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C h a i r ’s R e p o r t

CRCAH Chairperson Ms Pat Anderson. Ms
Anderson is also the CEO of the
Aboriginal Medical Services Alliance of the
Northern Territory, a key stakeholder in
the Aboriginal health sector.

What a year it has been! In last year's
Annual Report I wrote that the first
year of a new CRC is never easy. Our
second year has been much more
satisfying.
I am pleased to report that, despite the
challenges we face, the CRCAH
continues to establish itself as a leader
in Aboriginal health research.
An organisational review and
restructure has been successfully
completed and we have recruited a
first-class CEO in the form of ex-ATSIC
(Aboriginal and Torres Strait Islander
Commission) CEO Mick Gooda. Mick
comes to us with impeccable
management credentials and significant
contacts in the, sometimes daunting,
Canberra political and bureaucratic
environment. The past few years have
seen some of the most fundamental
shifts in the Australian Government's
approach to Aboriginal affairs and
Mick's personal knowledge of the key
players and policies managing this
change is already proving to be an
invaluable asset to the CRCAH. Mick's
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commitment to good governance and
his adherence to respecting the distinct
roles of the CRCAH Board and
management are strongly supported by
the Board. I look forward to an era of
growth and stability under Mick's
experienced leadership.
All the CRCAH's positions are now filled
and the serious work of team and
organisational-building are on track.
Our relationships with our partners including those outside the NT - are
growing stronger and our credibility as
an organisation spanning the diverse
worlds of academic research, health
service delivery and Aboriginal
aspirations for greater control and
capacity development is growing daily.
Two things stand out above all else for
me during 2004 - 05. These are the
Board's decision to move towards a
programmatic approach to research
development and the exemplary report
from the Department of Education,
Science & Training's (DEST) First Year
Visit.

The Board's adoption of five priority
Program areas within our four
Research Themes has strengthened our
non-negotiable view that research must
be directed towards achieving
outcomes in priority areas identified by
our industry stakeholders and by
Aboriginal people themselves.
The five Program areas identified by
the Board are Healthy Skin, Chronic
Diseases, Comprehensive Primary Health
Care, Health Systems and Workforce,
Social Determinants of Health, and
Social & Emotional Wellbeing.
The programmatic approach integrates
what have been disparate components
of the CRCAH's work - funded research,
in-kind projects, capacity development,
(including education and training)
research transfer and knowledge
brokering. Now we are focusing our
efforts on achieving specific outcomes
and gathering all our resources towards
those goals.
We are also moving toward a more
strategic approach to education and

training. We are reviewing our
education and training activities to
make sure we can achieve change
which will continue to strengthen
Aboriginal health research well
beyond the life of this CRC.
In March we hosted DEST's First Year
Visit to the CRCAH and received an
exemplary report from the reviewers.
The DEST report found that our
predecessor, the Cooperative Research

Australia's foremost health economists,
senior government officials, general
practitioners, health academics,
Aboriginal health administrators, and
several CRCAH Board members.
The CRCAH has now committed to
ensuring health economics is
incorporated into all our five research
Program areas. Such analysis has often
been missing from past Aboriginal
health research and our efforts to

“All the CRCAH's vacant positions are now
filled and the serious work of team and
organisational-building are on track.”

Centre for Tropical and Aboriginal
Health had “performed very well” and
that DEST has a high expectation that
the CRCAH would “fulfill a key role in
an area of national importance”.
The report found that our “research
programmes and education
programmes are highly directed to
needs and are outcome orientated”.
DEST also noted the development and
publication of “an excellent operational
plan” for the centre and praised our
management structure and our
commitment to good governance. It
noted our intention to revise our
performance measures and make
changes to the Commonwealth
Agreement accordingly.
It is a report that we can all feel proud
of and it augers well for the future of
the CRCAH and for Aboriginal health
research.

our credibility as
an organisation
spanning the
diverse worlds
of academic
research, health
service delivery
and Aboriginal
aspirations for
greater control
and capacity
development is
growing daily

incorporate it more effectively into
future research is a source of
satisfaction to the Board and myself.
More effective targeting of our health
dollars, greater Aboriginal control of
the research agenda, quicker transfer
of research outcomes in areas of
greatest need, improved governance of
our health services and more
Aboriginal people working in all areas
of health research are just some of the
results that this CRC must realise in its
life if our vision is to be achieved.
After year two of our life as the
Cooperative Research Centre for
Aboriginal Health I have every
confidence that we will do so.
Pat Anderson
Chair CRCAH
June 2005

One of the achievements of the CRCAH
that supports the confidence shown by
DEST towards our effectiveness is the
outstanding success of our Health
Economics Roundtable held in March
2005. The Roundtable was attended by
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...I am totally committed to the
concepts and requirements of good
organisational governance

CRCAH CEO Mick Gooda

When I was first approached about
joining the CRCAH, it was intimated that
it was at a crossroads, the point at
which most organisations find
themselves at one time or another
where their future hangs in the balance.
There seemed almost a despair for the
ongoing viability of the CRCAH.
Upon taking up the position, I found
that this observation could not be
further from the truth. There were
obvious tensions and challenges to the
ongoing operations of the organisation
in not having a permanent CEO in
place for almost twelve months. In
saying this I do not want to detract
from the staff and Board Members
who kept the organisation afloat in
what were obviously trying
circumstances. Included in these are
Professor Ian Anderson, Leah Ahmat,
Jenny Brands, Professsor Tony Grivell,
Johanna Monk and Professor Kerin
O'Dea. However, all of the basic
building blocks for a successful
organisation were in place.
There was a Board and staff who were
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functional and remained committed to
the CRCAH vision of 'sustained
improvement in Aboriginal health
through strategic research and
development'. The document 'An
Integrated Programmatic Approach to
the CRCAH's Research and Development
Activities', which changed the research
focus for the CRCAH, is considered
ground breaking in the way that it
combines all of the previous CRCAH
Themes with a move to a 'user driven'
research agenda. Documents such as
this do not emerge from dysfunctional
organisations.
There was an excellent financial
management system in place and the
organisation was in good shape
financially.
The Research Development Group
provided the intellectual rigour that
positions the CRCAH as a body whose
resulting research could not be seen as
anything other than credible, reliable
and realistic.

A staffing review was underway to
meet the operational requirements of
the Programmatic Approach.
The task at hand then was to provide a
framework upon which this foundation
could be built. The governance of the
CRCAH had to be clarified to a point
where the roles and responsibilities of
the Board and staff were not confused.
As the Chairperson noted in her report
this year, I am totally committed to the
concepts and requirements of good
organisational governance. It is now
clear that the Board provides the
strategic directions and that staff will
be committed to carrying out those
directions. It is also clear that staff
have a duty to ensure the Board makes
fully informed decisions and, to that
end, have the responsibility to provide
frank information, advice and
recommendations to facilitate this.
The development of the CRCAH
Operational Plan was crucial in
engendering an understanding of what
is required for the organisation to move

future role of the CRCAH in relation
to the SRAs would be to provide
independent monitoring and
evaluation.

“The outcomes of research are
directed to utilisation and uptake
rather than commercialisation.
This is entirely appropriate for the
objectives and mission of the Centre.”
Report of the first year visit

Finally, in March this year the CRCAH
had its First Year Visit by DEST. The
report from this review confirms that
we are well on track with our efforts.
The Report noted:
“The outcomes of research are directed
to utilisation and uptake rather than
commercialisation. This is entirely
appropriate for the objectives and
mission of the Centre.”
First Year Visit Panel Chairman,
Geoffrey Vaughan, also noted that “the
Centre has developed excellent quality
assessment mechanisms” which ensure
“both quality and relevance”.

forward. It clearly articulates our
performance standards and
expectations. Similarly, our Values and
Behaviours Statement clearly articulates
what is expected of staff in the way this
work is undertaken. We have made a
public statement about these
expectations and we understand we will
be held accountable to these standards.
In finalising the staffing review
mentioned above it was decided that
function should drive form. That is,
the requirements of the Programmatic
Approach and the Operational Plan
dictated the final staffing structure.
In June 2005, the CRCAH celebrated
having a full staffing complement for
the first time.
The CRCAH has clearly indicated its
intentions that engagement with the
Aboriginal health sector in every step of
our research process, from initial advice
to the Board on research priorities, to
the development of the research
proposals and finally to the research
itself, is absolutely non-negotiable.

The underpinning of our organisation
with an approach that joins end user
needs with research capability is a key
component in realising that intention.
To this end I am pleased to note the
success of the Annual Convocation and
SME Forum. I believe these events were
perfectly timed to provide input into this
new approach of proper and appropriate
engagement with the Aboriginal health
sector and health industry.
Similarly, the importance of
engagement with governments cannot
be underestimated if the CRCAH is to
provide the stimulus for change in the
way health services are delivered.
Given the new national approach to
Aboriginal affairs announced by the
Australian Government at the beginning
of this year, the need for evidencebased argument and discussion is as
strong as ever. The CRCAH has been
approached by both the community
and government in the development
of the Shared Responsibility
Agreements, (SRAs), the underpinning
feature of the new approach. The

The poor health status of many
Aboriginal Australians is irrefutable
with recent reports indicating that the
life expectancy at birth of Indigenous
people is estimated to be around 17
years lower than that for the total
Australian population. Many complex
and inter-relating factors impact upon
the wellbeing of Indigenous people.
However partnerships in research are
key to improving access to healthcare
and the health status of Indigenous
Australians. The CRCAH operates in a
collaborative environment creating and
maintaining strong linkages between
different spheres of government,
research organisations, health providers
and the Aboriginal community to
achieve our vision of sustained
improvements in Aboriginal health
through strategic research and
development.
We trust you will enjoy reading of our
successes during our second year of
operation, and perhaps choose to join
us in our effort to truly make a positive
difference in Aboriginal health.
Mick Gooda
CEO
June 2005
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The Board of the CRC for Aboriginal Health
CRCAH Chair
Pat Anderson is the CRCAH's Chairperson. 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 the Indigenous peoples.
She has extensive experience in all aspects of Indigenous health, including
community development, advocacy, policy formation and research ethics.
Ms Anderson has spoken before the United Nations Working Group on Indigenous
people, was the CEO of Danila Dilba, the Aboriginal community-controlled health
service in Darwin and has been the Chair of the National Aboriginal Community
Controlled Health Organisation (NACCHO), the peak national Indigenous health
organisation. She is also a prolific writer and has had many essays, papers and
articles published.
Ms Anderson currently holds the position of Executive Officer of the Aboriginal
Medical Services Alliance Northern Territory (AMSANT), which is the peak body
of the Aboriginal community controlled health organisations in the region.
Paula Arnol is a Cairns woman with strong family connections to Yarrabah.
Ms Arnol is the CEO of Danila Dilba Health Service, the principal Aboriginal
comprehensive primary healthcare service for Darwin and surrounding areas.
Ms Arnol has a strong emphasis on research transfer.
Stephanie Bell, a Kullilla/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 Chair of the Aboriginal
Medical Service Alliance of the Northern Territory, Chair of the Northern Territory
Aboriginal Health Forum and an executive member of the National Aboriginal
Community Controlled Health Organisation. Ms Bell is a board member of the
Central Australian Division of General Practice and the General Practice Division
of the Northern Territory. Ms Bell convenes the Small to Medium Enterprise
(SME) Forum within the CRCAH.
Dr Shane Houston is the inaugural Assistant Secretary for the Office of Aboriginal
Health, Family and Social Policy in the Northern Territory Government's Department
of Health and Community Services. Dr Houston provides strategic policy and
program advice to the Department's CEO and to the Ministers for Health and for
Family and Community Services. Dr Houston has been involved in Aboriginal
affairs for over 30 years, providing a significant contribution to the advancement
of Aboriginal health and welfare services within the Northern Territory and
nationally.
Alison Larkins has acted as First Assistant Secretary, Office for Aboriginal and
Torres Strait Islander Health (OATSIH), within the Australian Government
Department of Health and Ageing since May 2005. Ms Larkins is replacing Ms
Helen Evans, who left the Department to take up the position of Deputy Executive
Director of the Global Fund in Geneva.
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.

LEFT Top to Bottom:
Pat Anderson, Paula Arnol, Stephanie Bell, Dr Shane Houston,
Alison Larkins and Steve Larkin
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Professor Vivian Lin is Chair of Public Health and, until January 2005, Head of
School of Public Health at La Trobe University. Prior to 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 and is
President of the Chinese Medicine Registration Board of Victoria.
Professor Chris Marlin is Deputy Vice-Chancellor (Research) at Flinders University
in Adelaide. Professor Marlin is also Fellow of the Australian Computer Society and
the Australian Institute of Company Directors, a Companion of Engineers Australia
and director of a number of companies, including Flinders Technologies, Lung
Health Diagnostics and Spire Innovations.
Professor Kerin O'Dea is Director of the Menzies School of Health Research. Her
most recent previous appointments include Professor of Nutrition and Preventive
Medicine at Monash University, and Professor of Human Nutrition and Pro ViceChancellor (Research) at Deakin University. Professor O'Dea is a member of the
NHMRC Council and sits on numerous national committees advising government on
diabetes, Indigenous health research, and public health nutrition.
Professor 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 and Dean of Science at the Australian National University. He is
widely recognised for his contribution to research in support of environmental and
natural resource management, and for his promotion of interdisciplinarity.
Associate Professor Ted Wilkes holds a Bachelor of Arts in Social Science and is a
Professorial Fellow in Aboriginal Health at Curtin University. Associate Professor
Wilkes has enjoyed a lifelong involvement in Aboriginal affairs, his early
professional background being spent with the Western Australian Museum.
Following that, he became Acting Inaugural Head of the Centre for Aboriginal
Studies at Curtin University and then enjoyed sixteen years as the Director of the
Derbarl Yerrigan Aboriginal Health Service in Perth.
The CRCAH Board is made up of 12 members: an independent Aboriginal chair,
two independent Aboriginal members, a representative of the centre Agent
(MSHR), representatives of AIATSIS and each of the four industry partners
and three representatives of the six academic partners. During 2004 - 05 the core
partner representative group on the Board included Paula Arnol, Stephanie Bell,
Dr Shane Houston, Professor Kerin O'Dea, Professor Robert Wasson, Alison Larkins,
Steve Larkin, Professor Vivian Lin and Professor Chris Marlin.
The representatives of the other three academic partners were:
Professor Peter Brooks, Executive Dean of Health Science at the University of
Queensland. Professor Brooks is a rheumatologist with research interest in the
treatment and epidemiology of rheumatic diseases.

ABOVE Top to Bottom:
Professor Vivian Lin,
Professor Chris Marlin,
Professor Kerin O’Dea,
Professor Robert Wasson
and Associate Professor
Ted Wilkes

Professor Michael Good, Director of the Queensland Institute of Medical Research
and immediate past president of the Association of Australian Medical Research
Institutes. Professor Good is the former Director of the Cooperative Research
Centre for Vaccine Technology.
Professor Terry Nolan, Head of the School of Population Health and Associate Dean
in the Faculty of Medicine, Dentistry and Health Sciences at the University of
Melbourne. He is also Deputy Chair of the National Health and Medical Research
Council's Research Committee, and a Professorial Research Fellow at the Murdoch
Children's Research Institute.

Governance, Structure and Management
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Outgoing Board Member, Helen Evans, with a farewell gift
from the CRCAH for her contribution to the Centre. Helen,
who has been an active and helpful board member,
recently left the Department of Health and Ageing to take
up the position of Deputy Executive Director of the Global
Fund in Geneva. CRCAH board members and staff wish her
all the best for the future.

CRCAH Board members;
Attendance at Board meetings 2004-05

Name
Pat Anderson
Paula Arnol
Stephanie Bell
Helen Evans
Shane Houston
Steve Larkin
Alison Larkins
Vivian Lin
Chris Marlin
Kerin O’Dea
Robert Wasson
Ted Wilkes
P= Present
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19 August
2004

24 September
2004

18 November
2004

17 March
2005

P
P
P
T
P
P
N/A
T
P
P
P
P

P
P
P
A
A
P
P
P
P
P
P
P

P
P
P
P
A
A
N/A
P
P
P
P
P

P
P
A
A
A
P
N/A
P
P
P
P
A

T= Telephone link-up

N/A= Not Applicable

C o r e Pa r t n e r O r g a n i s a t i o n s

CRCAH Organisational Structure as of June 2005

BOARD

CEO
Mick Gooda

Research Director
Prof Ian Anderson

Research & Development Manager
Jenny Brands

Executive Officer
Jodie Lew Fatt

Research Development Officer
Johanna Monk

Project Management Officer
Caroline Gaston

Capacity Development Officer
Diane Walker

Program Managers
Shirley Godwin
Tamelyn Hall
Roger Brailsford

Business Services Officer
Leah Ahmat

Communications Manager
Alastair Harris

Graphic Designer/Webmaster
Sarah Walton

Operational Services Officer
Candy Fordham

KEY
CRCAH position

Melbourne University position

Governance, Structure and Management
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The Research Development Group provided
leadership and facilitated the development
of many CRCAH activities...

Professor Ian Anderson
Research Director and Chair of the
Research Development Group

Committees
Research Development Group
The Research Development Group
(RDG) provides strategic advice on
research funding and development.
This group is chaired by Professor Ian
Anderson and includes Theme Leaders,
Aboriginal Medical Service (AMS)
representatives, and staff with expertise
in research transfer and capacity
development.
The RDG provided leadership and
facilitated the development of many
CRCAH activities such as the Social
Determinants Workshop, the Economic
Roundtable, and the CRCAH's annual
meeting of stakeholders, the
Convocation. RDG members were also
involved in assessing the 2004 grant
funding round and participated as
Research Assessment Panel chairs.
The Theme Leaders in the RDG played
a particularly important role in
developing priorities and processes for
progressing the CRCAH's research
agenda, through the development of
the programmatic approach and
Program Statements.
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Research Development Group
Members 2004/05
Ian Anderson (Chair)- UM
Ross Bailie - MSHR
Fran Baum - FU
John Boffa - CAAC
Jenny Brands - CRCAH
Yael Cass - OATSIH
Bart Currie - MSHR
Trish Fagan - OATSIH
Steve Guthridge - DHCS NT
Dave Kemp - QIMR
David Legge - LTU
Leisa McCarthy - Danila Dilba
Lorna Murakami-Gold - CRCAH
Kevin Rowley, UM

ABOVE. Board Member, Stephanie Bell
(middle), with RDG members, David
Legge (La Trobe) and Fran Baum
(Flinders) at the Convocation.

