Equality Summit held in Canberra in March 2008, and are to integrated 
within a variety of monitoring frameworks and into the activity of the COAG Working Groups on Indigenous issues.

Close the Gap sub goal CRCAH projects

To achieve comparable rates in 
perinatal and infant mortality

Evaluating antenatal care services in the central Australian region 
Preventing infant deaths among Aboriginal and teenage women in South Australia 
Burden of influenza and other respiratory viruses among Aboriginal children in the Top End  
Effectiveness of rotavirus vaccine for the prevention of Gastroenteritis among hospitalised children in the NT 
PneuMum: A randomised controlled trial of pneumococcal polysaccharide immunisation for Aboriginal mothers to 
protect their babies from ear disease
Housing Improvement and Child Health (HICH)
A collaborative and international study of bronchiectasis in Indigenous children
Assessment of hearing of school aged children in the APY Lands of South Australia
Imagining Childhood-Children, Culture and Community
Let’s Start
Talking about maternity & postnatal care with Aboriginal families in Victoria & South Australia
Understanding the social & emotional wellbeing of Aboriginal women after childbirth
Indicators to improve children’s environmental health in remote indigenous communities -  stage 1 (Kids’ 
Environmental Health Study (KEHS))
The impact of prevenar on the incidence of Invasive Pneumoccoccal disease in Australia
The impact of conjugated pneumococcal vaccine on Pneumococcal Carriage dynamics
Pneumonia in Indigenous Children Territory-wide Using Radiological Endpoints (PICTURE)
Healthy Skin East Arnhem
Give your baby a better chance: innovate testing prior to birth
Injury mortality of Indigenous Australians; an exploration of data quality and ascertainment bias
Hospitalised Injury of Australia’s Aboriginal and Torres Strait Islander People 2000-02
Reported Injury mortality of Aboriginal and Torres Strait Islander People in Australia, 1997-2000
Healthy Skin – Filling the Gaps
Wuchopperen Skin Study
Measuring the SEWB of Indigenous children

To reduce the level of absolute 
risk of vascular events among 
Aboriginal and Torres Strait 
Islander Australians by 2.5% 
within 10 years

Predicting heart attack and stroke for Aboriginal people in Central Australia: Protective factors and risk factors

Reducing prevalence of non-communicable disease risk factors among Indigenous Australians

Sociocultural factors facilitating or inhibiting Indigenous health & health delivery especially in relation to 
cardiovascular diseases & respitory illness: An East Kimberly project

Improving the patient journey

CEITC Centre for Excellence in Indigenous Tobacco Control

Monitoring & evaluating Aboriginal tobacco control

Exploring resilience and coping in relation to smoking within ‘at risk’ populations

Impact of tobacco management policies for Indigenous and non-Indigenous populations: is evidence informing 
Indigenous smoking policy?

See also many projects listed in relation to goals addressing chronic diseases, men’s health, primary health care and 
mainstream health services.

To improve the management of 
and reduce adverse outcomes in 
chronic disease

DRUID: Diabetes and related disorders in urban Indigenous people in the Darwin region

ACE Prevention – Guiding intervention choices around avoidable disease burden and cost effectiveness

A structured systems approach to improving health promotion practice for chronic disease in indigenous communities

Chronic condition management strategies in Aboriginal Communities

The Aboriginal and Torres Strait Islander Adult Health Check in a remote Aboriginal community

Stress and Chronic Diseases: A systematic review

Clinical management of Aboriginal people experiencing co-existing diabetes and alcohol related health problems

IMPAKT

Cluster of chronic conditions self-management and related in-kind projects
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Close the Gap sub goal CRCAH projects

To improve the mental health and 
SEWB of Indigenous Australians 
to the same standards enjoyed 
by the majority of the Australian 
population and reduce the impact 
of mental disorders on patients 
and their families

Our Children - Stolen Futures: Evidence of intergenerational trauma from Indigenous historical out-of-home care

Indigenous social and emotional wellbeing and what we can do to improve it: Muuji Regional Centre project

Australian Integrated Mental Health Initiative (AIMhi)

Coordinated Aboriginal Mental Health Care

Spirituality and social and emotional wellbeing – 3 discussion papers

Understanding the social & emotional wellbeing of Aboriginal women after childbirth

Positive stories of Aboriginal and Torres Strait Islanders’ life post-prison release, and design of health-based 
intervention

