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The Cooperative Research Centre for Aboriginal Health (CRCAH) is a public good research centre funded 
through the Commonwealth Government’s Cooperative Research Centre’s Programme, its  12 core partners and 
external bodies.  The CRCAH brings together eight universities or research institutions, four industry partners and 
six associated partners. (See Page 9 for more details.)  The Menzies School of Health Research (MSHR) is the 
Centre host.  MSHR provides centre agent services and accommodation for the secretariat and executive of the 
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Vision
Sustained improvements in Aboriginal health through strategic research and development.
Mission statement
With strong and effective Aboriginal input and control, we will conduct high quality strategic Aboriginal health 
research, and we will engage in effective development activities with Aboriginal communities, service providers, 
 policy formulators and decision-makers.
Objectives, principles and values
This Centre has a commitment to research which will lead to improved health outcomes for Indigenous 
Australians, and to stakeholder involvement and partnerships in research to achieve that.
The poor health of Aboriginal people is due to poverty, social disadvantage, alienation, and health care systems 
that have not suffi ciently addressed Aboriginal people’s needs.
Aboriginal health problems may be improved by appropriate research and development, including research to 
 discover new ways to apply existing knowledge.  Aboriginal health would be improved through full participation 
 of Aboriginal people in effective partnerships which seek sustainable solutions.
Strengthening the capacity of Aboriginal people to achieve full participation in services and appropriate means 
of control of these services is of critical importance for addressing Aboriginal health defi cits.
The partners take a holistic view of health which encompasses the existence of social and emotional well-being 
as  well as the absence of disease.

With strong and effective Aboriginal input and control, we 
will conduct high quality strategic Aboriginal health research, 
and we will engage in effective development activities with 
Aboriginal communities, service providers, policy formulators 
and decision-makers.
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The past year has been a year of 
consolidation for the CRCAH. The hard 
work of the previous years continued 
as the Board, supported by CRCAH staff, 
sought to finalise the five program 
statements that define our research 
parameters and refine the questions 
which set the specific direction for  
our research.
In my report last year I nominated as 
our major accomplishment for 2004 
– 2005 the Board’s decision to move to 
a programmatic approach and identify 
five priority areas of research.
This year one thing stands out for me 
and that is the further development  
of the process by which our research  
is framed. 
This process is addressing one of the 
CRCAH’s key objectives of seeking 
improvements in Aboriginal health 
“through full participation of Aboriginal 
people in effective partnerships which 
seek sustainable solutions”. 
The CRCAH’s approach to research 
ensures a decisive Aboriginal voice at 
all stages of research development: 
from the Board’s prioritisation of 
research programs to the development 
of research program statements down 
to the refinement of research questions 

within those program areas.
Through the CRCAH’s approach to 
research we have created a process 
for ensuring greater Aboriginal control 
of the research agenda and, although 
designed for health research this 
approach may prove to be a model 
for reform of research processes 
throughout the various disciplines 
engaged in Aboriginal research.
Another positive outcome from this 
new approach is the expansion of 
the CRCAH’s knowledge base through 
the selection and appointment of 
program leaders who provide us with 
an increased breadth of expertise in the 
particular program areas.
In many ways the Industry Roundtables, 
which are responsible for refining the 
broad research areas down to more 
specific questions, embody the CRCAH 
‘family’, with their representation from 
a broad gamut of experts ranging 
from university professors to Aboriginal 
health workers. These roundtables  
have also increased collaboration 
between the CRCAH and our core and 
associate partners.
The series of Aboriginal Health Research 
Showcases across the country, which we 
have hosted, have had a similar result 

with our Melbourne, Brisbane, Adelaide, 
Canberra and Darwin partners working 
closely with the CRCAH to ensure the 
events were successful.
The decision to hold these showcases 
was made by the Board at our August 
2005 meeting and I was extremely 
pleased to see CRCAH staff work to  
ensure the decision was carried out  
so effectively. 
The showcases also brought to the fore 
the important role of the CRCAH’s Link 
people; those who are charged with 
the challenging task of maintaining 
effective contact between the CRCAH 
and our partners. The role of Link 
people in organising and presenting the 
showcases was critical and I commend 
them for their efforts.
Another milestone in the year was  
the completion of Aboriginal Health 
Research Capacity Development 
Strategy, which aims to ensure that 
Aboriginal people lead the development 
of research priorities and are fully 
involved in research activities at all 
levels.
An education and training review was 
conducted during 2005 following 
the Board’s decision to shift emphasis 
from individual education and training 