Finance Committee
The Finance Committee provides advice
to the Board on the probity and
accuracy of the CRCAH's finances. Dr
Shane Houston chaired the Finance
Committee. Other members included:
David Morgan - MSHR
Daniel Flaherty - FU
Gary Fisk - DoHA
Mick Gooda - CRCAH
Kathy Wright/Jodie Lew Fatt - CRCAH
Leah Ahmat - CRCAH

Commercialisation and Utilisation

End-user Involvement
The CRCAH places great emphasis on ensuring that
research projects involve potential end users from
inception, through planning, conduct and
dissemination. Almost all CRCAH projects involve
end users as research partners, ranging from tiny
remote Aboriginal health services, to State,
Territory and Commonwealth government
departments. (See also Section 9: Collaboration)
In shifting to a user-driven research model, the
CRCAH has committed to ensuring the involvement
of SME's, particularly Aboriginal health services, in
all stages of the research process. The full list of
end-users involved in CRCAH research projects is
included at Appendix 2. This table shows that
SMEs make up a significant number of our
research partners, with 23 of the 51 listed
end-users being SMEs.

Paul Stewart (l) and VACCHO Chairperson,
Justin Mohamed, at this year's Convocation

Strategies and Activities
With its goal to make a difference in
Aboriginal health, the CRCAH has a
driving imperative to ensure that
research outcomes get put into practice.
The best way to make sure that
happens is to undertake research that
Aboriginal health services and decision
makers want, and to involve end users
in the whole research process.
Through industry roundtables, the
Small to Medium Enterprises Forum,
the Research Development Group and,
of course, through the significant
representation of research users on the
CRCAH Board, Aboriginal health
services, peak bodies and government
agencies were involved in helping
develop research priorities.
Research users are also vital partners in
research and almost all CRCAH projects
involve one or more industry partners.
This is one of the key criteria for a
project being funded or endorsed by
the CRCAH - as serious commitment
from health services or governments

mean that research is more likely to be
taken up and used.
Evidence and experience also tells us
that most research users prefer to use a
synthesis of research rather than the
findings of single research projects.
During this year, the CRCAH reorganised its efforts by bringing
together both funded and in-kind
research projects around five main
Programs of work, so that the whole
CRCAH effort would have greater
impact than the sum of its parts.
The CRCAH Board has emphasised the
importance of the CRCAH paying
attention to transferring what is already
known into practice. In each Program
area, the Board has asked that we
ensure that existing knowledge is used,
as well as identifying key research gaps
to be filled. A large number of in-kind
activities endorsed this year are
essentially transfer activities - ranging
from formal courses that make
research findings accessible, to courses

commissioned by Aboriginal health
services to make sure Aboriginal health
workers are getting up-to-date and
evidence-based training. (see p. 13
otitis media network and p.29 Malcolm
Battersby's work on self-management
of chronic diseases).
This year saw an increasing number of
requests for the CRCAH to fulfill a
brokerage role between various
organisations or even between
government agencies. An example of
this brokering role is the linkage the
CRCAH established between Western
Desert Nganampa Walytja Palyantjaku
Tjutaku's (WDNWPT) “Making all our
families well” dialysis service, and the
Office of Indigenous Policy
Coordination (OIPC). WDNWPT had
struggled for many years trying to
negotiate the responsibility gap
between the NT and Commonwealth
governments. Under the
Commonwealth's new arrangements for
the funding and administration of
Aboriginal affairs, OIPC has a clearly

Commercialisation and Utilisation
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“I think one of the most important things
the CRCAH could do would be to assist in
breaking down the silos that still exist
between agencies. I see linkages between
the CRCAH and other agencies in developing
programs and projects as being crucial for
the way forward.”
F r e d S t a c e y, D i r e c t o r o f Po l i c y a n d
Engagement in the Office of Aboriginal
H e a l t h , F a m i l y a n d S o c i a l Po l i c y,
NT Department of Health and
Community Services

defined role to negotiate these sorts of
intergovernmental stalemates. CRCAH
used its strong links with OPIC to
introduce WDNWPT staff to the Alice
Springs Indigenous Coordination Centre
who assisted WDNWPT to secure
funding arrangements with both the
Commonwealth and NT governments.
(See inside back cover for more on
WDNWPT.)
During the year the CRCAH carried out
a number of consultancies with key
organisations who sought our expertise
in governance and Aboriginal affairs.
The CSIRO approached us for advice
about how to involve Aboriginal people
and communities in their research
agenda. The Aboriginal Medical
Services Alliance of the NT (AMSANT)
also sought our help in facilitating a
major workshop with both AMSANT
and QAIHC (the Queensland Aboriginal
and Islander Health Council) with
particular attention to governance and
strategic planning.
The CRCAH places great importance on
making sure that research projects
provide appropriate feedback on their
research findings to the Aboriginal
communities and individuals who have
been involved in the research. PhD
graduate Brian McCoy, for instance,
travelled to Balgo and many other
communities providing feedback about
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his research on men's social and
emotional wellbeing. Brian uses
paintings done by community members
who shared their knowledge with him,
photographs of places and people, as
well as more traditional academic tools
like seminars and publications, to help
communicate the research to a variety
of audiences. Balgo Health Centre has
since developed a men’s health
program.
Another vital component to ensuring
that research translates into system and
policy change is having credible
information about the relevant costs
and benefits which might arise from
the application of research findings.
Governments in particular are more
likely to listen to evidence that tells
them how a particular research finding
can save money, or produce better
results. The CRCAH Board therefore
decided in 2004 that it was important
to make sure that its research agenda
included a strong component of health
economics. A Health Economics
Roundtable was held in March 2005,
with attendance from some of
Australia's most notable health
economists, industry and policy
representatives, and other research
leaders. Key issues to emerge from this
Roundtable included the critical
shortage of capacity in health
economics, both at the expert and

Barbara Henry, Australia’s only Aboriginal
health economist, organised the Health
Economics Roundtable

'layperson' level; the need to consider
new economic tools that reflect
Aboriginal values and priorities; and the
importance of applied economics to
directly support system change both at
the national and at the local
organisational levels.
The operational shift towards a
Programmatic Approach during 200405 has so successfully positioned the
CRCAH for effective research transfer through the facilitated development of
projects and the close relationships
with industry - that 2005-2006 will see
us continue to build on this success.

Intellectual Property
In the management of Intellectual
Property, (IP), the CRCAH established a
company to hold IP on behalf of the
CRCAH. It is expected that little of the
CRCAH's work will produce
commercialisable results as very much
of it deals with changing systems and
practices, rather than the development
of commercial products or services. The
CRCAH has a view that it is preferable
that findings that can help improve
Aboriginal health be used as widely as
possible, rather than be restricted by
commercial imperatives. Work is well
underway on the CRCAH's
Commercialisation and Utilisation Plan,
which will be completed in 2005-06.

ABCDE Team, Lyn O’Donoghue, Rrapa Dhurrkay,
Michelle Dowden and Angela Kelly

Research transfer success stories
ABCD (Audit and Best Practice for Chronic Diseases)
This project involves introducing 12 health services across the Top End of the NT to a simple and effective model of quality
improvement. The response from health service staff has been hugely enthusiastic. The NT Department of Health and
Community Services is now implementing the ABCD model for use in all its remote health clinics. The project has also had
direct health impacts in the communities involved through:
• improved HbA1c control among patients (a measure of how well a patient is controlling their diabetes);
• better blood pressure management;
• significantly increased incidence of influenza vaccination rates;
• improved rates of men's health screening;
An expansion of ABCD, ABCDE(Extension), has attracted requests for involvement from the WA and QLD government health
services, and Aboriginal medical services in other parts of the NT, SA and NSW.

Sharing the True Stories
Language is a crucial part of the clinical encounter between doctor and patient, yet most Aboriginal people in the NT speak
English only as a third or fourth language, and few doctors speak even one Aboriginal language. This project charted this
extraordinary communication gap with an action research project involving nephrologists, dialysis unit staff, Aboriginal
interpreters, patients and families. As one nephrologist commented: 'We knew we had problems with communication - we
didn't realise we weren't getting anything across.' Use of interpreters has escalated at the Darwin Hospital since then. The
Nightcliff Renal Unit reorganised its activity so that patients from a particular language group attend the unit on the same
day, making access to interpreters easier and ensuring patients are not isolated from family. Other hospitals, health services
and renal units across the NT have sought the help of the team which ran this project to improve their own cross-cultural
communication.

Otitis Media
In late 2004, the CRCAH helped bring together a network of
people working in otitis media - middle ear infection - a
major cause of deafness in Aboriginal children and adults.
The prompt for pulling together this network was to identify
resources available about otitis media, particularly to find if
any suitable resources existed for use by Aboriginal health
workers and families. The network linked people doing
similar work from all over the country, in both research and
service delivery. Most had never spoken to each other before.

Their enthusiasm about talking together and sharing their
ideas was enormous.
It emerged that many resources existed about otitis media.
However there were indeed some notable gaps, particularly
for Aboriginal Health Workers and families. The CRCAH is
investigating ways to fill those gaps. However, perhaps the
most important outcome from this small activity was that it
created a 'community of practice', a network of people who
are now in regular contact and sharing their knowledge
and experience.

Commercialisation and Utilisation
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Commercialisation and Utilisation

CRCAH researchers and research partners during a training session on Thursday Island
to prepare for fieldwork in the Torres Strait and Northern Peninsular regions.
L-R: Fiona Skelton (FaCS), Peter Murray (CRCAH), Fred Joe (CRCAH), Elizah Wasaga
(FaCS), and Elimau Blarrey (FaCS). The other trial site is in the ACT metropolitan/
Queanbeyan area.

Contract Research
Footprints in Time: Trial phase of the Longitudinal Study of Indigenous Children
In February 2005, the CRCAH was
contracted to work on the design of
what could become a very significant
study about Aboriginal Australia:
Footprints in Time - The Longitudinal
Study of Indigenous Children (LSIC).
The Australian Government Department
of Family and Community Services
(FaCS) is undertaking a trial phase
prior to deciding to proceed with the
full longitudinal study, and the CRCAH
was contracted to carry out qualitative
data collection and evaluate the overall
trial research design.
Footprints in Time aims to provide the
first-ever comprehensive, national data
on Indigenous children as they grow
up. Its objectives are to track the
development of 4000 Aboriginal
children living in remote, rural, regional
and urban locations over nine years.
The national study aims to identify the
risk and protective factors that
determine children's pathways through
life to good and poor outcomes.
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In recognition of the importance of
community involvement and acceptance
of Indigenous research, the LSIC trial
phase involves two years of working
with Aboriginal and Torres Strait
Islander people, communities, service
providers and organisations to ensure
that the design of the study reflects
their interests and is done in a way that
benefits Indigenous children and their
families.
By tracking children over time,
Footprints in Time will be able to
determine the individual, family, and
broader community and cultural factors
that are associated with consistency and
change in children's developmental
trajectories. Thus, the outcomes from
Footprints in Time will be able to be
used to inform the development of
effective Indigenous and family policy
in Australia. The results of the trial of
Footprints in Time will be used to
finalise the design of the study and
help FaCS finalise the costing of the
study.

The CRCAH subcontracted the Telethon
Institute of Child Health Research to
provide researchers and finalise the
qualitative data collection reports.
Researchers for the qualitative data
collection also came from CRCAH
partners, the Menzies School of Health
Research and the Australian Institute of
Aboriginal and Torres Strait Islander
Studies. In addition, the CRCAH directly
employed 15 researchers from the
Torres Strait and from and mainland
Australia. The whole research team
comprised 25 researchers from the
Torres Strait, Queensland, Western
Australia, Tasmania, Northern Territory
and ACT/Queanbeyan. Two thirds of
researchers in the project are
Indigenous.

Research

“The adoption of five priority Program
areas has strengthened our non-negotiable
view that research must be directed towards
achieving outcomes in priority areas
identified by our industry stakeholders and
by Aboriginal people themselves.”
C R C A H C h a i r p e r s o n , M s Pa t A n d e r s o n

Research Director Professor Ian Anderson

Planning and Activities

Under the guidance of Research
Director, Professor Ian Anderson, the
organisation of the CRCAH's research
activity underwent some significant
changes during this year. The research
agenda has been further refined and
focused. It has become more directly
user driven through the ways that
research is planned and developed, and
through the involvement of research
users (such as Aboriginal communitycontrolled and government health
services) in all stages of the research
process.
There has been significant work in
the development, assessment and
commissioning of research during
the year.
In early 2004, the Board identified
nine priorities for the CRCAH's research
agenda, within the original four
research Themes. Three of these nine
priorities formed the basis of a
competitive funding round completed

in November 2004. The Research
Development Group oversaw a peer
review assessment process involving
Research Assessment Panels and
reviews with members drawn from the
research, community and government
sectors. Of the 33 original expressions
of interest submitted, three high quality
projects were approved for funding by
the CRCAH.

address issues of how improved health
outcomes can be achieved through
either new research projects or
improvements in the uptake of existing
evidence.

In September 2004 the Board
endorsed the further refinement of the
nine priorities into five Programs, a
recognition that the original range of
priorities was too broad. A “Program” is
both a refinement of research priorities
and a different way of organising how
we do our research. It is a strategic
body of research that integrates
transfer and education activities.
Existing in-kind and new projects will
be brought together to ensure that the
research agenda focuses on achieving
significant health gains for Aboriginal
Australians. Programs must also

•
•
•
•

The five Programs approved by the
Board are:
•

Comprehensive Primary Health Care,
Health Systems and Workforce
Chronic Diseases
Healthy Skin
Social Determinants of Health
Social and Emotional Wellbeing

Each Program will have a Program
Statement that articulates an
overarching goal, more specific
outcomes and how these are to be
achieved. Program Statements spell
out the health, research, capacity
development and policy and practice
outcomes that each Program aims to
achieve.

Research
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Research

Research outcomes

Policy and
practice outcomes

A program is both a refinement
of research priorities and a
different way of organising how
we do research. It is a strategic
body of research that integrates
transfer and education activities.

Capacity outcomes

Health outcomes

Programs link research, capacity and policy and
practice outcomes to achieve health gains.

Each Program will have two Program
Leaders - one from a research
background and the other from an
industry background. Program Leaders
will provide the intellectual leadership,
however, an essential component of the
programmatic approach is the newly
created Program Manager roles, who
are employed by the CRCAH to ensure
the implementation of the program at
an operational level.
The CRCAH has now begun drawing
projects into the five Programs of work.
Program Statements have been
developed for three Programs, drafts
begun for the remaining two, and one
Program had a proposal for Program
funding approved.
Projects within Programs are developed
in an iterative way that begins with
project outlines being identified and
developed in collaboration with
government and community
organisations. The Board will prioritise
these outlines to determine which
projects should proceed to a
development phase. The development
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of these project outlines will be
undertaken with industry
representatives and researchers,
facilitated by CRCAH staff. Assessment
will be through a quality assurance
process which will involve reviewers
assisting project teams in the
development.
Evidence has shown that stakeholder
participation at all stages of the
research process will strengthen the
research transfer and capacity
development outcomes. By following
such an innovative process the research
produced by the CRCAH will, as the First
Year Review commented, ‘fulfill a key

Themes

role in an area of national importance'.
The CRCAH is also involved in contract
research for the Australian
Government's Department of Family
and Community Services to work on
the design of a very significant
longitudinal study of Indigenous
children.
The following section provides
examples of projects within each
Theme as an indication of the depth
and breath of the activities undertaken
within the CRCAH. A full list of projects
is available in Appendix 1 of this
report.

Programs

Health Systems and Processes
Comprehensive Primary Health Care,
Health Systems and Workforce
Social Determinants: Individuals,
Social and Emotional Wellbeing
Families and Communities
Social Determinants: Macro-level Changes Social Determinants of Health
Chronic and Infectious Diseases

Chronic Diseases
Healthy Skin

Theme 1: Health Systems and Processes

What is Comprehensive Primary Health Care?
Primary health care services offer treatments for illness, while
comprehensive primary health care service seeks ways to both
treat the illness and address the factors that cause illness.

C o m p r e h e n s i v e P r i m a r y H e a l t h C a r e , H e a l t h S y s t e m s & Wo r k f o r c e P r o g r a m

The Comprehensive Primary Health
Care, Health Systems & Workforce
Program seeks to improve the
performance of health systems, with a
particular focus on comprehensive
primary health care services in order to
maximise health gains for Aboriginal
people.
To date, the main bodies of work in
this Program are around quality
improvement (see p. 13 Research
Transfer Success Stories), governance
and management of health services
(see p. 19 Learning from Action), and
local comprehensive primary health
care interventions. However, there are
also a growing number of projects on
cancer, which has been placed within
this Program because it deals primarily
with health services and systems in

relation to cancer research and
treatment (see p. 22 HPV Project).
An increasing number of
comprehensive primary health care
projects have been initiated and carried
out by Aboriginal healthcare providers
as they see research demystified and
recognise its value within their own
practice. (see p. 21 Congress Quality
Improvement and p. 28 Life’s How We
Live It).
During 2004 the CRCAH ran an
extensive grant funding round, from
which three major projects were
funded in this Program: Audit and Best
Practice in Chronic Disease Extension
(ABCDE), project leader Ross Bailie
(MSHR); Women with Human
Papillomavirus in Indigenous and

non-Indigenous, Urban and Rural
populations Survey (WHINURS): The
HPV Project, project leaders John
Condon (MSHR) and Suzanne Garland;
and Overseas Trained Doctors, project
leader Peter Hill (UQ) (see also p. 21
on Congress' quality improvement for
how overseas trained doctors are
contributing to providing quality health
care in Aboriginal health services).
See Appendix 1 for a full list of
projects in the Comprehensive Primary
Health Care, Health Systems and
Workforce Program.