Let’s Start

Researching the control factor and the concept of empowerment in addressing the social determinants of health

Development of clinical practice guidelines for the management of alcohol problems in Aboriginal and Torres Strait 
Islander people

Stock-take and gap analysis of Indigenous drug prevention research

Measuring the SEWB of Indigenous children

Racism and Indigenous health: Setting the research agenda

Evaluation of Lotus Glen Correctional Centre, Aboriginal and Torres Strait Islander peer education project

Critical assessment of I'm an Aboriginal Dad program 

Evaluation of the CNAHS Family and Community Healing Program

Achieve specified levels of 
completeness of identification in 
health records

Health service utilisation – Stage 1

Aboriginal Health Council of SA/Royal Adelaide Hospital procedures and protocols project

Victorian Aboriginal and Torres Strait Islander emergency department presentations

Improving the culture of hospitals project

Increase access to culturally 
appropriate primary health 
care to bridge the gap in health 
standards

Audit and Best Practice for Chronic Disease Extension (ABCDE)

Health service utilisation – Stage 1

Frameworks for best practice in funding and regulation 

Support systems for Indigenous health care

A structured systems approach to improving health promotion practice for chronic disease in indigenous communities

The Aboriginal and Torres Strait Islander Adult Health Check in a remote Aboriginal community

Revitalising health for All- Teasdale-Corti Australian Activity

Learning from Action: Management of Aboriginal Health services

Indigenous community capacity development for better health

Information atlas project

Feasibility of transferring an Aboriginal health program that is successful from one community to another

Aboriginal teams within community health services

Building the capacity of local Aboriginal communities to develop population health initiatives

Aboriginal people traveling well

Quality standards in Aboriginal and Torres Strait Islander health

Improve the responsiveness of 
mainstream health services and 
programs to Aboriginal and Torres 
Strait Islander peoples’ health 
needs

Improving the culture of hospitals project

Health service utilisation – Stage 1

A critical analysis of the quality and effectiveness of health care communications between English speaking health 
staff and speakers of indigenous languages in Central Australia

Building workforce capacity to address complex health, housing and social inclusion issues through critical systems 
thinking and practice

DRUID: Diabetes and related disorders in urban Indigenous people in the Darwin region

Evaluating antenatal care services in the Central Australian region

Audit and Best Practice for Chronic Disease Extension (ABCDE)

Victorian Aboriginal and Torres Strait Islander emergency department presentations

Sharing the true stories 2

Aboriginal Health Council of SA/Royal Adelaide Hospital procedures and protocols project

Aboriginal and Torres Strait Islander urban location and health project

Coordinated Aboriginal Mental Health Care

Australian Integrated Mental Health Initiative (AIMhi)

National coverage of child 
and maternal health services is 
provided

See projects listed in relation to perinatal and infant mortality

Enhance Indigenous-specific 
population programs for chronic 
and communicable disease

See projects listed in relation to chronic diseases and communicable diseases.
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Close the Gap sub goal CRCAH projects

National nutrition plan developed, 
funded and implemented

A structured systems approach to improving health promotion practice for chronic disease in indigenous communities

Comprehensive and culturally 
appropriate oral health 
care services organised and 
coordinated on a regional basis

Strong teeth for little kids – Improving dental health for remote Aboriginal children; a cluster randomized trial

Adolescent and youth health 
(goal yet to be developed)

VAHS Young People’s project

Analysis of historical and contemporary reproductive health issues for Aboriginal and Torres Strait Islander adolescents

HPV vaccine and the Indigenous community intentions to vaccinate their pre-adolescent children: What do Indigenous 
people think about giving a vaccine to children to prevent cancer of the cervix?