CRCAH Chairperson Pat Anderson 
with Anthony Mundine

“Recent research suggests 
that the development of 

Aboriginal community-
controlled health services 

and better access to 
primary health care 

are starting to pay 
dividends…there have 

been improvements in 
Aboriginal death rates in 

every age group”
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assistance towards a broader and 
more strategic approach to capacity 
development. The review findings 
informed the CRCAH Aboriginal Health 
Research Capacity Development 
Strategy, which was endorsed by the 
Board at our March 2006 meeting.
It is a distressing irony that, even as 
the CRCAH works to ensure greater 
Aboriginal control of health research, 
governments across Australia 
are reducing decisive Aboriginal 
involvement in Aboriginal services. 
It is bad enough that representative 
Aboriginal voices have all but 
disappeared since the demise of the 
regional council structure under the 
Aboriginal and Torres Strait Islander 
Commission (ATSIC) model but now 
mainstreaming of Aboriginal services 
appears to be the order of the day.
With no representative model to 
replace ATSIC under consideration 
by the government, services designed 
and managed by Aboriginal people 
are being replaced with services 
designed for non-Aboriginal people 
and containing little opportunity for 
Aboriginal input into design  
and delivery.
Experience here and overseas strongly 
suggest that the best health outcomes 
for Aboriginal people are achievable 
only with decisive Aboriginal input 
into the design and delivery of 
health services. Aboriginal people 
have expended years of hard work 
developing systems and processes 
specifically designed to be effective  
in turning around the decline in  
our health since colonisation  
and dispossession.
Recent research by CRCAH Partners 
suggests that the development of 
Aboriginal community-controlled 
health services and better access to 
primary health care are starting to 
pay dividends; since the late 1960s, 
in the Northern Territory, there have 
been improvements in Aboriginal 
death rates in every age group. Deaths 
from infectious diseases have fallen 
dramatically; however, changes have 
been mixed for chronic disease deaths, 
which now account for more than  
70% of Aboriginal deaths in the 
Northern Territory.

Research conducted by the University 
of Melbourne and the Menzies School 
of Health Research, to be published 
in the August 2006 edition of the 
Medical Journal of Australia, backs up 
this earlier research and suggests that 
improved chronic disease management, 
largely pioneered by the Aboriginal 
community-controlled health sector, is 
succeeding in either reducing deaths 
from chronic disease or slowing down 
the rate of increase.
The work done by researchers, such as 
those on the Audit and Best Practice 
for Chronic Diseases (ABCD) project, 
is playing an important role informing 
the development of chronic disease 
management programs. 
I am pleased that the Australian 
Government’s enthusiasm for 
mainstreaming legal, employment 
and other services, does not, at this 
time, appear to extend to health. 
A change of direction away from 
Aboriginal control of health would 
be an almost unparalleled disaster. 
In the next financial year the CRCAH 
will be speaking to federal politicians 
from all parties to ensure there is an 
improved understanding of the role of 
Aboriginal Medical Services in recent 
improvements.
Unfortunately, Aboriginal control over 
other health determinants, such as 
employment, education and housing 
and infrastructure, has diminished 
in recent years. The impact of this 
diminishing Aboriginal control over 
Aboriginal lives is itself increasingly 
being defined as a determinant  
of health. 
Power, or the lack of it, over one’s 
own life does impact on health 
and wellbeing; while the loss of the 
Aboriginal Student Support and  
Parent Awareness (ASSPA) Program 
attached to Australian schools might not 
have the same impact as smoking rates 
it will have a health impact.  
I firmly believe that the biggest obstacle 
to improving the health and wellbeing 
of Aboriginal people is the deafness of 
governments. Government must ensure 
that forums exist where Aboriginal 
people are able to voice our opinions 
and concerns and that governments, 
federal, state and territory, have their 
ears open. 