Research
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"the whole aspect is great, we are
sharing and learning from each other
and we are able to take back to our
organisations new insights arising
from our own experience and
that of other participants"
Learning from Action workshop participant

LEFT Learning from Action Research Officer
Shirley Godwin
RIGHT Project team leaders Associate Professor
Judith Dwyer and Dr Cindy Shannon

Learning from Action:
M a n a g e m e n t o f A b o r i g i n a l & To r r e s S t r a i t I s l a n d e r
Health Services Project

This project uses an action
research/action learning approach to
develop a better understanding of
management practices in Aboriginal &
Torres Strait Islander Community
Controlled Health Services, and to give
the managers of these services the
opportunity to share and build their
knowledge and skills. The project starts
from the belief that the managers
know what their strengths, challenges
and problems are, and have insights to
share which are invaluable to
informing the development of better
practice and policy in Indigenous
health.
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The project team consists of project
Leaders Dr Cindy Shannon and
Associate Professor Judith Dwyer
(Head, Health Policy and Management
Department, La Trobe University), and
Aboriginal Research Officer Ms Shirley
Godwin. All the team bring unique and
valuable perspectives, Judith through
her extensive experience with
Aboriginal and mainstream medical
services and Cindy and Shirley, both
Aboriginal women, through their highly
respected work in the Aboriginal health
research arena. A formal partnership
agreement has been developed
between the project team and the
Queensland Aboriginal & Islander

Health Council (QAIHC) to work
collaboratively towards shared
outcomes. The participants in the study
are co-researchers involved in
identifying what skills and knowledge
they want to share and also those they
want to further develop.
The project involves a set of workshops
that consist of two parts - one for
formal learning through structured
seminars and case study analysis; one
for shared problem-solving through a
technique called 'learning sets'. The
'learning sets' involve small groups
(6-8 people) who each bring a real
problem they are currently trying to

solve, and share it within the group
(confidentially) to work out strategies
to address the problem. Members of
the learning sets usually find they get
new insights into the problems they
encounter, together with a variety of
strategies to deal with them.
Importantly they also explore, challenge
and develop their own ways of thinking
and strengthen themselves as
managers.
It works because it lets the managers
define the problems and work together
to solve them, and then see if, how and
why solutions work or don’t work. This
way the big issues are covered, with the

participants developing new skills and
knowledge through the real life
situations of their work rather than
solely through theory or text books.
The project team has arranged for the
formal learning program to be
accredited as a unit of post-graduate
study at La Trobe University, equivalent
to a quarter of a graduate certificate in
health service management. QAIHC
staff are in discussions with Queensland
universities with the aim of ensuring
that those participants who complete
the required academic work are able
to use the credit they get from this
program to continue with post-graduate
study towards a formal qualification.

In addition to providing an opportunity
for the managers to further develop
their management skills, the plan is
that the CRCAH will use the results of
the workshops to inform future
research and make sure its research is
helpful to Aboriginal and Torres Strait
Islander health organisations. It is
envisaged that the project will help
health services to keep their
management strong and make sure
their systems and policies work well.
It is also hoped that governments and
the mainstream health system will
learn something about how to do
better on their side of working with
Indigenous organisations.

Research
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“The low turnover in
GPs at Congress is
extraordinary for a
remote health centre.
The average length of
stay is over seven
years, and there has
been no turnover
in the past two years.”

RIGHT
Overseas trained doctor, John Koen, treating
Leshay Maidment at The Central Australian
Aboriginal Congress Health Service
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Quality Improvement at Congress
Nationally and internationally there is a
growing focus on quality improvement
in health care as a key to making
health services work better. The CRCAH
and its partners have a significant body
of work in quality improvement,
including the Audit and Best Practice in
Chronic Disease/Extension projects, and
Continuous Improvement Projects
funded by OATSIH across the country.
At the Central Australian Aboriginal
Congress (CAAC) in Alice Springs a
broad-ranging continuous improvement
program has been adopted with a
Service Development Reporting
Framework, and it is making a
significant impact on both service and
health indicators.
Staff receive detailed reports on their
activities according to a range of
performance indicators, with
comparisons between their own results
and an aggregated result for all staff in
equivalent roles (e.g. data for all
health workers).

Without these
international
medical graduates,
Aboriginal people
in the NT would
not be accessing
the current level of
quality medical
care that these GPs
are providing.

Achievements from July-Dec 2004
included:
• Access data revealing that our
annual service population is the
same as the actual Aboriginal
population of Alice Springs and that
Aboriginal people are using the
service more than 4 times each
every 6 months.
• A childhood immunisation coverage
rate of 94.7%.
• Only 2.22% of children 0 to 6
months weigh less than the 3rd
percentile.
• A gradual improvement in the
number of women presenting for
antenatal care in the first trimester,
currently at 46%.
• 61% of all patients over the age of
15 were opportunistically screened
for one or more chronic diseases.

•

•
•

All patients with Coronary Heart
Disease were on medication, 89%
were on statins, 75% had a last
recorded blood pressure of less
than 140/90 and 83% of patients
who had a heart attack in the last
year were on B Blockers.
Only 3.5% of core positions were
vacant for more than 3 months.
There was no turnover amongst GPs
(9.5), 6% amongst Aboriginal
Health Workers (AHWs) (15) and
16% amongst managers (8).

The low turnover in GPs at Congress is
extraordinary for a remote health
centre. The average length of stay is
over seven years, and there has been
no turnover in the past two years.
One of the key factors in this low
turnover is Congress' use of overseas
trained doctors, recruited under the
Commonwealth Five Year Overseas
Trained Doctors scheme. This scheme
enables doctors who are either at, or
working towards, the same fellowship
standard as Australian GPs, to work in
identified 'areas of need' for 5-10 years.
Congress has the full time equivalent of
9.5 GPs, 4.7 of which are international
medical graduates. These doctors come
from Belgium, Romania, Pakistan,
Germany, and Great Britain, although
Congress does not actively recruit from
under-developed countries with their
own doctor shortages. In addition
Congress recently recruited another GP
from Great Britain to work in a remote
Aboriginal community as that
community's first ever resident GP.
Without these international medical
graduates, Aboriginal people in the NT
would not be accessing the current
level of quality medical care that these
GPs are providing. The CRCAH is
funding a project on the experiences of
overseas trained doctors which will be
completed next year.

Research
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Wo m e n w i t h H u m a n Pa p i l l o m a v i r u s i n I n d i g e n o u s a n d
non-Indigenous, Urban and Rural populations Survey (WHINURS):
The HPV Project
In Australia, around 900 women
develop cervical cancer each year.
Aboriginal women die of cervical
cancer at more than 4 times the rate
for non-Aboriginal women. The good
news is that overseas research has
produced a vaccine that is effective
against a cause of cervical cancer, the
Human papillomavirus (HPV).
Unfortunately, HPV is not a single
disease. Researchers in the United
States and Britain have isolated over
200 HPV genotypes including several
which cause cervical cancer and genital
warts among American and British
women. They have developed a
vaccine against these types of HPV, and
it will be available in Australia by
2006 or 2007. However, research in
the NT and data gathered in WA has
raised concerns that the HPV vaccine
may not offer full protection against
cervical cancer for Aboriginal women.
Now a major study is underway to
determine if Australian women, and
especially Aboriginal women, are
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affected by the same cancer-causing
HPV genotypes as US and UK women.
One thousand Aboriginal women and
1500 non-Aboriginal women from
NSW, WA, Qld, the NT and Victoria have
been invited to take part in the study.
In 2004, recognising that standard
research procedures, information
materials and consent forms may not be
appropriate for the Indigenous client
group, the CRCAH, GlaxoSmithKline and
Commonwealth Serum Laboratories
(CSL) jointly funded a pilot study to
develop and test participant information
and consent materials and procedures
for use in the recruitment of Indigenous
women. Two Indigenous recruiting sites
in Central Australia were selected for
the pilot project - Congress Alukura in
Alice Springs and Hermannsburg, west
of Alice Springs.
Sue White, Project Officer for the pilot
study, was auspiced by Congress. She
was responsible for resource
development, staff training, and

specimen collection coordination.
Appropriate resources for the client
group were developed with input from
Alukura clinic staff and the Steering
Committee members. These recruiting
resources included a flipchart,
information brochures & consent forms.
The project is managed by the Royal
Women's Hospital in collaboration with
the Menzies School of Health Research,
University of Melbourne, the Royal
Darwin Hospital, Central Australian
Aboriginal Congress and the Townsville
Aboriginal and Islander Health Service.
It is expected to be completed in
2006. This project has also raised the
profile of cervical cancer and HPV
among women and health care
providers, particularly through the use
of resources produced within the
project. Examples of service provision
resources include a guide for
practitioners dealing with HPV infected
patients and a flip-chart aimed at
raising awareness of HPV among
Aboriginal women.

Theme 2: Social Determinants; Individuals,
Families and Communities
S o c i a l a n d E m o t i o n a l We l l b e i n g P r o g r a m

The Social and Emotional Wellbeing
Program has a goal to establish an
evidence base about key aspects of
management of Aboriginal Social and
Emotional Wellbeing, and mechanisms for
this evidence to be accessed and applied
by relevant policy makers and service
providers.
Social and Emotional Wellbeing was the
least developed of the five Programs
during 2004-05. However the Program
now includes a number of strong projects,
including the work of Gary Robinson in
the NT and Komla Tsey in North
Queensland, around empowerment and
early interventions to promote resilience
and wellbeing. The Program also has a
number of projects producing important
changes in mental health services and
coordination (see p. 24 AIMHI)See
Appendix 1 for a full list of Social and
Emotional Wellbeing Program projects.
Aboriginal Empowerment: A Strategy
for Indigenous Health & Wellbeing
A common goal within Government
programs and Aboriginal agency
activities relates to Aboriginal
empowerment. This CRCAH project seeks
to demonstrate the usefulness of
empowerment interventions, and to
develop quantitative instruments to
complement current qualitative methods
to measure empowerment and change.
The project uses a Participatory Action
Research (PAR) method of
empowerment. This method involves
recasting Aboriginal people as
researchers in their own right to
generate new knowledge that will
improve their own circumstances. It
helps people define realistic goals in
discrete, concrete behavioural terms.
Participants master the use of scales to
monitor and emphasise progress and
allow monitoring and reinforcing of
changes made. Along the way, research
is “demystified” and those involved
discover new ways to make research
relevant to their everyday lives.
The research team will work with the
Aboriginal residents of five locations in
far North Queensland and Alice Springs.
Completion of the project is expected in
late 2005.

Long term research partnerships
bearing fruit in SA
A research team led by Professor
Charlotte de Crespigny is demonstrating
the value of long-term research
partnerships in Aboriginal health with
Aboriginal research partners in the Eyre
region of South Australia.
Their work is aimed at establishing
better capacity, integration and
coordination of key health services in
communities across the region, focusing
on Aboriginal mental health, including
drug and alcohol problems.
Professor de Crespigny's team includes
Helen Murray and Dr Inge Kowanko, and
their long-term Aboriginal partners
include Jackie AhKit, CEO of Pt Lincoln
Aboriginal Health Service, and
Colleen Prideaux, CEO Ceduna Koonibba
Health Service. Another great supporter
and adviser is Alwyn Chong from the
Aboriginal Health Council of SA.

and Other Drugs and Mental Health Comorbidity, and Emergency Mental Health
and Alcohol and Drugs, have attracted
many Aboriginal health, substance
misuse, social and emotional wellbeing
and community workers.
Selected non-Aboriginal and Aboriginal
health professionals with the necessary
expertise teach both of these programs.
The classroom is a deliberate mix of
non-Aboriginal and Aboriginal
participants to reflect the underlying
philosophy of building partnerships and
supporting people to work together.
Another initiative is the provision of
'hands on' local skills training in safe
care of intoxicated people for Mobile
Assistance Patrols (MAP) and the
Sobering Up Units (SUU) (dry out
centres).
Coordinating and linking all key services
involved in the mental health area in a
community is Professor de Crespigny's

“It is like creating a spider's web of services and systems that are focused on the
needs of the Aboriginal client and their family as the centre - we need to ask them
what they need and start from there to deliver health and other key services that
are integrated and culturally appropriate - we build out from the centre. ”
Professor Charlotte de Crespigny
The team's current projects in the areas
of mental health/drug and alcohol
issues are multi-faceted and have been
developed out of previous successful
work with Aboriginal communitycontrolled health services partners in
SA. Their work has now led to other
Aboriginal groups requesting
involvement in various activities
including targeted training in areas such
as safe medication management in
community settings and alcohol/drugs
and mental health co-morbidity.
As a direct outcome of the team's
research and in response to community
requests, intensive training programs
have been developed and implemented
for Aboriginal health and community
workers in rural/remote areas and
metropolitan Adelaide. Some programs
double as accredited topics in Flinders
University's Postgraduate Certificate in
Health - Alcohol and Other Drugs. Two
particularly successful courses, Alcohol

main focus. She organises conversations
between all areas of local Aboriginal
and non-Aboriginal service provision plus
metropolitan groups to facilitate
thinking about what can be achieved
together, to listen to their input and find
practical ways of reducing the barriers to
well coordinated health care of
Aboriginal people. An effective and less
daunting way of doing this is to identify
an agreed focus that requires all key
players' involvement and find a way to
manage this collaboratively through
pooling resources and efforts more
effectively.
Professor de Crespigny's team is a valued
resource and strong advocate for
Aboriginal input at all levels of the
mental heath agenda, for example,
ensuring a significant contribution
from Aboriginal voices was included
in the recent review of the SA Mental
Health Act.

Research
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Families and Communities

Australian Integrated Mental Health Initiative N o r t h e r n Te r r i t o r y ( A I M H I N T ) P r o j e c t

The Australian Integrated Mental Health
Initiative - Northern Territory (AIMHI
NT) is aiming to improve outcomes for
people in remote communities of the
Top End who have chronic mental
illness. The project has identified key
messages to promote and manage
mental health.
The main message is that people with
mental illness recover and get strong
again. Recovery is about knowing what
keeps you strong and well, watching
closely and being prepared - because it
can happen to anyone. Or put simply
'mental illness - anyone can get it everyone can help'.
One of the guiding principles in the
AIMHI NT project has been the essential
need for a decisive Aboriginal voice
throughout the life of the project. In
addition to widely consulting with
Aboriginal people and organisations for
two years, the project also has an
Indigenous reference group which meets
every three months to look at what has
been done and what to do next.
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Chief Investigator Dr Tricia Nagel is
supported by two Aboriginal associate
investigators: Carolyn Thompson, a
mental health worker of WalpiriGurindji heritage, who works as a
researcher and a part time service
provider; and Robert Mills, a research
officer who is a Larrakiah traditional
owner.
AIMHI NT is sharing its messages and
stories about mental health through a
range of resources, including flip charts,
CDs, information sheets, discussion
papers, newsletters and the AIMHI
website. AIMHI is also presenting
regular seminars and education
sessions.
The project has also developed best
practice guidelines for remote
communities, a training package
for remote service providers, and is
continuing to develop an evidence
base to inform policy and practice.
With its Aboriginal partners, AIMHI has
developed a poster ('Grow Strong', see

publications section) which is a
metaphor for mental health. It is a
plant which is thriving - with four
branches; cultural, emotional, physical
and family and social. On the other
hand - troubles can take away our
strength, and the troubles can be in any
or all of those branches. The more
troubles - the less well the plant thrives.
The 'Grow Strong' poster reminds us
that mental health encompasses
everything that we do, and that stress in
one part of our lives can affect another.
It also tells us that strength in one part
of our lives strengthens our overall
health and resilience. \
The project team has also completed an
animated video (developed using the
MARVIN animation technology) called
'Keep Family Strong'. A second animated
video has been developed with Tiwi
Islands mental health workers. This
video tells the story of a man who is the
coach of a local football club. He talks
of his recovery from bipolar illness.
Culture, family and 'stopping drinking
and drugging' keep him strong.

“Mental illness it can happen to
a n y o n e . Wa t c h
c l o s e l y - c a t c h e a r l y. ”

Unemployment and drugs made him
sick. Aboriginal Mental Health Workers,
culture, family and medication helped
him to get well again.
Following broad consultation across the
Top End, AIMHI has also developed a

care plan and a care plan training
package. All of the community specific
resources are incorporated into the
care plan training package. The care
plan will be evaluated through links
with the ABCDE project - and through a
Relapse Prevention trial which has

I commenced working with the Top
End Mental Health Service in 1989 at
Tamarind Centre as an Administrative
Officer for 11 years. In 1997 I
attended Batchelor College where I
studied Indigenous Mental Health
obtaining a Certificate III in Social and
Behavioural Issues and graduated in
April 1999. I have been employed as
an Aboriginal Mental Health Worker
since October 2000. Currently my role
is part time Aboriginal Mental Health
Worker and part time Indigenous
Research Officer with Australian
Integrated Mental Health Initiative
(AIMHI NT) based at Menzies School
of Health Research.
Hi, my name is Carolyn Thompson, I
was born and raised in Darwin, I am of
Walpiri/Gurindji descent on my
mother's side. I have a daughter and
a granddaughter.