Men’s health (goal yet to be 
developed)

Developing, sustaining and evaluating health programs for Aboriginal men

The Indigenous Men, Health and Indigenous Men’s Sheds/Spaces Research Program

Boys to men: Garbutt Magpies 25 years On

Critical assessment of I'm an Aboriginal Dad program

Communicable disease programs 
implemented

Burden of influenza and other respiratory viruses among Aboriginal children in the Top End

Pneumonia in Indigenous Children Territory-wide Using Radiological Endpoints (PICTURE)

PneuMum: A randomized controlled trial of pneumococcal polysaccharide immunisation for Aboriginal mothers to 
protect their babies from ear disease

Investigation of immune responses in mice administered a vaccine designed to prevent group A streptococcal 
infections and its associated diseases rheumatic fever and rheumatic heart disease

Research towards vaccines for tropical health

Housing improvement and child health (HICH) Project

Effectiveness of rotavirus vaccine for the prevention of gastroenteritis among hospitalized children in the NT

Indicators to improve children’s environmental health in remote indigenous communities -  stage 1 (Kids’ 
Environmental Health Study (KEHS))

Melioidosis and pneumonia

The impact of Prevenar on the incidence of invasive pneumococcal disease in Australia

The impact of conjugated pneumococcal vaccine on pneumococcal carriage dynamics

Healthy Skin East Arnhem

Water supply and use in Aboriginal communities South Australia

Human PapilomaVirus infection in Indigenous and non-Indigenous women in Australia

HPV vaccine and the Indigenous community intentions to vaccinate their pre-adolescent children: What do Indigenous 
people think about giving a vaccine to children to prevent cancer of the cervix?

The National Trachoma and Eye Health Program (NTEHP) History Project

Healthy Skin – Filling the Gaps

Hand washing campaign

Improve access to timely and 
appropriate mental health care 
in PHCS and specialised mental 
health care services across the 
lifespan

See projects listed against improving mental health and SEWB

Build community capacity in 
understanding, promoting 
wellbeing and responding to 
mental health issues

Empowerment as a strategy for health and wellbeing

Let’s Start

Understanding the social & emotional wellbeing of Aboriginal women after childbirth

Australian Integrated Mental Health Initiative (AIMhi)

Links between social networks, social capital and Aboriginal health outcomes

Community development and the social determinants of health

Culture as a determinant of health

Researching the control factor and the concept of empowerment in addressing the social determinants of 
health

Evaluation of the CNAHS Family and Community Healing Program

Promote mental health recovery 
across the lifespan

See projects listed under improving mental health and SEWB
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Close the Gap sub goal CRCAH projects

Provide an adequate workforce 
to meet Aboriginal and Torres 
Strait Islander health needs 
by increasing the recruitment, 
retention, effectiveness & training 
of health practitioners working 
within Aboriginal and Torres Strait 
Islander health settings and build 
the capacity of the Indigenous 
health workforce

Indigenous AOD workers’ wellbeing, stress and burnout

Audit and Best Practice for Chronic Disease Extension (ABCDE)

Improving the culture of hospitals project

Aboriginal and Torres Strait Islander apprenticeships with DHCS

Safe medication management in community settings; Safe management of intoxicated people training; Mental health 
and AOD co-morbidity

Australian Indigenous EarInfoNet

A critical analysis of the quality and effectiveness of health care communications between English speaking health 
staff and speakers of indigenous languages in Central Australia

CEITC Centre for Excellence in Indigenous Tobacco Control

Health service utilisation – Stage 1

Frameworks for best practice in funding and regulation 

Support systems for Indigenous health care

VAHS young peoples project

A structured systems approach to improving health promotion practice for chronic disease in indigenous communities

Chronic condition management strategies in Aboriginal communities

The Indigenous Men, Health and Indigenous Men’s Sheds/Spaces Research Program

Revitalising health for: Teasdale-Corti Australian Activity

LIME –Leaders in Indigenous Medical Education - network

Sharing the true stories 2

Dissemination of 4th Edition of the CARPA Manual

Australian Integrated Mental Health Initiative (AIMhi)

Learning from Action: Management of Aboriginal Health services

Governance and its role in aboriginal health

Community development and the social determinants of health

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

Overseas trained doctors in Aboriginal health services

Information atlas project

To assess the impact of an accredited Australian Diabetes Educators Association course on the diabetes health care of 
Aboriginal people in SA

Aboriginal teams within community health services

Improving the patient journey

Putting cross- cultural policy into practice

AHCSA/RAH procedures and protocols project

Access by Indigenous students in Victoria to nursing education

Quality standards in Aboriginal and Torres Strait Islander health

Building the capacity of local Aboriginal communities to develop population health initiatives

Critical assessment of I'm an Aboriginal Dad program 

Developing training pathways to meet the needs of Aboriginal people with disabilities, Evaluation of the CNAHS 
Family and Community Healing Program