Queensland Murris have a saying 
– binan goonj, which means listen up! 
With the evidence provided by good 
research and evaluation, Aboriginal 
people and the Aboriginal health  
sector are eminently capable of 
determining our own priorities and 
designing the sorts of programs that 
will have most effect.
If governments want to see the recent 
small advances in Aboriginal health 
continue and grow then they must 
binan goonj and do so quickly.
I want to finish my report for 2005 
– 06 by acknowledging the extremely 
valuable support given to the CRCAH for 
Aboriginal Health by a retiring Board 
member, Janelle Stirling.
Janelle represented the Queensland 
Institute of Medical Research (QMIR) 
as both a CRCAH Board member and 
as the QIMR’s Link person. Janelle gave 
enormously to the CRCAH and worked 
tirelessly to promote the interests of 
Aboriginal people in health research. 
In particular she established and 
managed QIMR’s Spotlighting Careers 
in Indigenous Health and Science 
program, which gave encouragement 
and confidence to young Queensland 
Aboriginal people to pursue careers 
in health research. Janelle and her 
program in many ways exemplify the 
commitment and quality of work that 
is so necessary to the challenge of 
building good health  
and wellbeing amongst Australia’s  
First Peoples.

Pat Anderson 
Chairperson CRCAH 
July 2006

Chair’s  Report

“We have created a process 
for ensuring greater 

Aboriginal control of the 
research agenda and, 

although designed for health 
research, this may prove to 

be a model for reform in 
Aboriginal research.”
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As we entered this financial year 
the CRCAH was confronted with the 
challenge of establishing our new 
approach to how we prioritise and 
conduct our research. We had to fulfil 
the twin imperatives of an ‘industry’-
driven research agenda and the need 
for that research to be of high quality 
and credibility. For us the term ‘industry’ 
refers in the main to the Aboriginal 
health sector and governments of all 
jurisdictions and persuasions.
To do this we departed from the 
traditional ‘expression of interest’ 
process to one that starts from a 
perspective that our research must 
be both relevant and workable as we 
strive to meet our vision of ‘Sustained 
Improvement in Aboriginal Health 
through Strategic Research  
and Development’.
My colleague Jenny Brands made a 
presentation on our new processes at 
the 2005 General Practice and Primary 
Health Care Research conference in 
Adelaide, where she likened it to 
turning around an oil tanker. I am 
happy to report this year that the turn is 
almost complete.   
The emphasis of the new way is on the 
establishment of quality engagement 
with the Aboriginal health sector, which 

we consider is best placed to say what 
needs to be researched and how that 
research can be done so as to make 
that crucial difference. As the Aboriginal 
health sector rightly exercises some 
caution when it comes to participating 
in research projects, it is therefore 
critical that we are seen as a body that 
maintains the highest levels of integrity 
and credibility, one that listens and acts 
appropriately on the information and 
advice it is given.
Consequently, CRCAH research 
development and approval processes 
require that we involve our industry 
stakeholders, particularly the 
Aboriginal community health sector 
and governments, in all stages of 
research development, conduct and 
dissemination. This is to ensure that 
CRCAH research is relevant to, and 
meets the needs of, the Aboriginal 
heath sector, is likely to be used to 
inform policy and practice, and that 
those industry representatives involved 
are able to champion the research and 
its findings to their peers.
The past 12 months have seen a rapid 
increase in the level and degree of 
involvement by industry in all areas of 
CRCAH research. This has included:

Growing participation by both •

industry and research Program 
Leaders in the development and 
direction of programs.

Enthusiastic and committed 
involvement by both industry and 
research people in the process of 
developing and reviewing projects 
for the Comprehensive Primary 
Health Care, Health Systems  
and Workforce and Chronic 
Conditions Programs.

Twenty-one industry representatives 
at an Industry Roundtable who 
advised on priorities for the Chronic 
Conditions Program. 

Strong attendance from the 
Aboriginal health sector at the  
CRCAH Showcases.

CRCAH support to Aboriginal 
Medical Services to bring research 
perspectives into the development  
of new service models and  
funding arrangements.

Membership of 47 industry 
participants in the Ear Health and 
Hearing Network.