In my role as Aboriginal Mental Health
Worker, it was frustrating seeing
patients relapsing so soon after being
discharged from hospital and having no
culturally appropriate

recently commenced in Tiwi Islands
and is recruiting other communities
across the Top End.

information/resources on mental illness
for Indigenous people so that they
could better understand mental health.
When I heard about the AIMHI project
I saw it as an opportunity to work with
remote communities, create culturally
appropriate resources, and to educate
patients, family/carers and the
community about mental illness. So
that the patient, with support from their
family or carer, could better manage
their illness, lower the number of times
they get sick and have to go to hospital.
It is also a way to help them to become
skilled and to be in charge when it
comes to their illness. In 2003 I was
appointed to the position of Indigenous
Research Officer with AIMHI NT.
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Theme 3: Social Determinants: Macro-Level Change

Professor Fran Baum, Theme Leader in
the Social Determinants of Health, was
appointed Commissioner on the World
Health Organization's Commission on
the Social Determinants of Health in
March 2005.
This international body was launched in
Chile in March and is committed to
turning existing knowledge on social
determinants of health into actionable
policy agendas. The CRCAH was pleased
to have nominated Fran to this position.
Fran is from Flinders University and has
been a member of the Research
Development Group, playing a leading
role in the development of the CRCAH's
Social Determinants of Health Program.
for more info:
http://www.flinders.edu.au/?news=28

LEFT Fran Baum
RIGHT Attendees at the Social Determinants Short Course

Social Determinants Program

Public health history demonstrates that
improvements in the social and
economic determinants of health have
produced significant gains in life
expectancy and quality of life.
Determinants such as clean water,
sanitation, education, meaningful
employment, good nutrition,
appropriate housing, level of control
over own circumstances, supportive
communities and networks and
freedom from discrimination and
racism all make significant
contributions to keeping people and
their communities healthy.
Although the CRCAH has been founded
on the belief that social determinants
are fundamental to Aboriginal health,
the challenge is in the development of
a research agenda in this area. Social
determinants are seen as 'upstream'
and change in them takes time to show
a change in health outcomes.
Precedence is given to the provision of
'downstream' health services even
though these do not tackle the
underlying causes of many health
issues. If significant gains are to be
made across a population, interventions
both upstream and downstream are
essential, otherwise health services will

26

CRCAH Annual Report 2004-2005

be curing people now, but doing
nothing to stop future generations from
developing the same health issues.
The CRCAH Board has given a strong
direction that the Program should focus
on the evaluation of the health impacts
of long-term interventions around the
social determinants.
In 2004 the CRCAH commissioned a
series of 14 papers covering a broad
range of topics relating to Social
Determinants, Processes and Aboriginal
Health with an aim of developing
recommendations on potential future
research topics. The papers were
presented at a two day workshop held
at Flinders University in July 2004.
These papers are being prepared for
publication and are also being utilised
in the development of the Social
Determinants Program Statement.
Another step in the development of the
Program Statement is to get a picture
of the range and variety of social
determinant interventions which may
have an impact on Aboriginal health. A
mapping exercise is underway to
identify these interventions in each of
the States and Territories in which the

CRCAH has a presence.
The CRCAH has also supported the
development and conduct of a Social
Determinants of Indigenous Health
short course which was held in Darwin
in June 2005. The course is funded by
the Public Health Education and
Research Program. A textbook arising
from this course is also under
development.
So far, the main bodies of work in the
Social Determinants Program are
projects centred around housing and
infrastructure. This includes a number
of projects on housing and
environment and its interaction with
health, led by Ross Bailie and a series
of projects on water supply and use in
Aboriginal Communities in South
Australia. These water projects, led by
Eileen Willis and Meryl Pearce, have
included some important collaborations
with the South Australian Department
for Aboriginal Affairs and
Reconciliation. Maria Wilson, an
Indigenous researcher and CRCAH cadet
from Flinders' Department of
Environmental Health, joined the team
for part of this work. A full list of
projects is included in Appendix 1.

Theme 4: Chronic and Infectious Diseases

CHRONIC DISEASE RESEARCH PROGRAM
RESEARCH
Biomedical research
Health services research
Social research
Epidemiology

PEOPLE
Families and communities
Practitioners
Students

SYSTEMS
Partnerships
Community capacity
Indigenous research capacity
Health system capacity
Workforce skills

ENVIRONMENT AND SERVICES
Physical environment
Social environment
Primary health care services
Other services

CHRONIC CONDITIONS
Diabetes
Cardiovascular disease
Renal disease
Cancer
Injury
Social and emotional wellbeing
Maternal and child health

PRINCIPLES
Holistic model of health
Addresses Indigenous priorities
Informs policy and practice
Ethical research practice

OUTCOMES
Improved prevention
Improved management
Better communication
Training and development

Chronic Diseases Program
The goal of the Chronic Diseases
Program is to improve chronic disease
prevention, early detection, and
management services and strategies to
reduce the impact of chronic disease in
Aboriginal communities.
The Program encompasses a range of
funded and in-kind projects which
together aim to contribute to an
evidence base that enables policy
makers and service providers to
improve chronic disease prevention and
management for both individuals and
populations. Included within this
Program are research, knowledge

transfer and capacity development
activities that contribute to achieving
the Program goal by:
• Building and enhancing knowledge
of complex causal pathways to
chronic diseases.
• Evaluating existing and innovative
interventions and service models.
• Identifying the barriers to the
uptake of knowledge.
• Finding effective ways of applying
existing knowledge to both policy
and practice.
The Program focuses on diabetes,
cardiovascular disease and renal

disease, but also includes other issues
such as cancer, injury, and child and
maternal health. Studies linking social
and biomedical factors are the key to
understanding health and disease for
Indigenous populations and the CRCAH
Chronic Disease Program provides an
opportunity to facilitate collaborations
between researchers, industry and
community-based groups to provide a
holistic approach to maximising health
outcomes. Diagram 1 illustrates the
range of components that make up the
Chronic Diseases Program. A full list of
projects is at Appendix 1.

Research
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Theme 4: Chronic and Infectious Diseases

Chronic Diseases Program

L i f e ' s H o w We L i v e I t
aims to improve the
quality of life of
A b o r i g i n a l a n d To r r e s
Strait Islander people
living with chronic
disease...

Life's How We Live It enhancing self-management
Danila Dilba Health Service (DDHS) in
Darwin is one of 12 demonstration
sites supported by the Commonwealth
Sharing Health Care Initiative Chronic
Condition Self-Management funding
program.
The project, Life's How We Live It,
aims to improve the quality of life of
Aboriginal and Torres Strait Islander
people living with chronic disease in
the greater Darwin area, and to
increase the capacity of DDHS to
manage chronic conditions in ways

which promote self-care.
The chronic conditions targeted in this
program are diabetes, cardiac
conditions and renal disease, with a
particular focus on engaging families
and community in the process of selfmanagement and the development of
more 'client-friendly' care plans within
a framework of negotiation rather than
instruction.
A crucial part of the project has been
the establishment and continued
commitment of the Clients Advisory
Group (CAG) which acts in an advisory
and participatory role in planning
strategies to address self management
of chronic conditions and raise
awareness within the community. The
CAG has provided information about
gaps in services, identified the
importance of community-based service
groups and suggested the need for
networking of both staff and clients
with other organisations to improve
access to services.

and a GP to support self-management
of chronic conditions, the project also
engages clients in community-based
activities such as Tai Chi, hydrotherapy
classes, shopping tours and self
management courses.
Partnerships for such community-based
activities include organisations such as
NT Carers, Healthy Living NT and
Diabetes Australia.
Client self-management processes are
strongly supported in the project by
organisational support for the training
of the project team. Aboriginal Health
Workers (AHWs) have undertaken
Chronic Disease Self Management
courses run by Flinders University (see
page 31, Research transferring into
practice - through education).
An important aim of the project is to
adopt the Sharing Health Care Initiative
into the every day activities at
Danila Dilba.

In addition to the establishment of a
weekly Sharing Health Care clinic, run
by Aboriginal Health Workers (AHW's)

IMPAKT (IMProving Access to Kidney Transplant) is a 3 year, National Health and
Medical Research Council (NHMRC) funded study investigating the disparity in
access to kidney transplantation between Aboriginal/Torres Strait Islander
people and other Australians. A key objective of the study is to propose
strategies to address identified barriers. IMPAKT is a multi-disciplinary research
program comprising a number of discrete studies. It involves Menzies School of
Health Research, NT Dept of Health & Community Services and the University of
Queensland. Currently IMPAKT is investigating the views of both patients and
health professionals concerning the barriers they experience or recognise.
One of those who gave his viewpoint was Mr Stephen Ewen from South Australia
- a recent kidney transplant recipient. Mr Ewen was very happy about the new
opportunities a transplant offered. He also pointed out that it is by no means a
'rails run' and said that people trying for a transplant need to be well prepared mentally, emotionally, physically and financially. He described the difficulties
faced by Aboriginal people suffering from end-stage kidney disease, particularly
those who are in the city for the first time, who are alone, who don't speak
English, or have little money - or all of these!
ABOVE Stephen Ewen, recent kidney
transplant recipient
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Research transferring into practice through education

“ T h e C R C A H ’s
brokerage in a recent
agreement between
the Alice Springs
Indigenous
Coordination Centre
a n d t h e We s t e r n
Desert Nganampa
Wa l y t j a Pa l y a n t j a k u
Tjutaka Corporation
(WDNWPT) means
that groundbreaking
efforts to improve
dialysis and tackle
renal disease
prevention in Central
Australia will
continue.”
Ross McDougall
Manager Indigenous
Coordination Centre
Alice Springs

A Flinders University program of work
around Chronic Condition SelfManagement within Aboriginal health is
demonstrating how research and
education and training can combine to
ensure that research findings are taken
up and put into practice.
Dr Malcolm Battersby leads an
innovative and interrelated suite of
research projects aiming to develop
effective mechanisms to support
Aboriginal people to practice selfmanagement of their chronic illness.
The program espouses a holistic
approach to addressing the individual's
illness with the emphasis on connecting
with the individual to find out their
needs and wants and then connecting
with the carers who will work with
them to address the illness and identify
a self-management program. The
individual and the carer then become
part of a local 'system' of support
which has embedded quality assurance
checks and balances. This collaborative
community involvement and
community development are an
important component to begin to
change the way practice in acute care
moves from a reactive approach to a
more proactive approach.

There are a number of interlinking
components which add to this
program's success:
1.

2.

3.

An awareness rising and uptake of
'Wellness Checks' which identify
clients at an early stage of ill
health and then channels them
into the self-management
programs;
A professional development
pathway for health workers to be
trained and accredited in the
competencies of teaching selfmanagement to clients; and
The ability for health workers to
progress towards a recognised
Post Graduate Certificate and the
intention to develop this to a
Diploma level credential in
Chronic Illness Management in
general and possibly a Masters
Degree.

After successful trials in Katherine West,
Danila Dilba and the South Australian
Diabetes Association, other medical
services are now on board.

Research
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Theme 4: Chronic and Infectious Diseases

LEFT
Aboriginal Community Worker, Gukuda
(Sylvia) Mununggurr, giving a talk to the
children at Ramingining.
RIGHT
Loyla Leysley, the Healthy Skin Educator
is the course developer. Loyla has a
Bachelor of Indigenous Health Studies General Studies and is a part time
lecturer at Batchelor.

Healthy Skin Progam

Healthy skin keeps infections and
diseases from entering the bloodstream
and other organs. When the skin is
infected or broken in some way,
infections can find their way into other
organs and have the potential for
major short- and long-term health
implications.
The basic premise of the CRCAH's
Healthy Skin Program is that scabies
and streptococcal skin infections in
childhood are linked to chronic kidney
disease and rheumatic heart disease
among Aboriginal adults. These
conditions impact on the life
expectancy of Aboriginal people. The
goal of the Program is to reduce the
prevalence of scabies and skin sores in
Aboriginal communities, and reduce
the impact of these associated chronic
diseases.
A major focus of the Program is on
research transfer. Although the CRCAH
acknowledges the continued need for
laboratory research into scabies and its
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secondary infections, the CRCAH Board
has required all Healthy Skin research
proposals to include information on
how the outcomes of the research will
be delivered. This requirement goes
beyond the publishing of papers, as it
emphasises the need for the
information to be delivered in a user
friendly manner to those who can
make use of it, including Aboriginal
Australians, health professionals,
Aboriginal medical services and
mainstream health specialists.
The major research project underway,
the East Arnhem Healthy Skin Project,
aims to develop a coordinated largescale community-based program to
control scabies and skin infections at a
regional level. An aspect of the
treatment is the promotion and
coordination of Community Healthy
Skin Days where all members of the
community participate in healthy skin
treatments. Healthy Skin Days are not a
new concept in the East Arnhem
region, but this is the first time they

have been conducted on a larger
regional basis. The communities
involved in the East Arnhem Healthy
Skin Project are Gapuwiyak,
Ramingining, Yirrkala, Mangarr,
Millingimbi and Galiwinku.
In September 2004, an initial
community screening and treatment of
children for scabies and skin sores was
completed. The project teams visit the
communities quarterly to continue
screening and treatments. The teams
consist of project members and often
include volunteer dermatologists from
the Australasian College of
Dermatologists. To support the Healthy
Skin Project, Healthy Skin Aboriginal
Community Workers (ACWs) are being
trained as the primary face of the
research team within the community
(see next page).

“Aboriginal
community workers
who participate in
the program will
learn about health
research and have
opportunities for
further studies
in either health
or education”
L o y l a L e y s l e y,
Aboriginal Health
Wo r ke r / E d u c a t o r
In March, the Board endorsed the
funding of the Filling the Gaps Project,
a collaboration between MSHR, QIMR
and the University of Melbourne.
This project will look at:
• why scabies cases recur despite
mass community-based treatment
interventions;

•
•

•

the level of resistance among
scabies mites to current treatments;
the level of antibiotic resistance and
diversity among the streptococcal
and staphylococcal bacteria causing
skin infections; and
alternative approaches to the
treatment of skin infections that
will address both the existing and
emerging causes of these infections.

Funding of the Filling the Gaps Project
was conditional on the presentation of
an appropriately detailed and effective
research transfer plan.
A strategic plan will be developed in
2005-06 to take the Healthy Skin
Program beyond laboratory and clinical
issues and look at topics such as access to
water, appropriate health hardware,
waste disposal, nutrition, and swimming
pools, all of these have an impact on
healthy skin. A number of strategies will
be developed in conjunction with other
CRCAH Programs such as Social
Determinants of Health and
Comprehensive Primary Health Care.
A full list of projects is included in
Appendix 1.

Healthy Skin Aboriginal
Community Workers
The training of community workers is
an important feature of the East
Arnhem Project. A Healthy Skin
Certificate course is being developed in
conjunction with the Batchelor Institute
of Indigenous Tertiary Education.
The course is targeted at community
members who are not Aboriginal
health workers. The course will include
training in:
• general primary healthcare
practices;
• general child health background;
• the identification of the three skin
conditions - skin sores, scabies and
tinea;
• laboratory techniques such as the
collection of samples, plating and
transportation of specimens;
• research techniques, including
proposal writing; and
• health promotion.
Although the course is being designed
to train the Healthy Skin ACW's, it will
be available as an additional module
for trained Aboriginal Health Workers.
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Research Collaboration

"I am very proud of the
strong research
relationship between the
CRCAH and our Institute.
We s h a r e t h e p a s s i o n t o
ensure that Aboriginal
people are not only
actively involved in
research to find ways to
improve the health of
their communities, but
also play key roles in
implementing the
s o l u t i o n s . We h a v e j o i n e d
with them to undertake
research projects that
have scientific integrity
and acknowledge and
respect indigenous
culture."
Professor Fiona Stanley AC
D i r e c t o r , Te l e t h o n
Institute for Child Health
Research
A u s t r a l i a n o f t h e Ye a r 2003

Collaboration in the research process is
seen as vital to the achievement of the
CRCAH's goal to make a difference in
Aboriginal health. It is essential that end
users such as Aboriginal health service
managers or staff, or government policy
makers, are involved as equal partners in
the whole research process. This ensures
that these end users can both directly
implement research findings, and act as
a champion of the findings to their peers.
Criteria for assessment of research
proposals spell this out very clearly, with
a key criterion for consultation and
collaboration. As a result, an
overwhelming number of the CRCAH's
projects are multi-partner, and the
number of external end-user
organisations involved in research has
reached more than 50(see appendix 2).
However, having multiple partners does
not make the research process easier,
particularly when the partners range
from national government agencies to
tiny community-controlled health services.

Collaboration of this sort makes the
results stronger, and the likelihood of
transfer into policy and practice much
greater, but it also presents many
challenges. The tensions and clash of
cultures between researchers and policy
makers have been well documented adding cross-cultural tensions between
Aboriginal and non-Aboriginal Australians
further complicates the scene.
Accordingly, the CRCAH asks research
proponents to outline their plans to
ensure effective communications within
the project.
As noted in the Program overviews in this
section, many CRCAH projects are
developed across Programs to ensure a
comprehensive, collaborative, effective
research program. Programs like Healthy
Skin are being developed in conjunction
with other CRCAH Programs such as
Social Determinants of Health and
Comprehensive Primary Health Care.

Description of all milestones

Milestones data as
per Commonwealth
Agreement

Achievement date (or proposed
achievement date if milestone
not met)

At least one project will
have commenced in one
third of all research areas

December 2004

September 2004

At least one substantial
output achieved in one third
of all research areas

June 2005

June 2005 (31 projects
completed during 2003-04,
23 projects completed during
2004-05, total of 54 projects
completed across all 4 Theme
areas.)

At least one project will have
commenced in two thirds of
all research areas

December 2005

Projects have commenced in
all four Theme areas.

Addressing the National Research Priorities
The CRCAH's research agenda directly contributes to the Commonwealth
Government's National Research Priority of Promoting and Maintaining Good
Health. The work at CRCAH influences the A Healthy Start to Life priority with our
Social and Emotional Wellbeing Program and targets the Preventive Healthcare
priority through our focus on Social Determinants, and Comprehensive Primary
Health Care, Health Systems and Workforce Programs.

32

CRCAH Annual Report 2004-2005

E d u c a t i o n a n d Tr a i n i n g

An important element to capacity building is the use of vocational
training as an attractive, viable pathway to a career in Aboriginal
health research.
Mick Gooda, CRCAH CEO

•

•

The CRCAH and its predecessor, the
CRCATH, have always focused on a
broader range of educational and
training activities than most CRCs. This
is because so few Aboriginal people
have the usual entry requirements for
postgraduate research training and the
very low participation rates of
Aboriginal people generally within
health research, and academia.
The CRCAH's Education and Training
activities have therefore focused on
funding career pathways from a
traineeship level to postgraduate study
to particularly encourage and retain,
Aboriginal and Torres Strait Islander
students. This activity has contributed to
building the capacity of individuals and
the capacity of the CRCAH to conduct
research about Aboriginal health.
This financial year has seen some
important milestones:
•

The first cadetship under the
Department of Employment and
Workplace Relations (DEWR)
Indigenous Cadetship program was
negotiated in partnership with
Flinders University and the CRCAH.
The student began her studies
under a CRCAH funded Traineeship
(Cert III Laboratory Skills) at
Flinders University and then
progressed to commence a
Bachelor of Environmental Health;

•

•

A second cadetship started at the
Queensland Institute of Medical
Research, to study a Bachelor of
Applied Science (Medical Science);
A scholarship round was held at
the end of 2004 with four new
scholarships offered. One of the
requirements for these scholarships
was that they were to be linked to
the CRCAH's Research Programs;
A number of Indigenous staff from
Core Partner organisations took up
the opportunity to participate in the
Indigenous Professional
Development Program; and
The Traineeship program continued
with two trainees completing their
traineeships with Danilla Dilba
Health Service and continuing on in
employment there. As mentioned
above, a trainee at Flinders has
gone on to further studies under
the Cadetship program. Two
trainees employed at the Central
Australian Aboriginal Congress are
doing very well. Another trainee
also commenced at Charles Darwin
University.