Increase the quality of the health 
services and the workforce

Audit and Best Practice for Chronic Disease Extension (ABCDE)

Frameworks for best practice in funding and regulation 

Support systems for Indigenous health care

Quality standards in Aboriginal and Torres Strait Islander health

Building workforce capacity to address complex health, housing and social inclusion issues through critical systems 
thinking and practice
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Appendix 13 - Closing the Gap: Addressing National Research Priorities

Close the Gap sub goal CRCAH projects

Build an effective mental health/
SEWB workforce

Australian Integrated Mental Health Initiative (AIMhi)

Evaluation of the CNAHS Family and Community Healing Program

Safe medication management in community settings; Safe management of intoxicated people training; Mental health 
and AOD co-morbidity

Building workforce capacity to address complex health, housing and social inclusion issues through critical systems 
thinking and practice

Let’s Start

Indigenous AOD workers’ wellbeing, stress and burnout

Coordinated Aboriginal Mental Health Care

Indigenous social and emotional wellbeing and what we can do to improve it: Muuji Regional Centre project

Researching the control factor and the concept of empowerment in addressing the social determinants of health

Critical assessment of I'm an Aboriginal Dad program

To immediately commence 
improvement of the most basic 
facilities within all existing 
Indigenous Australians’ houses to 
ensure safety and access to critical 
health facilities

Housing improvement and child health (HICH) Project

Housing, the physical environment and Aboriginal health
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Appendix 14−Research Milestones

Milestone Achieved prior 
to 2006−07

Achieved 
2006−07

Progress or further plans?

First full research priority setting cycle completed November 2003 and repeated 
annually each November

√3 √3

First annual update of research program milestones in Schedules provided to 
DEST’s CRC Programme.

3 √3 Complete update of research 
milestones and endorsement 
by DEST

At least one project will have commenced in one-third of all  
research areas.

√3 √3

At least one substantial output achieved in one-third of all research areas. √3 √3

At least one project will have commenced in two-thirds of all  
research areas.

√3 √3

At least one output achieved in two-thirds of all research areas. √3 All Programs have produced 
significant outcomes

The following table reports achievements against the research program milestones set in the CRCAH’s  
Commonwealth Agreement. 

Meeting Research Program Milestones
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Appendix 15−Third Year Review Recommendations

Third Year Review Recommendation Progess

That the Board review the timelines for program approval, 
project development and roll-out for the Social and Emotional 
Wellbeing and Social Determinants Programs, and realistically 
set priorities on which potential projects can feasibly be 
delivered in the time remaining in the current CRC round. This 
may require a variation in the Agreement Schedule.

Done. Changes made to the facilitated development approach 
and all priority projects endorsed or close to final endorsement 
by July 2007.

That the Board give consideration to identifying an 'operational' 
program leader (from the existing PLs) for each program, who 
has responsibility for taking projects forward (together with the 
program manager), and buying some of that person’s time.

Done. Issue of program leader time was discussed with program 
leaders individually and at the Research Development Group. As 
a result, additional mechanisms to support the involvement of 
program leaders were put in place – ranging from issues about 
time management, to financial support.

That the CRCAH track and report on website hits as one measure 
of utilisation and potential industry impact.

Done

The Research Director expedite the SEWB Program Statement 
to the Board in good time to allow speedy development of the 
program.

Done

That the CEO meets regularly with key partner researchers and 
the board give consideration to explore ways to be able to take 
advantage of strategic opportunities when they arise.

In June 2008 the board received a paper outlining areas where 
small investments could significantly increase the impact of 
projects and endorse the funding of these where possible.

That the CRCAH consider alternative but explicit measures of 
research quality from an Indigenous perspective, and test those. 

Done. Facilitated development approach involves Aboriginal 
researchers and research users and supports their active 
involvement in all quality assurance processes.

That the CRCAH review its procedures for communicating these 
obligations to partner organisations and researchers, to enable 
and ensure accurate reporting of research outputs.

Project reporting forms and procedures reviewed and 
communicated to all core partners and project leaders.

The CRCAH consider expanding its reviewer pool by appointing 
international experts to its review panels.

Ongoing. Quality assurance policy under development for CRCAH 
funded publications.

Third Year Review – Summary Information

Proportion of recommendations implemented 100%

Strategies for implementing any remaining recommendations There will be ongoing effort to ensure the CRCAH can take 
advantage of strategic opportunities and engage international 
researchers in quality assurance or other processes.