While there was a strengthening of our 
relationships with several peak bodies 
representing Aboriginal Medical Services 
at state levels, such as the Aboriginal 

•

•

•

•

•

CRCAH CEO Mick Gooda

“This time last year 
I asked that people 

‘join us in our effort to 
truly make a positive 

difference in Aboriginal 
health’. I believe the 

positive responses 
to this request have 

highlighted the 
commitment of the 

CRCAH community to 
making that positive 

difference and I look 
forward to the next 

four years of the 
CRCAH life with added 

enthusiasm that we are 
on the right track.”

CEO’s Report
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Medical Service Alliance of the Northern 
Territory (AMSANT) and the Victorian 
Aboriginal Community Controlled 
Health Organisation (VACCHO), the 
responses from individual services, such 
as Winnunga Nimmityjah Aboriginal 
Health Service in Canberra, Maari Ma 
Health Aboriginal Corporation in Broken 
Hill, Port Lincoln Aboriginal Health 
Services and Rumbalara Aboriginal 
Cooperative from Shepparton in 
Victoria, have been particularly pleasing.
There has been a deliberate strategy 
to build an Australia-wide network to 
counter the perception that the CRCAH 
has a Northern Territory focus. The 
industry engagement resulting from our 
round of showcases across the country 
has been nothing short of outstanding 
and the list of attendees and the follow-
up work is an indication that we are 
succeeding in building this network.
In any organisation communication, 
both internally and externally, will 
either make or break our efforts. The 
importance of effective communication 
is ten-fold in an organisation like the 
CRCAH with 12 Core Partners and six 
Associate Partners, each with their own 
culture and priorities, scattered across 
Australia. In addition there are the 
many organisations and individuals with 
whom we seek to engage. 
Our Communication Strategy was 
approved by the Board in March this 
year and provides us with a focus on 
communication inside and outside 
the CRCAH. One of its most important 
elements is the Link People, who are 
appointed by our partners to ensure the 
CRCAH message is heard and responses 
coordinated throughout their respective 
organisations.  
During the year there has been an 
added focus on improving the public 
perception of the CRCAH. Our showcases 

have provided a great opportunity to 
highlight in the media the work we do, 
as have the launches of several research 
projects, such as ‘Sharing True Stories’ 
and ‘AIMHI’. This media focus has been 
integral in working towards one of our 
Communication Strategy Objectives: 
The CRCAH is recognised as Australia’s 
leading credible organisation 
improving Aboriginal health through 
effective research.
Similarly, our Capacity Development 
Strategy, also approved by the Board 
in March this year, now extends our 
education and training functions much 
wider than the support of students 
engaging in postgraduate studies. 
Whilst the importance of this element 
cannot ever be underestimated, 
addressing issues such as the collection, 
analysis and use of data in Aboriginal 
Medical Services and the fast tracking 
of Aboriginal leadership in health will 
add significantly to the capacity of 
Aboriginal people to participate and 
lead the effort to deliver improved 
health outcomes for our people.
This year also saw our 
Commercialisation and Utilisation Plan 
approved by Department of Education, 
Science and Training (DEST). The Plan 
recognises that the main economic 
value of the intellectual property (IP) 
produced by the CRCAH is its ability 
to decrease costs and increase the 
returns on investment for the public 
health system. The CRCAH’s underlying 
philosophy is that the value of our IP 
is best realised if research outcomes 
are taken up as widely and quickly as 
possible to achieve social and economic 
benefits for Aboriginal Australians.
As we mark the end of our third year 
of operation we’ve been thinking 
about the Third Year Review. This 
will be carried out in the first half of 

next year with a report due to DEST 
by mid-December 2006. The review 
will entail an industry survey and an 
independent panel. The independent 
panel will examine the CRCAH’s overall 
performance and strategic. It will also 
assess the performance of individual 
projects, and decide whether a project 
needs to be continued, discontinued, 
refocused or reviewed at a later stage, 
as well as find areas where resources 
need to be reallocated to get the 
intended results. 
We anticipate that the review will be 
positive, which will set us on the path of 
developing a future for the organisation 
after DEST funding ceases in June 
2010. I mention this future aspect as 
the Commercialisation and Utilisation 
Plan, with the outcomes of the review 
and the innovative work done to date, 
will establish the means by which we 
can safely proceed.
This time last year I asked that people 
‘join us in our effort to truly make 
a positive difference in Aboriginal 
health’. I believe the positive responses 
to this request have highlighted the 
commitment of the CRCAH community 
to making that positive difference. I 
look forward to the next four years of 
the CRCAH life with added enthusiasm 
that we are on the right track.