The CRCAH is currently supporting 27
scholarship students. Four of these
students commenced in 2004-05.
Nineteen of these students are doing
PhD studies, three are doing Masters,
and four are doing Honours. A full list
of CRCAH-funded scholarship students is
included in Appendix 3.
We also have a large number of inkind students, whose names have not
been included in this report due to
privacy constraints.
Students completed during the
financial year are:

•

•

Serene Fernando, completed
Honours and is now working as an
Associate Lecturer in the Centre for
Indigenous Health, School of
Population Health, University of
Queensland.
John Condon, completed his PhD
studies and is currently working at
Menzies School of Health Research

With the Programmatic Approach
approved by the Board, all CRCAH
students, including in-kind students,
will be encouraged to be involved in
the CRCAH's Network of Interest (see
page 41 Communications ). Students
will be able to be involved with what's
happening in the Program area
relevant to their research, they will
have more access to information and
mentors and have the opportunity to
develop knowledge in their area of
study.
The CRCAH has contributed towards
two courses in this financial year, the
Social Determinants of Indigenous
Health (short course) and the
Indigenous Research Issues Workshop.
There 13 in-kind courses endorsed by
the CRCAH and these are included in
the project list in Appendix 3.
The second half of the year has seen
significant changes with Education and
Training now integrated into the
Research Program. The CRCAH has also
commenced a review of its Education
and Training activities in order to
maximise the impact the CRCAH can
have on building Indigenous health
research capacity throughout Australia.
All Core Partners will be consulted as
part of the Review, and
recommendations presented to the
Board in November 2005.

Education and Training
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Courses
Indigenous Research Issues Workshop
The Indigenous Research Issues
Workshop was run over 3 days in Alice
Springs. It is a collaboration between
the Centre for Remote Health at Charles
Darwin University and the CRCAH. The
Workshop was attended by Aboriginal
and non-Aboriginal participants from
Queensland, NSW, Tasmania, South
Australia, Western Australia and the
Northern Territory.
The Workshop provided an opportunity
for participants to talk about their
issues and concerns around research
within their communities. The
interactive opportunities allowed for
these issues to be raised comfortably
and with support and consensus from
other participants making sharing a
safe activity.
The program included presentations
from Tangentyere Council about their
approach to community-driven
research, and from Curtis Roman, Sonia
Smallcombe, Tahnia Edwards, Helen
Liddle and Juanita Sherwood.

34

CRCAH Annual Report 2004-2005

Participants commented that they found
the workshop empowering and
strengthening, with the most common
assertion that people no longer felt
alone or isolated.

Bachelor of Applied Health Science
(Indigenous Health)
The University of Queensland, Centre
for Indigenous Health's Bachelor of
Applied Health Science (Indigenous
Health) is one of Australia's most
successful courses in Aboriginal health.
The course celebrated its tenth birthday
in 2004, and graduated 89 students,
73% of whom were Aboriginal
Australians. Attributed to the highly
supportive educational environment,
the degree program boasts a high
completion rate of Indigenous students,
71% (for 1994-2000) compared to
the national average of 33% for
Indigenous tertiary students and 63%
for non-Indigenous students (National
Report to Parliament on Indigenous
Education and Training 2001).

Community engagement is central to
the research training undertaken
during the BAppHSc(IH). This
approach requires a long-term
commitment to maintaining
relationships with communities and
supporting their efforts to achieve selfdetermination. Final year students
engaged with the Woorabinda
Aboriginal Community in May 2005 to
complete a group field project, “The
Effects of Alcohol Restriction in
Woorabinda Community”.
ABOVE
Issues in Indigenous Research Group
meeting at Telegraph Station.

Description of all milestones

Milestone date as per
Commonwealth Agreement

Achievement date (or proposed
achievement date if milestone not met)

Establish traineeships, cadetships and
postgraduate scholarships*

Years 1-4

Established to date:
Traineeships - 5
Cadetships - 2
Post-graduate scholarships - 27

20 Indigenous trainees completing
accredited training

Within life of CRC

Progress to date: 5 commenced,
3 completed

20 Indigenous students completing
undergraduate programs

Within life of CRC

Progress to date: 2 commenced,
0 completed

20 Indigenous students completing
post-graduate programs

Within life of CRC

Progress to date: 14 commenced,
2 completed

10 non-Indigenous students
completing post-graduate programs

Within life of CRC

Progress to date: 29 commenced,
14 completed

*The CRCAH’s post-graduate students include a number who receive CRCAH scholarships, described as scholarship
students, and a number of in-kind students whose projects are linked to the CRCAH Programs.

Building Aboriginal Research Capacity
When the Queensland Institute of Medical Research (QIMR) decided to increase its
efforts in Aboriginal health, they made a commitment to having their Indigenous
Health Research Program led by an Indigenous person.
Janelle Stirling, who is QIMR's Link Person, was appointed as Coordinator in mid
2001. The aim of the program is to increase the number of research projects
developed in partnerships with the Aboriginal and Torres Strait Islander communities
and to increase the number of Aboriginal and Torres Strait Islander postgraduate
students and researchers working on these projects. Their success to date has been
extraordinary, with the number of Indigenous staff and students increasing from
2 in 2001 to 6 in 2005 - a 300 per cent increase.
Janelle has led the program which targets all levels of educational involvement. There
is a work experience program which brings secondary school students from remote
schools to visit QIMR and other academic institutions. Through improved relationships
with local universities, QIMR now has an Indigenous undergraduate cadetship in place;
an Honours scholarship has been offered with support from the CRCAH; and QIMR has
offered a number of Indigenous postgraduate scholarships. A second Indigenous
employee, Vanessa Clements, has been appointed to work alongside Janelle, and in
future QIMR may look at setting up traineeships.
In addition, Janelle supports the students through acting as either associate supervisor
or mentor, and keeps in regular contact and updates them on issues and events in
Aboriginal health.
Simone Smith is a Griffith University Honours Student conducting research at QIMR in
the Infectious Diseases and Immunology Lab, under the supervision of Dr Kathy
Andrews. The focus of Simone's Honours project is pregnancy malaria. Simone is the
recipient of one of the CRCAH's Honours research scholarships.
ABOVE
Lisa Whop, Janelle Stirling and
Simone Smith in the lab.

Lisa Whop was a year 12 student from Townsville who decided at an early age to
follow a career in science. This year Lisa is studying her first year of Bachelor Applied
Science (Medical Science) at Queensland University of Technology (QUT) and is
funded by the National Indigenous Cadetship project, with her workplace component
of the cadetship at QIMR supported by the CRCAH.

Education and Training
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Collaboration

“The SME Meeting on
Tu e s d a y a f t e r n o o n w a s
brilliant. I believe it to
be vital to the success of
the CRCAH - the SME
should be held over the
c o u r s e o f a d a y. We l l
done Mick and team,
A u n t y Pa t a n d I a n . ”
SME Forum participant

RIGHT
Link People Johanna Monk (foreground)
and Annette Heathwood at the Convocation
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One of the most important impacts of
the CRCAH's predecessor, the CRCATH, is
that it provided a safe place in which
Government and Aboriginal medical
services could meet to discuss their
shared desire to improve Aboriginal
health - a forum where they didn't
need to fight over funding. That
experience helped both sides see they
had much more in common than their
differences. The NT now has a strong
and viable working relationship
between the government and
community health sectors, formalised in
the NT Aboriginal Health Forum.

Link People

This relationship does not necessarily
exist in all other States and Territories
however and one of the most

The key to successful collaboration
between partners in the CRCAH is the
group known as Link People. A Link
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important things the CRCAH can do is
to facilitate the development of such
relationships across Australia. Already,
marked progress is being made in
South Australia, where Flinders
University, through its role within the
CRCAH, is helping to strengthen the
research collaboration between the SA
Government and the SA Aboriginal
Health Council and other Aboriginal
medical services. These local research
collaborations may eventually be one of
the CRCAH's most lasting impacts.

Person is appointed by each partner
organisation to be the liaison point
between the CRCAH and its partners.
The Link Person role is not a full time
position and our Link People have a
wide range of other responsibilities
within the partner organisations. Link
People meet regularly to receive
updates and to provide feedback on
CRCAH activities.
Over the past year, Link People have
been important in encouraging and
organising the attendance of
stakeholders at the Convocation and
facilitating the reporting of in-kind time
to the CRCAH. Link People have been
involved in streamlining the CRCAH's
in-kind processes through both group

Link people 2004/2005
Graham Henderson
*Ruth Nicholl
Jan Schmitzer
Jenny Carter
Catriona Elek
*Clive Rosewarne
Leisa McCarthy
Laurie Rivers
(NT Community Devt,
Sport, Culture and Arts)
Jackie Wurm
Felicia Fletcher
(OATSIH)
*Susannah Johnson
(OATSIH)
Fred Stacey
*Louise Clark
Karen Wilson
Kim O'Donnell
Inge Kowanko

AIATSIS
AIATSIS
BIITE
CDU
Congress
Congress
Danila Dilba
DCDSCA

DEET NT
DoHA
DoHA
DHCS NT
DHCS NT
FaCS
FU
FU

Shirley Godwin
LTU
*Kirsty Irving
LTU
Annette Heathwood
MSHR
Janelle Stirling
QIMR
Ellen Seymour
Telethon ICHR
*Kate Butler
Telethon ICHR
Johanna Monk
UM
Rosemary Foster
UQ
*Mark Brough
UQ
(*Resigned from Link person position)
The CRCAH has also developed links
with the Desert Knowledge CRC and is
exploring opportunities for
collaborative work, particularly around
the social determinants of health and
sustainable services in regional and
remote communities.

RIGHT
CRCAH CEO Mick Gooda addressing the SME
Forum at April’s Convocation in Alice Springs.

The key to successful collaboration between partners in
t h e C R C A H i s t h e g r o u p k n o w n a s L i n k Pe o p l e

discussions and representation on the
in-kind working group. This has
developed their understanding of
Centre issues and enabled them to
speak to researchers within partner
organisations about the value of putting
forward in-kind projects and reporting
their in-kind contributions.
Link People carry out their Link role
within their own organisation in
different ways. Some Link People, such
as Janelle Stirling at QIMR, have helped
build their organisation's Aboriginal
and Torres Strait Islander research
capacity (see page35 QIMR). Others
work hard to help build and strengthen
local partnerships with Aboriginal
health services, peak bodies, and

government agencies. In Victoria, for
instance, Shirley Godwin and Johanna
Monk have helped develop much closer
relationships between the CRCAH and
local Aboriginal healthcare providers.
Another key component of the CRCAH's
collaboration is its annual Convocation,
a two-day event that, in April 2005,
showcased several key projects in each
Program, work shopped plans for
future research development, and
began work to build a 'Network of
Interest' (a variation of a community
of practice) around the CRCAH's
research priorities.

representatives of the CRCAH's industry
stakeholders, including Aboriginal
medical services and small government
and non-government agencies like
Diabetes Australia. This year we invited
each Core Partner to bring 2-3 industry
representatives from existing regional
research partnerships to the
Convocation. This proved very successful,
as it not only helped strengthen local
relationships, but ensured that everyone
came to the Convocation with people
they knew. Chairperson Pat Anderson
summed up the result as 'one of the
most open and friendliest conferences
I've attended'.

The SME Forum, held in conjunction
with the Convocation, is made up of

Collaboration
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Priscilla Pyett, Michael Tynan and Brian McCoy

Judith Dwyer and Paula Arnol

David Legge, Kim O’Donnell and Peter Waples Crowe

Paul Stewart and Angela Clark

Rosemary Foster, Inge Kowanko, Jilpia Nappaljari Jones
and Ruth Nicholls.

Health Minister Peter Toyne and Pat Anderson

Caroline Salom and Shirley Godwin

Ian Anderson, Michael Tynan, Justin Mohamed and Kevin Rowley
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S p e c i f i e d Pe r s o n n e l a s l i s t e d i n C o m m o n w e a l t h C o n t r a c t

Title and Name
Mr Mick Gooda
Ms Terry Dunbar
Mr Michael Duffy

Role in CRC

CEO
Deputy CEO & Director of Development
Interim Research Transfer &
Dissemination Programme Leader
Ms Jenny Brands
Interim Knowledge Brokering
Coordinator
Ms Sanchia Shibasaki
Researcher
Dr Jeannie Devitt
Researcher
Ms Stephanie Bell
Board Member
Mr Clive Rosewarne
Researcher
TBA
Medical Officer Coordinator
Ms Carey Smith
Director, Research and Data, OATSIH
Ms Yael Cass
Research Theme Leader
Dr Patricia Fagan
Research Theme Leader
Ms Samantha Faulkner
Assistant Director, OATSIH
Dr David Ashbridge
Board Member
Ms Nikki Clelland
Researcher
Dr Anthea Duquemin
Researcher
Dr Steve Guthridge
Research Theme Leader
Dr Graham Henderson
Researcher
Dr Patrick Sullivan
Researcher
Professor Fran Baum
Research Theme Leader
Assoc Prof Tony Grivell
Technical Communications Coordinator
Ms Sue Lenthal
Educator
Ms Helen Murray
Researcher
Mr Mark Shephard
Educator
Associate Professor Judith Dwyer
Researcher
Associate Professor David Legge
Research Theme Leader
Dr Jon Willis
Researcher
Associate Professor Ross Bailie
Researcher
Dr Alan Cass
Researcher
Associate Professor Joan Cunningham Research Theme Leader
Professor Bart Currie
Research Theme Leader
Dr Peter Fagan
Researcher
Professor Kerin O'Dea
Board Member
Dr Shelley Walton
Researcher
Dr Allan Arnott
Researcher
Associate Professor Elizabeth Chalmers Researcher
Dr Fay Johnston
Researcher
Dr Merridy Malin
Researcher
Ms Lorna Murakami-Gold
Education Coordinator
Professor David Kemp
Research Theme Leader
Ms Janelle Stirling
Researcher and Educator
Professor Ian Anderson
Director of Research
Dr Jonathan Carapetis
Researcher
Professor Christopher Fairley
Researcher
Dr Kevin Rowley
Research Theme Leader
Dr Priscilla Pyett
Researcher
Dr Melissa Haswell
Researcher
Associate Professor Cindy Shannon
Researcher
Dr Radihika Santhanam
Researcher
Dr Komia Tsey
Researcher
Ms Jan Schmitzer
Educator
Dr Edouard d'Espaignet
Researcher

Contributing
Organisations

Time Allocation
to CRC

MSHR (CRCAH funded)
MSHR (CRCAH funded)
MSHR (CRCAH funded)

1.0
1.0
1.0

MSHR (CRCAH funded)

1.0

CAAC (CRCAH funded)
DDHS (CRCAH funded)
CAAC
CAAC
DDHS
DoHA
DoHA
DoHA
DoHA
NT DHCS
NT DHCS
NT DHCS
NT DHCS
AIATSIS
AIATSIS
FU
FU
FU
FU
FU
LaTrobe
LaTrobe
LaTrobe
MSHR/FU
MSHR
MSHR
MSHR/FU/NT DHCS
MSHR
MSHR
MSHR
CDU
CDU
CDU
CDU
CDU
QIMR
QIMR
Uni Melbourne
Uni Melbourne
Uni Melbourne
Uni Melbourne
Uni Melbourne
UQ
UQ
UQ
UQ
BIITE
ICHR

1.0
1.0
.03
0.3
0.3
0.3
0.1
0.15
0.6
0.2
0.4
0.3
0.15
1.0
0.5
0.4
0.4
0.8
0.9
0.8
0.3
0.3
0.8
0.7
0.8
0.7
0.91
1.0
0.4
1.0
0.5
0.5
0.4
0.5
1.0
0.35
0.6
0.5
0.5
0.3
0.2
0.3
0.3
0.5
0.3
0.5
0.15
0.25

Specified Personnel
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Publications

The CRCAH's predecessor, the CRCATH,
put considerable emphasis on
publications of research reports - while
emphasising that publications should
be user-friendly, clear and concise.
However, increasingly, the CRCAH has
moved away from traditional reports
and toward more innovative and
appropriate publications to convey key
messages to potential research users.
This shift is reflected in this year's list of
publications, which include posters,
leaflets, videos, television commercials,
web sites and CD ROMs, as well as the
more traditional journal articles and
reports. One project, Sharing the True
Stories, has even developed an
interactive multimedia database to
present its project report to the CRCAH a tool which empowers Aboriginal
voices within the project.
Another example of innovative
publications is in the development of

40

CRCAH Annual Report 2004-2005

radio 'spots' to promote key messages
from research findings. Work has
commenced with the CRCAH funded
AIMHI project to produce a series of
mental health radio spots about mental
health messages (see Page 24 AIMHI).
The radio spots will be produced in
conjunction with the Top End
Aboriginal Bush Broadcasters
Association and will be broadcast
initially in the Top End of the Northern
Territory and across the National
Indigenous Radio Service network. They
will be translated into a wide variety of
Aboriginal languages.
The CRCAH is also keen to move
increasingly towards the publication of
syntheses of research findings. We
know that politicians, bureaucrats and
health practitioners of all sorts prefer
to hear about a compilation of
research findings rather than one-off
project reports. In other words, they
want to hear the essential points

coming out of the whole body of
research about, for instance, the
prevention of renal disease. The CRCAH
is collaborating with the Australian
Primary Health Care Research Institute
to work together on this approach.
A full list of all publications is included
in Appendix 4, and is summarised in
the table below.