Any difficulties anticipated by the Board in relation to any of the 
recommendations

N/A



100 CRCAH Annual Report 2007−2008

ABCD  Audit and Best Practice in Chronic Conditions

ABCDE  Audit and Best Practice in Chronic Conditions Extension

ABS  Australian Bureau of Statistics

ACCRM  Australian College of Rural and Remote Medicine

AHCASA  Aboriginal Health Council of South Australia

AHMAC  Australian Health Ministers Advisory Council

AIATSIS  Australian Institute of Aboriginal and Torres Strait Islander Studies

AIDA  Australian Indigenous Doctors Association

AIHW  Australian Institute of Health and Welfare

AIMhi  Australian Integrated Mental Health Initiative

AMA  Australian Medical Association

AMSANT  Aboriginal Medical Services Alliance of the NT 

ANF  Australian Nursing Federation

ANU  Australian National University

ANTAR  Australians for Native Title and Reconciliation

BIITE Batchelor Institute of Indigenous Tertiary Education

CAAC  Central Australian Aboriginal Congress

CATSIN  Congress of Aboriginal and Torres Strait Islander Nurses

CCRE  Centre of Clinical Research Excellence

CDAMS  Committee of Deans of Australian Medical Schools

CDU  Charles Darwin University

CEITC  Centre for Excellence in Indigenous Tobacco Control

CIPHER  Capacity Building in Indigenous Policy Relevant Health Research (CRCAH project)

CNHAS Central North Adelaide Health Service

COAG  Council of Australian Governments

CQI  Continuous Quality Improvement

CRCAH  Cooperative Research Centre for Aboriginal Health

CRCATH  Cooperative Research Centre for Aboriginal and Tropical Health

CSDH  Commission on the Social Determinants of Health (WHO)

CSIRO  Australian Commonwealth Scientific and Industrial Research Organisation

DD Danila Dilba (Health Service)

DoHA  Department of Health and Ageing

DHCS  Department of Health and Community Services (NT)

DRUID Darwin Region Urban Indigenous Diabetes (Study)

DU Deakin University

FaHCSIA  Department of Families, Housing, Community Services and Indigenous Affairs (Australian Government)

FDA  Facilitated Development Approach

FU   Flinders University 

IMPAKT Improving Access to Kidney Transplant (CRCAH project)

LU La Trobe University

MSHR Menzies School of Health Research

NACCHO National Aboriginal Community Controlled Health Organisation

NAGATSIHID National Advisory Group on Aboriginal and Torres Strait Islander Health Information and Data

NAIDOC  National Aborigines and Islander Day Observance Committee 

NHMRC National Health & Medical Research Council

NSPS National Suicide Prevention Strategy

OATSIH Office of Aboriginal & Torres Strait Islander Health

PHAA Public Health Association of Australia

QA Quality Assurance

QAIHC Queensland Aboriginal & Islander Health Council

QIMR Queensland Institute of Medical Research

SARRAH Services for Australian Rural and Remote Allied Health

SDOH Social Determinants of Health

UM The University of Melbourne

UN United Nations

UQ University of Queensland

US University of Sydney

UWA University of Western Australia

VACCHO Victorian Aboriginal Community Controlled Health Organisation

WHO World Health Organization

Glossary



Jennifer is a Waka Waka woman from Gayndah, Queensland. She 
was adopted at seven months and raised by a Dutch family by the 
name of Dekker in Ipswich, also in Queensland. Jennifer began 
painting as an adult after discovering her family history, and her 
paintings are influenced by both her Indigenous ancestors and her 
Dutch family. Jennifer is the mother of 5 children aged 12 – 23. She 
started painting after paints bought for the kids one Christmas went 
unused and she decided to keep them for herself. 

Jennifer has worked as an Indigenous teachers’ aid, and also for the 
Murri and Torres Strait Islander network. She worked briefly with the 
Nutcha Aboriginal & Torres Strait Islander Corporation.

The Young Warrior

This young warrior is sent out by his family 
to become a man. He goes out on his journey 
through life, not knowing what is ahead of him, 
but nonetheless going into the unknown, making 
choices for his survival. Every day new trials 
come before him, testing him, but he soon learns 
that the choices he makes will determine the 
greatness of his future.
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