Mick Gooda 
CEO 
July 2006

CEO’s  Report

“The new way emphasises the establishment of quality engagement with the Aboriginal health 
sector, which is best placed to say what needs to be researched and how that research can be 

done so as to make that crucial difference.”



Pat Anderson is the CRCAH’s Chairperson. Ms Anderson is an Alyawarr woman who is renowned, 
nationally and internationally, as a powerful advocate of disadvantaged people with a particular 
focus on the health of Indigenous peoples. She has extensive experience in all aspects of Aboriginal 
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 Aboriginal health organisation. She is also a prolific writer and has had many essays, papers 
and articles published. 
Ms Anderson recently retired from 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 Northern Territory. 
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 Medical Service for Darwin and 
surrounding areas. Ms Arnol brings to the Board a strong emphasis on research transfer. 
Stephanie Bell, a Kulilla/Wakka Wakka woman, is Director of the Central Australian Aboriginal 
Congress (CAAC), one of the country’s largest and longest established Aboriginal Medical Services. 
Ms Bell is a former Chair of the Aboriginal Medical Service Alliance of the Northern Territory, Chair 
of the Northern Territory Aboriginal Health Forum and an executive member of NACCHO. She also 
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-sized Enterprise Forum 
within the CRCAH. 
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. 
Professor Houston provides strategic policy and program advice to the Department’s CEO and to the 
Ministers for Health and for Family and Community Services. Professor 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. 
Lesley Podesta is First Assistant Secretary in charge of the Office for Aboriginal and Torres Strait 
Islander Health (OATSIH)within the Department of Health and Ageing (DoHA). She replaced 
Ms Helen Evans, who left the department to take up the position of Deputy Executive Director of 
the Global Fund in Geneva. (Ms Alison Larkins acted in the position from May 2005 until Lesley’s 
appointment in September 2005.) 
Steve Larkin, a Kungarakany man, is Principal of the Australian Institute of Aboriginal and Torres 
Strait Islander Studies (AIATSIS) in Canberra. He was Assistant Secretary in the Office for Aboriginal 
and Torres Strait Islander Health in the Department of Health and Ageing, CEO for NACCHO, and 
Aboriginal Health Adviser for the Australian Medical Association. 
Vivian Lin is Chair of Public Health and until January 2005 she was the Head of School of Public 
Health at La Trobe University. Before joining the university, Professor Lin worked for State and 
Commonwealth health departments, including most recently as Executive Officer of the National 
Public Health Partnership. Professor Lin consults for the World Bank and World Health Organisation 
(WHO) and is President of the Chinese Medicine Registration Board of Victoria. 
Roy Goldie is Executive Dean of Health Sciences at Flinders University (FU). He is a respiratory 
pharmacologist with a particular interest in respiratory diseases, including asthma. From 1982 to 
1999 Professor Goldie was appointed as research fellow, senior research fellow, principal research 
fellow and senior principal research fellow with the National Health and Medical Research Council 
(NHMRC). He was the director of the Biomedical Confocal Microscopy Research Centre at the 
University of Western Australia (UWA), which he was instrumental in establishing from 1995-2003. 
He was Professor in Pharmacology at UWA from 1999-2003, and Deputy Dean of Medicine and 
Dentistry at UWA from 1999-2003. 
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The Board of the CRCAH for Aboriginal Health

LEFT  
Top to Bottom: Pat Anderson, Paula Arnol, Stephanie Bell, Shane Houston, Lesley Podesta, Steve Larkin, 
Vivian Lin and Roy Goldie