TYPE OF PUBLICATION
Journals

28

Reports

23

Conference Presentations/Papers

19

Book Chapters

2

Newsletters/Articles/Leaflets

10

Audio Visual/CD Rom/DVD

2

Posters/Flip Charts

9\

Communications

The vision of the CRC for Aboriginal
Health is to achieve sustained
improvements in Aboriginal health
through strategic research and
development.
The two principle communications
imperatives necessary to achieve this
vision are research transfer and
advocacy. Both rely on highly effective
communications and strong
relationships - both personal and
institutional - between the CRCAH, its
partners and others who may use its
research outcomes.
SME healthcare providers are
particularly important to the Centre as
they are often the coalface between
research and final end user. The CRCAH is
particularly effective in communicating
with these organisations through

mechanisms such as the Link People,
research collaboration (see Appendix
2) and the SME Forum at the annual
Convocation.
External communication to the wider
community is also very important to the
Centre and helps position it within the
broader context of health research
both in Australia and overseas. This
year has seen a definite boost to the
promotion of the CRCAH's public
profile, through numerous media
releases and increased interaction with
media organisations.
To communicate more effectively with
all of these audiences the CRCAH is
developing a comprehensive CRCAH
Communications Strategy with the first
draft going to the Board for
endorsement in November of 2005.
An essential component of this strategy
is about our internal communications
with partners, and how we keep all our
partners informed of, and involved in,
our activities. As mentioned above, the
Link People are a vital part of this
process, and during the year a number

of Intranews electronic newsletters also
kept partners up-to-date on CRCAH
activities.
Communication with policy makers,
bureaucrats, health service managers
and staff involve a complex range of
activities. The fundamental premise of
the CRCAH's research transfer strategy is
that the close involvement of research
users in the whole process of research
is one of the best mechanisms for
ensuring its research outcomes are
transferred into policy and practice.
Involved end users can then become
champions of the research outcomes
with their own peers. Four key research
users (DHCS, OATSIH, Congress and
DDHS) are represented on the CRCAH
Board, and this also facilitates transfer
into practice. However we also need to
build and strengthen relationships
directly with other potential research
users. This year's SME Forum included
representatives from almost all State
and Territory governments, and
Aboriginal health services from Victoria,
Queensland, NT, ACT, and SA.
Another key communication tool under
development is the Network of Interest.
The Network of Interest is a part of the
overall programmatic approach, and
provides a formal mechanism to
involve both partners and non-partners
in the CRCAH's activities. The Network
of Interest will support communication
and discussion between a broad
network of people who have an
interest in Aboriginal health and
research. The Network will provide
access to information and news to the
target audience and support discussion
on relevant issues and problems to be
solved between members of the
community.

CRCAH staff, Diane Walker and Candy Fordham
at Convocation.

The CRCAH already experiences
considerable success in the take-up of
its research outputs by health
professionals and end-users. We
believe that our Communication
Strategy for 2005-06 will boost this
process by increasing the Centre's
national and international profile,
building upon our linkages with
industry and end users, and supporting
the communication of research
findings.

The Network will encompass a range
of people including researchers,
community health workers, government
administrators and CRCAH staff.

Communications
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Performance Indicator
Objective 1.1

Count

Undertake strategic research on health systems, health determinants and health conditions

Existence of current annual research priorities set
through previous annual review/priority setting
process

Extent to which implemented research projects over
the past year addressed agreed priorities for that year.

Extent to which research projects commenced met
objectives or agenda laid out in Business Plan.
% of planned projects commenced and completed.

% of research theme areas with nominated or
additional outcomes met (annual/accumulative)
% of projects with nominated or additional
outcomes met
Documentation of projects where monitoring and
management intervention led to improved outcomes,
e.g. redirection of project activity, shutting down
poorly performing projects, ensuring strategic
partnership involvement.

Objective 1.2

Qualitative Statement

Research priorities scrutinised during annual
convocation and articulated through publication
of a Board-endorsed document, A Programmatic
Approach to the CRCAH’s Research and
Development Activities
The Centre’s fully revised research commissioning
process ensures that all research is priority- and
goal- driven. All new and ongoing projects
address agreed priorities.
Adherence to the Programmatic Approach
document ensured that new research
responded to the Centre’s Business Plan.
3 projects commenced during the 2003-04 year
of a planned 4 (75%). 20 projects were
completed out of 110 (18%).
100%
69 out of 110

63%

One project recommended for funding during
2004 was not proceeded with after stakeholder
relationship broke down. CRCAH management
felt the project could not be carried out to any
useful purpose without the stakeholder
involvement. Another project was wound up
after considerable efforts to complete a final
report of rigour and quality were unable to
succeed.

High quality research with impact on Aboriginal health outcomes through research partnerships with
stakeholders, Aboriginal control and participation, and high standards of ethical and methodological practice.

Ongoing evaluation of performance against core
business objectives, via integrated evaluation
processes and ongoing action research program.
Documentation of improvements implemented
arising from evaluation.

Number of peer reviewed journal articles and other
research reports published.
Number and % of projects commenced and/or
completed involving non-researcher stakeholders
as partners.
Number and % of projects commenced and/or
completed with direct involvement of Indigenous
researchers, organisations and communities in
research planning, conduct and dissemination.
Number and % of projects commenced and/or
completed with ethics committee approval from
ethics committees with high level of Indigenous
involvement.
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The development of an Operational Plan ensures
performance is measured against core business
objectives quarterly.
A project looking at peer review processes has
contributed valuably to revision of the CRCAH
quality assurance processes and Education and
Training activities are directly influencing policy
and procedure in these areas.
Journal articles 28
Reports 23
71 out of 110

3 new projects commenced, of which all
(100%) involved Indigenous research
planning, conduct and dissemination.
3 new projects commenced of which all
(100%) required approval from ethics
committees with either high levels, or
majority membership, of Indigenous people.

64.5%

Pe r f o r m a n c e M e a s u r e s

Performance Indicator
Objective 1.2

Nil

0

68

62%

20 projects were completed during 2003-04,
of which 50% were on schedule and/or within budget
98 out of 110

50%

Two projects commenced which are scoping phases
for Programs - Chronic Diseases and Social
Determinants of Health. One other project was a
scoping project.

89%

2

Transfer research findings and new knowledge into policy and practice to improve primary health care,
build sustainable bases for prevention and early intervention, and reduce the impact of conditions.

Policies and practices developed and implemented to
ensure research transfer planning occurs for all
projects from earliest stages of project development.

Number and % of projects commenced and/or
completed in which planning for research transfer into
outcomes occurs during project development.
Number and % of projects commenced and/or
completed with written planned transfer approach
aimed at influencing and/or changing policy/practice.
Number and % of projects commenced and/or
completed with transfer plans implemented.
Number and % of projects commenced and/or
completed recording instances of significant policy/
practice change.
Number and % of projects commenced and/or
completed reporting quarterly on research transfer
planning and activity.
Number of workshops to build research transfer
awareness among researchers and stakeholders.
Objective 2.2

Count

High quality research with impact on Aboriginal health outcomes through research partnerships with
stakeholders, Aboriginal control and participation, and high standards of ethical and methodological
practice. CONTINUED

Number of workshops on ethical practice for
conducting research with Indigenous people.
Number and % of projects regularly reporting financial
and other project details (quarterly/half-yearly).
Number and % of projects completed on schedule/
within budget.
Number and % of projects completed and/or
commenced involving cross-disciplinary or multidisciplinary research teams.
Number and % of projects which include scoping phase.

Objective 2.1

Qualitative Statement

The thorough systemisation of transfer activities
within the research commissioning process
ensured that every new project includes research
transfer planning. Projects which fail to display
such activities are rejected or re-evaluated by the RDG.
3 out of 3 projects commenced.
9 out of 20 completed projects.
64 out of total 110 projects active during 04-05.
3 out of 3 projects commenced.
6 out of 20 completed projects.
44 out of total 110 projects active during 04-05.
3 out of 3 projects commenced.
6 out of 20 completed projects.
44 out of total 110 projects active during 04-05.
0 out of 3 projects commenced.
4 out of 20 completed projects.
13 out of total 110 projects active during 04-05.
68

0

100%
45%
58%
100%

100%
30%
40%
0%
20%
12%
62%

0

Link core partners and SME stakeholders with expertise and information required to ensure improved
Indigenous health outcomes.

Documentation of stakeholder involvement in
development of policies, practices and priorities to
drive knowledge of brokering activities.
% of planned knowledge brokering activities/
priorities achieved.
Documentation of shifts in organisational attitudes and
practice (culture) toward knowledge brokering,
research transfer, capacity exchange and collaboration.

Knowledge brokering activity is integrated within
the programmatic approach. Industry roundtables,
industry representation at Board and RDG levels,
and industry consultations informed this approach.
N/A
N/A

Performance Measures
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Performance Indicator
Objective 2.2

23

23

23

23

Strengthen capacity of, and develop career pathways for, Aboriginal people in health research and related
areas; and increase capacity of Indigenous health research workforce.

Total number and number of Indigenous VET trainees,
undergraduates, postgraduates started and completed.
Total number and number of Indigenous people
undertaking CRCAH short courses.
Number and type of short courses and support
mechanisms developed and number implemented.
Number of Indigenous staff in fast-track development
program; number completing program.
Number of staff (Indigenous participants, supervisors,
mentors) involved in Indigenous professional
development program.
Number of staff involved in all professional
development programs.
Number and type of inter-institutional (e.g. population
and health course) developed and/or implemented.
Number of staff and student exchanges and placements
planned, in place and successfully completed.
Record of awards and achievements by trainees, cadets,
scholars etc.
Number and % of supervisors of Indigenous staff
involved in professional development activity to build
supervisory capacity.
Number and % of projects commenced and/or
completed documenting Indigenous professional
development activity.
Number and % of project teams receiving facilitation
support to encourage collaboration of Indigenous
involvement.
Objective 3.2

Count

Link core partners and SME stakeholders with expertise and information required to ensure improved
Indigenous health outcomes. CONTINUED

Number and types of SME stakeholders taking part in
CRCAH activities.
Number and types of SME stakeholders making
use of CRCAH services.
Objective 3.1

Qualitative Statement

VET Trainees - 5 started, 3 completed.
Undergraduates - 2 started, 0 completed.
Postgraduate scholarships - 14 started, 2 completed.
Unable to report as courses did not record
Indigenous or non-Indigenous identity.
5 short courses, all implemented.
N/A

N/A

15 Indigenous participants, 7 supervisors

22

Short course participants - 357

357

2 (Social Determinants of Aboriginal Health short
course, Issues in Indigenous Health Research unit)
0

2
0

N/A

N/A

0

0

3 out of 3 new projects.
7 out of 20 completed projects.
41 out of total 110 projects active during 04-05.
4 out of total 110 projects active during 04-05.

100%
35%
37%
3.6%

Aboriginal participation in Centre at Board, Executive, Research and Development leadership, and research
and other projects.

Number and % of Aboriginal Board members,
Aboriginal Executive members, Aboriginal members of
Research and Development committees.

Of the Centre’s 12 Board members, 7 (58%) are
Aboriginal. Aboriginal representation at senior
management level remains strong, with Aboriginal
people filling 3 out of 5 of the manangement
team positions, 3 out of 14 of the RDG, 1 out of 3
Program Managers roles.
Number and % of projects commenced and/or
3 out of 3 projects commenced.
completed with Aboriginal team members and leaders. 7 out of 20 projects completed.
54 out of total 110 projects active during 04-05.
Number and % of projects commenced and/or
2 out of 3 projects commenced.
completed with Indigenous reference group or
9 out of 20 completed projects.
other Indigenous consultative mechanism.
70 out of total 110 projects active during 04-05.

44

CRCAH Annual Report 2004-2005

100%
35%
49%
66%
45%
64%
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Performance Indicator
Objective 3.2

0 out of 3 projects commenced.
4 out of 20 completed projects.
20 out of total 110 projects active during 04-05.
61

0
20%
18%
61

2 out of 3 projects commenced.
5 out of 20 completed projects.
43 out of total 110 projects active during 04-05.

66%
25%
39%

0 out of 3 projects commenced.
7 out of 20 completed projects.
41 out of total 110 projects active during 04-05.

0
35%
37%

High quality research with impact on Aboriginal health outcomes through improved working partnerships.

Number and % of projects commenced and/or
completed involving stakeholder partnerships.
Number and % of projects commenced and/or
completed with industry involvement in planning,
conduct, analysis and dissemination.
Number and % of projects commenced and/or
completed with Aboriginal involvement in planning,
conduct, analysis and dissemination.
Number and % of projects commenced and/or
completed documenting collaborative processes
throughout research planning, conduct and
dissemination.
Documentation and analysis of stakeholder research
and other priority setting processes.

Objective 4.2

Count

Aboriginal participation in Centre at Board, Executive, Research and Development leadership, and research
and other projects. CONTINUED

Number and % of projects commenced and/or
completed initiated by Indigenous communities,
organisations and/or researchers.
Number of workshops or other services
(e.g. community development activities) to assist
Indigenous communities/ organisations to identify
research needs, develop or conduct research projects.
Number and % of projects commenced and/or
completed with Indigenous capacity exchange and
professional development planning incorporated from
earliest stages of research development.
Number and % of projects commenced and/or
completed with Indigenous capacity exchange and
professional development plans implemented/
completed.
Objective 4.1

Qualitative Statement

3 out of 3 projects commenced.
12 out of 20 completed projects.
83 out of total 110 projects active during 04-05.
3 out of 3 projects commenced.
12 out of 20 completed projects.
83 out of total 110 projects active during 04-05.
3 out of 3 projects commenced.
7 out of 20 completed projects.
54 out of total 110 projects active during 04-05.
N/A

100%
60%
75%
100%
60%
75%
100%
35%
49%
N/A

A Board paper entitled Operationalising the CRCAH
Research Agenda documented the processes
through which stakeholders would be involved in
priority setting.

Increased researcher and stakeholder capacity to work collaboratively.

Number of researchers taking part in professional
development to increase skills in collaborative or
participative research.
Number of CRCAH workshops or other development
activities for stakeholders to encourage participative
and/or collaborative research.

112

112

5

5

Performance Measures
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Appendix 1 - Full List of Research Projects

Theme 1: Health Systems
Comprehensive Primary Health Care, Health Systems and Workforce Program
Project No
20
25
27
28
29
35
45
46
49
64
65
68
85
86
95
100
102
105
106

107
110
111

112
117
119

129

130
133
137

46

Project Title

Project Leader or
Contact Person

Administering Partner

Audit & best practice for chronic diseases
Health services and other factors affecting
survival of Aboriginal people with cancer
Delays in diagnosis of cancer
Comparative longitudinal study for NT health
zones
Law, family & health project
Sharing the true stories 2
Dissemination of 4th edition of the CARPA
manual
Historical research data project
Health economics in Aboriginal health: literature
review
Learning from action: management of
Aboriginal health services
Evaluating antenatal care services in the central
Australian region
Governance and its role in Aboriginal health
Koori health: past and present
Development and delivery of postgraduate
subject stream
Cancer in Aboriginal and Torres Strait Islander
peoples in Queensland
Delivery of bachelor of applied health science
(Indigenous health)
The burden of disease and injury in Indigenous
Australians
Overseas trained doctors in Aboriginal health
services
Establishing the prevalence of the human
papilomavirus infection in Indigenous and
non-Indigenous women in Australia
Audit and best practice for chronic disease
extension (ABCDE)
Student information atlas project
Building workforce capacity to address complex
health, housing and social inclusion issues
through critical systems thinking and practice
Capacity building in Indigenous policy - relevant
health research (CIPHER)
Cervical cytology coverage and treatment
outcomes for women in the Northern Territory
The development and delivery of online
postgraduate education - graduate certificate in
health (self management)
(Student) PhD research topic: feasibility of
transferring an Aboriginal health program that
is successful from one community to another
(Course) Teaching and learning topics in
Indigenous health in central Australia
Indigenous birth and family
Aboriginal health teams within community
health services

Ross Bailie
John Condon

MSHR
MSHR

John Condon
Ross Bailie

MSHR
MSHR

Jeannie Devitt
Isaac Brown
John Wakerman

MSHR
Charles Darwin University
Flinders University

Janet McCalman
Ian Anderson

University of Melbourne
University of Melbourne

Judith Dwyer

La Trobe University

Catriona Elek

CAAC

Patrick Sullivan
Shaun Ewen, Bill Genat
Shaun Ewen, Bill Genat

AIATSIS
University of Melbourne
University of Melbourne

Dr Patricia Valery

QIMR

Dr Sue Vlack

University of Queensland

Theo Vos

University of Queensland

Peter Hill

University of Queensland

Suzanne Garland,
John Condon

MSHR

Ross Bailie

MSHR

Sanchia Shibasaki
Janet McIntyre

Griffith University
Flinders University

Joan Cunningham

MSHR

John Condon

MSHR

Malcolm Battersby

Flinders University

Jill Mitchell

Flinders University

Kerry Taylor

Flinders University

Lesley Barclay
Michael Bentley

Charles Darwin University
Flinders University
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Appendix 1 - Full List of Research Projects

Theme 1: Health Systems
Comprehensive Primary Health Care, Health Systems and Workforce Program
Project No
138
139

142

144
145

146
147
148

149

150
151

152
153

154
155
157
158
161

Project Title

Project Leader or
Contact Person

Administering Partner

(Student) Masters of nursing (by research)
Development of clinical practice guidelines for
the management of alcohol problems in
Aboriginal and Torres Strait Islander peoples
Compositional and contextual determinants of
urban health inequities: an Indigenous
perspective
(Student) The changing trends in end of life
care
(Student) Injury mortality of Indigenous
Australians; an exploration of data quality and
ascertainment bias. (research component of
masters of public health)
(Course) Remote health practice program
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
Guiding intervention choices to reduce health
costs, health inequalities, and improve the health
of Australians: avoidable disease burden and
cost effectiveness of prevention
(ACE: Prevention)
Grow well project
Continuous improvement project (CIP) in the
early detection and management of chronic
disease for ATSI people
Male health program review
Building the capacity of local Aboriginal
communities to develop population health
initiatives
Aboriginal continence - a partnership project
(Student) Putting cross-cultural policy into
practice
(Course) Public health coursework program
Developing sustainable Aboriginal health
research practice
(Student) PhD thesis: an inquiry into the
principles that Central Australian Aboriginal
Congress uses to negotiate the tensions that exist
between different conceptual approaches to
health development which leads to styles of
practice conceived within either a structural
determinant framework or a personal
responsibility approach.