Jonathan Carapetis is Director of the Menzies School of Health Research (MSHR). He replaced 
Louise Clark, who was acting MSHR representative on the Board. Professor Carapetis is a medical 
practitioner, paediatrician and specialist in infectious diseases and public health. His research in 
group A streptococcal diseases in the Aboriginal population led to the establishment of Australia’s 
first rheumatic heart disease control program in the Top End. He co-founded the Centre for 
International Child Health at the Department of Paediatrics, University of Melbourne (UM). Professor 
Carapetis’ research is entirely focused on the health of Indigenous people and those in developing 
countries. 
Robert Wasson is Deputy Vice-Chancellor (Research) at Charles Darwin University (CDU). Professor 
Wasson was previously Director of the Centre for Resource and Environmental Studies in the Institute 
of Advanced Studies at the Australian National University (ANU) and Dean of Science at the ANU. 
He is widely recognised for his contribution to research in support of environmental and natural 
resource management. 
Ted Wilkes holds a Bachelor of Arts in Social Science and the title of Professorial Fellow in 
Aboriginal Health at Curtin University in Perth. 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.
Jill Gallagher is a Gunditjmara woman from western Victoria who has lived and worked  
within the Victorian Aboriginal community all her life. Ms Gallagher worked in Aboriginal Heritage 
for 15 years with the Museum of Victoria and after she left the museum was appointed to its  
Board of Directors where she served for nine years. Ms Gallagher also worked in the Victorian 
Government as manager of the Aboriginal Heritage Services Branch, Aboriginal Affairs Victoria. 
During this time she went back to school and studied archaeology at La Trobe University. In 1998, 
Ms Gallagher started working for the Victorian Aboriginal Community Controlled Health Organisation 
VACCHO as the Sexual Health Manager and as part of the sexual health program she developed and 
set up the Well Persons Health Check around Victoria. She is currently CEO of VACCHO.
Alan Lopez is Professor of Medical Statistics and Population Health and Head of the School of 
Population Health at the University of Queensland. Before joining the University in January 2003, 
he worked at the World Health Organisation in Geneva, Switzerland, for 22 years including as Chief 
Epidemiologist in WHO’s Tobacco Control Program (1992-95), Manager of WHO’s Program on 
Substance Abuse (1996-98), Director of the Epidemiology and Burden of Disease Unit (1999-
2001) and Senior Science Advisor to the Director-General (2002). He chairs the Health and 
Medical Research Council of Queensland and is an honorary fellow of the Australasian Faculty of 
Public Health Medicine.
Janelle Stirling is an Aboriginal researcher who has been the Coordinator of the Indigenous Health 
Research program at the Queensland Institute of Medical Research for the past five years. Before 
moving to QIMR she was employed in the NSW Department of Education and Training for eighteen 
years. During this time she was both a teacher and head teacher in physical education and health 
and a senior education officer in drug education. While at QIMR, Ms Stirling has worked on research 
projects in Indigenous cancer, type 2 diabetes, scabies and Group A Streptococcus and childhood 
respiratory diseases with a particular focus on community consultation, capacity development and 
research transfer. Ms Stirling was Program Leader for Healthy Skin and one of the CRCAH’s longest-
serving Link people.
Terry Nolan is 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.
The partners (participants) have formalised amendments to the DEST Centre agreement with 
with regard to changes to the Board’s composition. The amendments will confirm the CRCAH 
Board is made up of 16 members: an independent Aboriginal chair; two independent Aboriginal 
members; a representative of the Aboriginal community-controlled health sector; a representative 
of the centre agent (MSHR); representatives of AIATSIS and each of the four industry partners; and 
representatives of the six academic partners. 
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LEFT  
Top to Bottom: Jonathan Carapetis, Robert Wasson, Ted Wilkes, Jill Gallagher, Alan Lopez, Janelle Stirling 
and Terry Nolan.
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CRCAH Board Meetings

Name 16 August 2005 15 November 2005 14 March 2006 13 June 2006
Pat Anderson A P P P
Paula Arnol P A P P
Donna Ah Chee P N/A N/A N/A
Stephanie Bell N/A P P A
Jonathan Carapetis N/A N/A N/A P
Louise Clark N/A P P N/A
Helen Evans T N/A N/A N/A
Jill Gallagher N/A P P A
Roy Goldie P N/A P P
Shane Houston P A P P
David Kemp P N/A N/A N/A
Steve Larkin A P A P
Alison Larkins P N/A N/A N/A
Vivian Lin P P P T
Alan Lopez A P A P
Chris Marlin P N/A N/A N/A
Terry Nolan P P A P
Kerin O’Dea P N/A N/A N/A
Lesley Podesta N/A P A P
Janelle Stirling N/A P P P
Robert Wasson P P P P
Ted Wilkes P P P A