Monica Lawrence
Charlotte de Crespigny

Flinders University
Flinders University

Fran Baum

Flinders University

Christopher McGowan

Flinders University

Phil Ryan

Flinders University

Sue Lenthall
Yvonne Helps

Flinders University
Flinders University

Yvonne Helps

Flinders University

Rob Carter

University of Melbourne

Bruce Loomes
Melissa Roberts

CAAC
CAAC

Scott Campbell-Smith
Priscilla Pyett

CAAC
University of Melbourne

Michael Tynan
Fran Smullen

University of Melbourne
University of Melbourne

Paul Kelly
Priscilla Pyett

MSHR
University of Melbourne

John Boffa

CAAC
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Appendix 1 - Full List of Research Projects

Theme 1: Health Systems
Research quality in Aboriginal health
Project No
33
47

66

Project Title

Project Leader or
Contact Person

Administering Partner

Promoting ethical research with Indigenous
communities
National Institute of Clinical Studies
Collaborative - Research transfer and knowledge
brokering in the Indigenous health context
Looking for practical solutions for quality
assessment process for grant & publication
review in Aboriginal health

Paul Stuart, Ian Anderson

University of Melbourne

Jenny Brands

MSHR

Fran Baum

Flinders University

Theme 2: Social Determinants: Individuals, Families and Communities
Social and Emotional Wellbeing Program
Project No
18
21
22
34

61
63
82
83
84

88

97

103
114
141
159
160

48

Project Title

Project Leader or
Contact Person

Administering Partner

Public health bush book (mental health)
Evaluation of the Top End Division of General
Practice AMHW program (exploring together)
Development of parenting support interventions
for Indigenous families
Evaluation of Irrkerlantye Learning Centre: a
town based integrated health and education
program
Coordinated Aboriginal mental health care
Australian integrated mental health initiative
Safe medication management in community
settings
Safe management of intoxicated people training
(Course) Mental health and AOD comorbidity emergency mental health and AOD comorbidity intensive training courses
Indigenous social and emotional wellbeing and
what we can do to improve it: Muuji Regional
Centre research project
Researching the control factor and the concept
of empowerment in addressing the social
determinants of health
Empowerment as a strategy for health and
wellbeing
Kanyirninpa: health, masculinity and wellbeing
of desert Aboriginal men
(Course) South Australian police drug diversion
initiative: worker training services
Maternal and child health project
Evaluation of social and emotional wellbeing
branch

Nikki Clelland
Gary Robinson

MSHR
Charles Darwin University

Gary Robinson

Charles Darwin University

Merridy Malin

Charles Darwin University

Inge Kowanko
Tricia Nagel
Charlotte de Crespigny

Flinders University
MSHR
Flinders University

Charlotte de Crespigny
Charlotte de Crespigny

Flinders University
Flinders University

Graham Henderson

AIATSIS

Komla Tsey

University of Queensland

Komla Tsey

University of Queensland

Brian McCoy

University of Melbourne

Charlotte de Crespigny

Flinders University

John Boffa
John Boffa

CAAC
CAAC
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Appendix 1 - Full List of Research Projects

Theme 3: Social Determinants - Macro Level Change
Social Determinants Program
Project No
13
19
87

91
92

126

128
132

156

162

Project Title

Project Leader or
Contact Person

Administering Partner

Socioeconomic and environmental determinants
of health in Indigenous communities in the NT
Fluoridation demonstration project
Sociocultural factors facilitating or inhibiting
Indigenous health and health delivery, especially
in relation to cardiovascular disease and
respiratory illness - an East Kimberley project
Water supply and use in Aboriginal communities
in SA
Grandmother's wisdom: domestic violence
and harmful drinking in Aboriginal communities
in SA
Research on the policing implications of
cannabis, amphetamines and other illicit drug
use in ATSI communities
(Course) Social determinants of Indigenous
health short course 2004-2005
Identifying transactions between education and
Indigenous peoples' wellbeing (presentation in
the social determinants of Indigenous health
course - Darwin 2005)
What is social capital for Aboriginal people in
the Goulburn Valley and how can we benefit
from it?
Housing improvement and child health
(HICH) project

Ross Bailie,
Matthew Stevens
Ross Bailie
Heather McDonald

MSHR

Eileen Willis

Flinders University

Charlotte de Crespigny

Flinders University

Peter Veth

AIATSIS

Ross Bailie

MSHR

Kim O'Donnell

Flinders University

Petah Atkinson

University of Melbourne

Ross Bailie

MSHR

Project Title

Project Leader or
Contact Person

Administering Partner

Optimising chronic lung disease care for
Indigenous Australians
Reducing prevalence of non-communicable
disease risk factors among Indigenous
Australians
Investigating approaches to a community based
nutrition program in a remote Aboriginal
community
Stress and chronic diseases: A systematic review
Getting a life-sharing health care initiative
Evaluation of Katherine West chronic disease self
management project
Cardiovascular risk factors project
(Central Australia)
DRUID: diabetes and related disorders in urban
Indigenous people in the Darwin region
Evaluation of WDNWPT seeding grant

Bart Currie

MSHR

Kerin O'Dea,
Julie Brimblecombe

MSHR

Ilan Warchivker

Flinders University

Joan Cunningham
Leisa McCarthy
Elizabeth Chalmers

MSHR
Danila Dilba
Charles Darwin University

John Boffa

CAAC

Joan Cunningham

MSHR

Paul Rivalland

N/A

MSHR
AIATSIS

Theme 4: Chronic and Infectious Diseases
Chronic Diseases Program
Project No
3
6

10

12
30
31
50
54
62
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Appendix 1 - Full List of Research Projects

Theme 4: Chronic and Infectious Diseases
Chronic Diseases Program
Project No
90

94
96

98
99

113
118

120

121

122

127

134
135

143

50

Project Title

Project Leader or
Contact Person

Administering Partner

Understanding current methods for clinical
assessment and provision of ongoing care for
Aboriginal people experiencing co-existing
diabetes and alcohol related harm
IMPAKT: Improving Indigenous Australians’
Access to Kidney Transplantation
Predictive models and interventions for coronary
heart disease in Aboriginal and Torres Strait
Islander people
Point-of-care in Aboriginal hands
The Centre for Clinical Research Excellence
(CCRE) in Aboriginal and Torres Strait
Islander studies
Assessment of hearing of school-aged children in
the APY Lands of South Australia
Evaluating the use of the Flinders model of
chronic care (incorporating care planning and
self-management in Aboriginal health services)
Preparation of a consultation framework and
scoping paper for the implementation of
chronic condition self management within
Aboriginal health worker education courses
The self management component of the
national chronic disease self management
strategies
Chronic condition self management education
and training for Aboriginal health workers (and
others working in Aboriginal health programs)
PneuMum: a randomised controlled trial of
pneumococcal polysaccharide immunisation for
Aboriginal mothers to protect their babies from
ear disease
(Course) Graduate certificate in health:
diabetes management course
To assess the impact of an accredited Australian
Diabetes Educators Association course on the
diabetes health care of Aboriginal people in SA
(Student) The impact of Aboriginal health
workers undertaking the diabetes educators
course at Flinders University - An 18 unit
research thesis component of masters of nursing
(coursework)

Charlotte de Crespigny

Flinders University

Alan Cass

MSHR

Kevin Rowley

University of Melbourne

Mark Shephard
Inge Kowanko

Flinders University
Flinders University

Linnett Sanchez

Flinders University

Malcolm Battersby

Flinders University

Malcolm Battersby

Flinders University

Malcolm Battersby

Flinders University

Malcolm Battersby

Flinders University

Ross Andrews

University of Melbourne

Meri King

Flinders University

Meri King

Flinders University

Angela Eastwood

Flinders University
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Appendix 1 - Full List of Research Projects

Theme 4: Chronic and Infectious Diseases
Healthy Skin Program
Project No
8
41
124

140

Project Title

Project Leader or
Contact Person

Administering Partner

B cell antigens as a marker of susceptibility to
acute rheumatic fever (ARF)
Healthy skin East Arnhem

Bart Currie

MSHR

Jonathan Carapetis,
Christine Connors
Michael Batzloff

University of Melbourne

David Kemp

QIMR

Project Title

Project Leader or
Contact Person

Administering Partner

Melioidosis and pneumonia
The impact of prevenar on the incidence of
invasive pneumoccoccal disease in Australia
The impact of conjugated pneumococcal vaccine
on pneumococcal carriage dynamics
Impact on conjugated pneumococcal vaccine on
perforation rates in a high risk population
The incidence of radiologically diagnosed
pneumonia in Aboriginal children aged
under 2 years in the NT
AATAAC
Give your baby a better chance: innovative
testing prior to birth

Bart Currie, Mark Mayo
Vicki Krause,
Christine Selvey
Amanda Leach

MSHR
DHCS

Peter Morris

MSHR

Alan Ruben,
Peter Morris

MSHR

Peter Morris
Janelle Stirling

MSHR
QIMR

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

QIMR

Theme 4: Chronic and Infectious Diseases
Other Infectious Diseases
Project No
5
14
15
16
37

55
60

MSHR
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A p p e n d i x 2 - List of end users involved in CRCAH Research Projects

End User Organisation

Type of Interaction

Aboriginal Health Council of SA
Aboriginal Interpreter Services - DCDSCA
Alcohol and Drug Services of SA
Australian Divisions of General Practice
Australian Institute of Criminology
Ceduna Koonibba Aboriginal Health Services
Central Australian Aboriginal Congress

Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Core Partner
Collaborative research
Core Partner
Collaborative research
Co-funder of research
Co-funder of research
Core Partner (SME)
Collaborative research
Associate Partner
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Associate Partner
Collaborative research
Collaborative research
Co-funder of research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Core Partner
Collaborative research
Co-funder of research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research
Collaborative research

Commonwealth Department of Health and Ageing
Commonwealth Serum Laboratories
Danila Dilba Health Service
Department of Employment, Education and Training
Department of Health and Human Services Tasmania
Department of Human Services Victoria
Diabetes Australia
Drug and Alcohol Services Council
Department of Family and Community Services
Flinders Medical Centre
GlaxoSmithKline
Gurriny Yealamucka Health Services
Goulburn Valley Health
Investigator Clinic Port Lincoln
Kidney Health Australia
Muuji Regional Centre
National Cancer Control Initiative
National Centre for Health Statistics
National Centre for Immunisation Research and Surveillance
National Heart Foundation Australia
National Institute of Labour Studies
National Stroke Foundation
National Stroke Research Institute
Noarlunga Health Services
Northern Territory Department of Health and Community Services
NSW Health
NT Department of Community Development, Sport and Cultural Affairs
Osteoporosis Australia
Pika Wiya Health
Port Lincoln Aboriginal Health Services
Queensland Aboriginal and Islander Health Council
Queensland Health
Royal Children's Hospital Melbourne
Royal Women's Hospital Melbourne
Rumbalara Aboriginal Co-Operative
SA Department Human Services
Sydney South West Area Health Services (SSWAHS)
The Cancer Council of Australia
The Cancer Council Victoria
The George Institute for International Health
Townsville Aboriginal and Islander Health Service
Urapuntja Health Service
Victorian Aboriginal Community Controlled Health Organisations
WA Aboriginal Community Controlled Health Organisations
WA Department of Health
Western Desert Nganampa Walytja Palyantjaku Tjutaku Aboriginal
Yunggorendi First Nations
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partner
partner
partner
partner
partner
partner

(SME)
(SME)
(SME)
(SME)
(SME)

partner
partner

partner
partner
partner
partner (SME)
partner (SME)
partner
partner
partner (SME)
partner (SME)
partner (SME)
partner(SME)
partner (SME)
partner (SME)
partner (SME)
partner
partner (SME)
partner
partner (SME)
partner(SME)
partner (SME)
partner
partner
partner
partner
partner
partner
partner
partner
partner
partner
partner
partner
partner
partner
partner
partner
partner
partner
partner
partner
partner
partner
partner

(SME)
(SME)
(SME)
(SME)

(SME)
(SME)

(SME)
(SME)
(SME)
(SME)
(SME)
(SME)

PhD

PhD

PhD

PhD

PhD

PhD

PhD

MBBS
PhD

Masters of
Remote
Health
Practice
Bachelor
of Applied
Health
Science
(IPHC)
(Hons)
PhD

Fay Acklin*

Karen Adams*

Carlie Atkinson*

Petah Atkinson*

Chelsea Bond*

Julie Brimblecombe

John Condon

Aleeta Dawes*
Frances Edmonds

Tahnia Edwards*

*Indicates Indigenous

Jane Lloyd

Serene Fernando*

Level

Name

NHMRC Scholarship
with top-up from
CRCAH

CRCAH Scholarship

CRCAH Scholarship
Vic Health Scholarship
with top-up from
CRCAH
CRCAH Scholarship

NHMRC Scholarship
CRCAH Scholarship

National Heart
Foundation
Scholarship with
top-up from CRCAH

APA Scholarship with
top-up from CRCAH

CRCAH Scholarship

CRCAH Scholarship

NHMRC Scholarship
with CRCAH top-up

CRCAH Scholarship

Funding

The research seeks to understand the implementation of
Aboriginal health policy, through a case study of the NT
Preventable Chronic Disease Strategy.

Health and wellbeing of individuals, families and
community, in terms of the health benefits that accrue
from education

Koori women: What they know, feel, believe and perceive
about cervical cancer and pap tests
Research methodology to better understand and evaluate
prevention of chronic disease in Victorian Koori
communities with a focus on child health and otitis
media
To investigate and explain the relationship between
violent behaviours and generational post-traumatic stress
Documenting effective social capital formation processes
at an individual and institutional level
Promoting positive social change within an urban
Aboriginal community through the strengthening of
cultural identity
Understanding perceptions of food and diet in relation to
health and wellbeing and the factors influencing the
implementation and sustainability of food supply
interventions among Aboriginal people living in a
centralised community and its homelands
Health services and other factors which affect cancer
survival of Aboriginal people in the NT
Coursework
The relationship between the knowledge and production
of art by Aboriginal people in south-east Australia and its
links to community well-being
Coursework

Project

Chronic Diseases

Social Determinants

Social and Emotional
wellbeing

Comprehensive Primary
health Care

Social and Emotional
Wellbeing

Chronic Diseases

Social and Emotional
Wellbeing
Social Determinants

Chronic Diseases

Comprehensive Primary
Health Care

Program

MSHR
University of Sydney

UQ

FU

CDU
MSHR
FU
UM

CDU

UQ

UM

CDU

University of
Newcastle
UM

Institute
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PhD

MPH

PhD

PhD

MPH
Bachelor of
Applied
Health
Science
(IPHC)
(Hons)
PhD

PhD

PhD

PhD

Bachelor of
Science
(Hons)

Mark Lutschini*

Tamara MacKean*

Liz McDonald

Kate Mounsey

Eddie Mulholland*
Tom Ogwang

Curtis Roman*

Tomer Shemesh

Sanchia Shibasaki*

Simone Smith*

*Indicates Indigenous

Yin Paradies*

Level

Name

CRCAH Scholarship

APA Scholarship with
top-up from CRCAH
NHMRC Scholarship
top up from CRCAH

NHMRC Scholarship
with top up from
CRCAH
CRCAH Scholarship

CRCAH Scholarship
CRCAH Scholarship

NHMRC Scholarship
with top up from
CRCAH
CRCAH Scholarship

CRCAH Scholarship

CRCAH Scholarship

Funding

Exploring the use of health services by Aboriginal men in
the Darwin area
Inflammation, oxidative stress and cardiovascular risk
factors in Indigenous Australians
Identifying strategic information management practices
needed by Primary Health Care Services to provide quality
diabetes patient management
Clinical Tropical Medicine

Discrimination, stress and the health of Indigenous
Australians

Molecular diagnosis of acaricide resistance mechanisms in
tolerant and sensitive scabies mites from Northern
Australia
Coursework
The social context of volatile substance misuse amongst
young urban Indigenous people, and the young peoples'
perceptions of structural responses to the range of
behaviours they engage in

Population-Health-Environment: Improving hygiene and
children's health in remote Indigenous communities.

Study to map and analyse the structure of policy
networks, and undertake interviews focusing on barriers
affecting research to policy transfer in Aboriginal health
Coursework and Dissertation

Project

Healthy Skin

Comprehensive Primary
Health Care

Comprehensive Primary
Health Care
Chronic Diseases

Social and Emotional
Wellbeing

Comprehensive Primary
Health Care

Healthy Skin

Social Determinants

Comprehensive Primary
Health Care

Program

QIMR

Griffith University

CDU
CDU

MSHR

DHCS/MSHR
UQ

MSHR

FU
University of Adelaide
CDU/MSHR

UM

Institute

Appendix 3 - List of Students

*Indicates Indigenous

PhD
Honours

Karen Taylor*
Movra Wong*
Chronic and infectious disease
Develop an appropriate Indigenous self management
program for chronic diseases and training for health
professionals to enable them to support the self
management program

NHMRC Scholarship
with top-up from
CRCAH
CRCAH Scholarship
CRCAH Scholarship

PhD

Matthew Stevens

Chronic Diseases
Chronic Diseases

QIMR
UQ

CDU

UM

Comprehensive Primary
Health Care

Investigate Indigenous organisational structures and
processes relevant to implementing a public health
approach in the context of an urban Aboriginal
community-controlled health service (the Victorian
Aboriginal Health Service)
Socioeconomic and Environmental Determinants of Health
in Indigenous Communities in the Northern Territory.

NHMRC Scholarship
with top-up from
CRCAH

Anke van der Sterren PhD

Comprehensive Primary
Health Care

Institute

Program

Project

Level

Funding

Name
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Appendix 4 - Publications

JOURNALS
Bailie, RS & Paradies Y 2005, 'Adapt or Die: Epidemiology and Indigenous Health Research', Australasian Epidemiologist, 12, 1,
pp. 24-30.
Bailie, RS, Si, D, Robinson, GW, Togni, SJ, & d'Abbs, PH 2004, 'A multifaceted health-service intervention in remote Aboriginal
communities: 3-year follow-up of the impact on diabetes care', Medical Journal of Australia, 181, 4, pp. 195-200.
Battersby, MW, McDonald, PJ, Frith, PA, Harvey, PW, Pols, RG, McGowan, CH, et al. 2005, 'Health Reform through
Coordinated Care: SA HealthPlus', BMJ, 330 (March 19), pp. 662-665.
Bond, C 2005, 'A culture of ill health: public health or Aboriginality?', Dr Ross Ingram Memorial Essay, Medical Journal of
Australia, 183, 1, pp. 39-41
Cass, A, Devitt, J, Preece, C, Cunningham, J, Anderson, K, Snelling, P, Eris, J & Avanian, J 2004, 'Barriers to access by
Indigenous Australians to kidney transplantation: The IMPAKT study', Nephrology, 9, S144-S146.
Condon, JR, Barnes, A, Armstrong, BK, Selva-Nayagam, S & Elwood, JM, 2005, 'Stage at diagnosis and cancer survival for
Indigenous Australians in the Northern Territory', Medical Journal of Australia, 182, 6, pp. 277-280.
Condon, JR, Barnes, A, Cunningham, J & Armstrong, BK 2004 'Long-term trends in cancer mortality of Indigenous Australians
in the Northern Territory', Medical Journal of Australia, 188, 10. pp. 504-507.
Condon, JR, Barnes, A, Cunningham, J & Smith, L 2004, 'Improvements in Indigenous mortality in the Northern Territory over
four decades', Australian New Zealand Journal of Public Health, 28, 5, pp. 445-451.
Condon, JR, Armstrong, BK, Barnes, A & Zhao, Y 2005, 'Cancer incidence and survival for Indigenous Australians in the
Northern Territory', ANZJPH, 29, 2, pp. 123-128.
Cunningham, J & Baeza, J 2005, 'An “experiment” in indigenous social policy: The rise and fall of Australia's Aboriginal and
Torres Strait Islander Commission (ATSIC)', Policy & Politics, 33, 3 pp. 461-473.
Cunningham, J & Beneforti, M 2005, 'Investigating indicators for measuring the health and social impact of sport and recreation
programs in Australian Indigenous communities', International Review for the Sociology of Sport, 40, 1, pp. 89-98.
Cunningham, J, Cass, A & Arnold, P 2005, 'Bridging the treatment gap for Indigenous Australians', Medical Journal of Australia,
182, 10, pp. 505-506.
de Crespigny, C, Emden, C, & Murray, H 2004, 'A Partnership Model for Ethical Indigenous Research', Collegian, October,
vol. 11, no. 4.
de Crespigny, C, Kowanko, I, Emden, C & Murray, H 2004, 'Implementing research outcomes for better medication
management for Aboriginal people', Aboriginal and Islander Health Worker Journal, July/August, vol. 28, no. 4, pp. 14- 17.
Gruen, RL, Morris, PS, McDonald, EL & Bailie, RS 2005, 'Letter to the Editor: Making systematic reviews more useful for
policy-makers', Bulletin of the World Health Organization, June, 83, 6, pp. 480-481.
Harvey, PW 2005, 'Approaches to Population Health Care - the emerging context', AJPH, 11, 2.
Haswell, E, Hunter, E, Nagel, T, Thompson, C, Tsey, K, Hall, B & Knowles, L 2005, 'Tying reflections on integrating mental
health into primary care into practice', Australian Journal of Public Health (In press)
Kowal, E & Paradies, Y 2005, 'Ambivalent helpers and unhealthy choices: Public health practitioners' narratives of Indigenous
ill-health', Soc. Sci. Med, 60, pp. 1347-1357.
Kowanko, I, de Crespigny, C, Murray, H, Emden, C & Wilson, S 2005, 'Improving Indigenous health through better medication
management: an overview', Journal of Primary Health 11, 1, pp. 17-23,
Kowanko, I, de Crespigny, C, Murray, H, Groenkjaer, M & Emden, C 2004, 'Better medication management for Aboriginal
people with mental health disorders: a survey of providers', Australian Journal of Rural Health, 12, pp. 253-257.
Malin, M & Maidment, D 2005, 'Education and Indigenous health and well-being', The Australian Journal of Indigenous
Education, vol. 32, pp. 85-100.
Nagel, T 2005, 'Rural news', Australasian Psychiatry, 12, 4, pp. 425-427
Paradies, Y 2004, 'The cultivation of whiteness: Science, health and racial destiny in Australia', Anthropological Forum, 14, 1,
pp. 86-7.
Paradies, Y 2005, 'Anti-racism and Indigenous Australians', Analyses of Social Issues and Public Policy, 5, pp. 1-28.
Robinson, G 2005, 'Anthropology, explanation and intervention: Risk and resilience in a parent- and child-focused program',
Anthropological Forum, vol. 15, no. 1, pp. 3-25.
Smyth, G 2004, 'Update on AIMHI', Australian Social Worker Journal
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REPORTS
Aboriginal Well Women's Health [AWWH] Program 2005, Preliminary Report prepared by Mitchell J. Vanajek A. Durdin C.
AIATSIS & AIC, On the Charge: The policing implications of cannabis, amphetamine and other illicit drug use in Aboriginal and Torres
Strait Islander communities', report prepared by B Delahunty and Putt J. (unpub.)
AIATSIS & AIC, Policing illicit drugs in rural and remote local communities: Good practice examples, report prepared by B Delahunty
and Putt J. (unpub.)
Alford, K & Onemda VicHealth Koori Health Unit 2005, Comparing Australian with Canadian and New Zealand Primary Care
Health Systems in Relation to Indigenous Populations: Literature Review and Analysis, Discussion Paper No. 13, Onemda VicHealth
Koori Health Unit/CRCAH, University of Melbourne, Melbourne.
Audit and Best Practice Chronic Disease Round 2 Community Comparative Report Prepared for Service Providers 2005
Beneforti, M, Ulamari, H & Bailie, R Water fluoridation demonstration project in remote communities: Report on the consultation phase.
CEA of introduction of small scale fluoridation plants in rural Aboriginal communities of the Northern Territory, report prepared by
Vemuri R.
Central Australian Aboriginal Congress 2004, Early Childhood in Alice Springs: Report on the child and maternal health mapping
project, report prepared by Cragg S, Alice Springs.
Cooperative Research Centre for Aboriginal Health 2004, Demographic characteristics and trends of the Northern Territory Indigenous
population, 1966 to 2001, report prepared by Condon JR, Barnes A, Cunningham J, Smith L, Darwin.
Cooperative Centre for Aboriginal and Tropical Health 2004, A Review of Psychosocial Stress and Chronic Disease for 4th World
Indigenous Peoples and African Americans report prepared by Paradies Y, Darwin.
Department of Health and Community Services, Northern Territory Cancer Register, data quality 1981-2001, report prepared by
Condon JR, Zhao Y, Armstrong BK, Barnes A, Darwin. (in press)
GIIH, Phase 1: To review the current status of remote area renal services for Indigenous Australians and to identify barriers to their
accessing needed services 2004, report prepared by Cass A, Devitt J, Gorham J, Cunningham J ,Preece C, Ingram S, Snelling P, Eris J.
GIIH, Phase 2: Proposed Strategies to improve access, timeliness & quality of remote area renal services for Indigenous Australians 2004,
report prepared by Cass A, Devitt J, Gorham J, Cunningham J, Preece C, Ingram S, Snelling P, Eris J.
Kelaher M, Taylor-Thompson D, Harrison N, O'Donoghue L, Dunt C, Barnes T and Anderson I, 2004 'The Evaluation of
PBSMedicine Supply Arrangements for Remote Area Aboriginal Health Services under Section 100 of the National Health Act',
<http://www.health.gov.au/internet/wcms/publishing.nsf/Content/health-pbs-indigenous-report/$FILE/report.pdf>.
McCoy, B 2005, Karnyininpa: Health, Masculinity and Wellbeing of Desert Aboriginal Men (community report).
Nagel, T 2004, AIMHI NT Integrating Mental Health into Primary Care - Discussion Paper Two, Menzies School of Health Research,
Institute of Advanced Studies, Charles Darwin University, Darwin.
Nagel, T 2005, AIMHI NT 2003 Base line measures - Discussion Paper One, Menzies School of Health Research, Institute of
Advanced Studies, Charles Darwin University, Darwin.
Nagel, T 2005, Summary of the development of the Australian Integrated Mental Health Initiative NT (AIMHI NT) care plan-training
package, Menzies School of Health Research, Institute of Advanced Studies, Charles Darwin University, Darwin.
Nagel, T & Judd, J 2004, AIMHI NT Learning about Indigenous mental health promotion, Discussion Paper Four, Menzies School of
Health Research, Institute of Advanced Studies, Charles Darwin University, Darwin.
National Cancer Control Initiative 2005, Stage at diagnosis and cancer survival of Indigenous and non-Indigenous people in the
Northern Territory, 1991-2000, report prepared by Condon JR, Barnes A, Armstrong BK, Selva-Nayagam S, Elwood JM,
Melbourne.
Robinson, G & Tyler, B 2005, Ngaripirliga'ajirri: Evaluation of an early intervention program on the Tiwi Islands, School for Social
and Policy Research, Charles Darwin University, Darwin.
Shibasaki, S & Stewart, P 2005, Workshop Report: Aboriginal and Torres Strait Islander People Involved in Ethics, CRCAH, Darwin.
Wayte K, Bailie R, Gray N, Henderson G, Framework for Research on Aboriginal Health and the Physical Environment.
What works? A Select Review of Indigenous Mental Health Promotion Interventions (unpub.)
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BOOK CHAPTERS
Giles, G 2004, 'Centre for Clinical research in Aboriginal and Torres Strait Islander Health', in Health Promotion Storybook,
Australian Health Promotion Association, Adelaide.
Shephard, MDS 2004 'Point-of-care testing in the Indigenous Rural Environment - the Australasian Experience', in Point-of-Care
Testing, Price C, Hicks J and St John A (eds). AACC (American Association of Clinical Chemistry) Press, Washington DC.

C O N F E R E N C E P R E S E N TA T I O N S / PA P E R S
'AIMHI update', 2004, ATSIC Indigenous Women's Health Conference, Darwin.
Bailie, R & Paradies, Y 2004, 'Adapt or Die: Epidemiology and Indigenous Health Research', Keynote address at the Australasian
Epidemiological Association Annual Scientific Meeting, Adelaide, SA, October. Published in Australasian Epidemiologist, 2005, 12, 1,
pp. 24-30.
Bailie, RS 2004, 'Audit for Best Practice in Chronic Disease Extension - Continuous Improvement Approaches in the Management
of Chronic Disease', at Department of Health WA, Office of Aboriginal Health, Perth, 13 July.
Bentley, M 2005, 'PAR for the course? Participatory Action Research with Aboriginal Health Teams within Community Health
Services', Public Health Association of NZ.
Cripps, K 2005, 'Putting the checks and balances into the effective targeting of Indigenous family violence policy and programs in
Australian Indigenous communities: New research', paper presented at Navigating Pathways to Violence Prevention: Exploring &
Strengthening the Links between Families & Communities, Sixth National Conference on Family and Community Violence
Prevention, Honolulu, Hawaii, 8 April.
Cripps, K 2005, 'Understanding Family Violence: A Conceptual Framework for Addressing the Problem in Indigenous
communities in Australia & the United States', paper presented at Navigating Pathways to Violence Prevention: Exploring &
Strengthening the Links between Families & Communities, Sixth National Conference on Family and Community Violence
Prevention, Honolulu, Hawaii, 7 April.
Walker, D and the Muna Paiendi Aboriginal Health Team 2005, 'Muna Paiendi - Forefront Runners: An Aboriginal Health Team in
a Mainstream Community Health Setting', Public Health Association of Australia Conference.
Harvey, PW, Petkov, J & Misan, G 2005, 'Self-management support and training for patients with chronic and complex conditions
leads to improved health outcomes in rural South Australia', paper presented at the Australian Health Outcomes Conference,
Canberra.
Harvey, P, Warren, K & Coulthard, F 2005, 'Elements of successful chronic condition self-management programmes for Indigenous
Australians', paper presented at the 8th National Rural Health Conference, Alice Springs.
Mitchell, J 'Footprints in the Sand: Exploring Successful Women's Health Strategies in Remote Aboriginal Communities'
Mitchell, J 'Successfully Implementing a Well Women's program for Aboriginal women in a remote South Australian Community',
5th Australian Women's Health Conference
Nagel, T & Mills, R 2004, 'Spaghetti Brain', paper presented to the NT Faculty of Australian College of Physicians and Family
Medicine, Darwin.
Nagel, T 2004, 'Update on AIMHI', paper presented at RANZCP Congress, Christchurch New Zealand.
Nagel, T & Mills, R 2004, 'AIMHI', paper presented at the Chronic Disease Network Conference, Darwin.
Nagel, T 2004, 'Aiming high in Indigenous mental health', THEMS, Brisbane.
Nagel, T 2004, 'ABCDE and mental health', Alice Springs ABCDE Workshop, Alice Springs, June.
Robinson, G 2004, 'Cross-cultural interventions and Indigenous communities', paper presented to the Australian Psychological
Society, Annual Conference, Sept.
Tynan, M, Atkinson, P, Bourke, L, Atkinson, V, Allinjarra Aboriginal Association, Bangerang Cultural Centre, Goulburn Valley
Local Aboriginal Education Consultative Group, Mungabareena Aboriginal Corporation, Percy Green Memorial Recovery Centre,
Rumbalara Aboriginal Cooperative, Rumbalara Football Netball Club, & Savina Morgan Aboriginal Medical Service 2004 '“If you
don't have health, what's the use of living?” Koori Voices from the Goulburn Valley', paper presented at CRCAH Social
Determinants Workshop, Adelaide, July 2004.
Valery, P 2004, 'Cancer in Aboriginal and Torres Strait Islander people', paper presented at the Royal Brisbane & Women's Hospital
Health Care Symposium, Brisbane, October 19-22.
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NEWSLETTERS/ARTICLES/LEAFLETS
AIMHI NT Newsletters 1 - 5, 2003-2005.
AIMHI Update, 2005, Auseinetter, 23, 1.
Brands, J, 2004, 'CRCAH Research Transfer Toolkit', <www.crcah.org.au>
'Chronic Disease Network NT', 2004 The Chronicle, vol 8, issue 2, Oct/Nov 2004, p. 19.
IMPAKT Newsletter Quarterly electronic and hard copies distributed to renal units. Two editions to date.
Kowal E, Donohue P, Lonergan K, Ulamari H, Bailie R, 'Dust, Distance and Discussion: Fieldwork Experiences from the Housing
Improvement and Child Health Study'.
Nagel, T & Thompson, C 2005, 'Mental Problem Story', The Chronicle, Darwin.
Nagel, T 2004, 'Compliance and Mental Health', The Chronicle, Darwin, March.
'The Housing Improvement and Child Health Study', Communicable Disease Control Bulletin of the NT.
'The Strong Teeth Study', Communicable Disease Control Bulletin of the NT Water Fluoridation Project Newsletter.

AUDIO VISUAL/CD ROM/DVD
DRUID TV and Radio Commercials, produced in December 2004 by Stephen McGregor, featuring Shellie Morris.
Keep Family Strong, 2004, Animated electronic resource, AIMHI NT, Darwin.

POSTERS/FLIP CHARTS
5 minute therapy? No worries! 2004, flip chart, AIMHI NT, Darwin.
Grow Strong Mental Health 2005, Tiwi flip chart, AIMHI NT, Darwin.
Kalu Worries 2005, Tiwi flip chart, AIMHI NT Darwin.
Karnyininpa: Health, Masculinity and Wellbeing of Desert Aboriginal Men, 2005 10 x A2 poster charts, McCoy, B.
Keep Strong Story 2005, Tiwi flip chart, AIMHI NT Darwin.
Mania, Psychosis and Depression 2005, information sheets, AIMHI NT Darwin.
Mental Problem Story 2004, flip chart, AIMHI NT Darwin.
Out of Sight Out of Mind Successfully implementing a well women's health program in a remote Aboriginal community, Mitchell J. de
Crespigny C.
Yakka Worries 2005, flip chart, AIMHI NT Darwin.
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Appendix 5 - List of Abbreviations

ABCD
ABCDE
AIATSIS
AIMHI
AMSANT
A PA
BIITE
CAAC
CDU
CRCAH
CRCATH
DCDSCA
DDHS
DEET
DHCS
DoHA

FaCS

FU
HPV
I M PA K T
LT U
MSHR
NHMRC
NT
OATSIH
PHCRED
QIMR
RDG
SME
SPR
UM
UQ
VACCHO
WDNWPT
WHINURS

Audit and Best Practice for Chronic Disease
(CRCAH Project)
Audit and Best Practice for Chronic Disease Extension
(CRCAH Project)
A u s t r a l i a n I n s t i t u t e o f A b o r i g i n a l a n d To r r e s S t r a i t
Islander Studies
A u s t r a l i a n I n t e g r a t e d M e n t a l H e a l t h I n i t i a t i v e - N o r t h e r n Te r r i t o r y
(CRCAH Project)
A b o r i g i n a l M e d i c a l S e r v i c e s A l l i a n c e o f t h e N o r t h e r n Te r r i t o r y
A u s t r a l i a n Po s t g r a d u a t e A w a r d
B a t c h e l o r I n s t i t u t e o f I n d i g e n o u s Te r t i a r y E d u c a t i o n
Central Australian Aboriginal Congress
Charles Darwin University
Cooperative Research Centre for Aboriginal Health
C o o p e r a t i v e R e s e a r c h C e n t r e f o r A b o r i g i n a l a n d Tr o p i c a l H e a l t h
Department of Community Development, Sport and Cultural Affairs
( N o r t h e r n Te r r i t o r y )
Danila Dilba Health Service
D e p a r t m e n t o f E m p l o y m e n t , E d u c a t i o n a n d Tr a i n i n g
( N o r t h e r n Te r r i t o r y )
Department of Health and Community Services
( N o r t h e r n Te r r i t o r y )
D e p a r t m e n t o f H e a l t h a n d A g e i n g : O f f i c e o f A b o r i g i n a l a n d To r r e s
S t r a i t I s l a n d e r H e a l t h a n d Po p u l a t i o n H e a l t h D i v i s i o n
(Australian)
Department of Family and Community Services
( I n d i g e n o u s Po l i c y B r a n c h )
(Australian)
Flinders University
H u m a n Pa p i l l o m a v i r u s
I m p r o v i n g A c c e s s t o K i d n e y Tr a n s p l a n t
(CRCAH Project)
L a Tr o b e U n i v e r s i t y
Menzies School of Health Research
National Health and Medical Research Council
N o r t h e r n Te r r i t o r y
O f f i c e f o r A b o r i g i n a l a n d To r r e s S t r a i t I s l a n d e r H e a l t h
Primary Health Care Research Evaluation and Development
Queensland Institute of Medical Research
Research Development Group
Small to Medium Enterprise
Statement of Project Responsibilities
University of Melbourne
University of Queensland
Victorian Aboriginal Community Controlled Health Organisations
We s t e r n D e s e r t N g a n a m p a Wa l y t j a Pa l y a n t j a k u Tj u t a k u
Wo m e n w i t h H u m a n Pa p i l l o m a v i r u s i n I n d i g e n o u s a n d
non-Indigenous, Urban and Rural populations Survey
(CRCAH Project)

About the photos:
Photography Glenn Campbell - pages 6, 7, 24, 25.
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Amy Nampitjinpa with Marlene Nampitjinpa Spencer (executive member WDNWPT and health worker with Pintubi Homelands
Health Service) and Bobby West (Vice Chairperson, WDNWPT).

Ngayuku familytjuta yunparringuya
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