P = Present\  A = Apology  T = Telephone Link-up  N/A = Not Applicable

Governance, Structure and Management

Organisational chart
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Board Member Retires

This year saw the retirement of CRCAH 
stalwart, Janelle Stirling.
Janelle has been involved from the 
beginning of the CRCAH as it grew out 
of the CRC for Aboriginal and Tropical 
Health. Starting out as a Link person 
she moved to the role of CRCAH Board 
member for the Queensland Institute of 
Medical Research and Program Leader 
of the CRCAH Healthy Skin program in 
2005. 
Janelle said that as a board member 
she was able to see first hand how the 
Aboriginal majority works and how 
the voice of the community-controlled 
sector is heard. 
“When you are making decisions at this 
level it is hard to decide, amongst so 
many competing issues in Aboriginal 
health, how the limited resources can 
be best spent,” she said. “Being part of 
that process and working with high-
profile people like Pat Anderson has 
been a great privilege.” 
One of Janelle’s greatest contributions 
is her inspirational commitment to 
increasing the skills and experience of 
her fellow Aboriginal researchers and 
students to ensure their involvement in 
the whole research process. She was 
instrumental in establishing QIMR’s 

groundbreaking Spotlighting  
Careers in Indigenous Health and 
Science program.
“It is great to see the number of 
emerging and established Aboriginal 
researchers grow. One of the ways I 
was able to support this at QIMR was 
with the Spotlighting Careers program 
which brought regional and remote 
Indigenous students to QIMR to gain 
hands-on experience in a science lab. 
“The CRCAH now has a well-developed 
network of researchers and health 
service deliverers across Australia 
working to improve Aboriginal health 
and research capacity and I’m confident 
that QIMR’s program has enhanced that 
process,” she said.
Family reasons have compelled Janelle 
to leave QIMR and her official roles 
with the CRCAH to be based in Crescent 
Head in NSW, however, she hopes  
to become involved in work in the  
local community.
Before she joined QIMR Janelle was a 
teacher and says her aim is to use her 
experience in both school education and 
research to continue to help improve 
Aboriginal health and recruit more 
Aboriginal people into higher education 
and health/research positions. 

“I’m hoping there may be some 
possibilities with the CRCAH and others 
I have met through this great network 
across Australia.”
The Board and staff of the CRCAH wish 
Janelle every success and hope that her 
significant contribution to the cause of 
improved Aboriginal health through 
research continues into the future.

Governance, Structure and Management

“The CRCAH now has a 
well-developed network 

of researchers and health 
service deliverers across 

Australia working to improve 
Aboriginal health and 

research capacity.”

Janelle Stirling and partner Billy Dennis
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CRCAH’s Approach to Research

A partnership between Aboriginal 
community organisations, government 
departments and research organisations, 
the Cooperative Research Centre for 
Aboriginal Health understands that 
our research must be directed towards 
priorities identified by Aboriginal and 
Torres Strait Islander people and by those 
industry partners, such as health services, 
which can make use of the research. 
To ensure Aboriginal direction of research 
priorities the CRCAH has developed a new 
approach to research projects aimed at 
leading to changes in policy, service delivery 
and how people behave. We’ve called it 
the facilitated development approach.
This approach is very different from the 
‘traditional’ way research is carried out. 
All too often in traditional research the 
interests of researchers and the interests of 
Aboriginal communities do not coincide. 
Researchers may increase their academic 
qualifications but the communities and 
organisations that they researched are 
left with no real benefits. So instead of 
researchers putting forward proposals, the 
CRCAH works with the Aboriginal health 
sector to identify areas where research 
may be able to make a real difference. 
It then brings together researcher and 
industry partners to design and conduct 
the research and spread the results or 
findings. (When the CRCAH refers to 
‘industry partners’ it means the Aboriginal 
community-controlled health sector; 
Aboriginal health organisations; as well as 
governments and other organisations with 
an interest in Aboriginal health.) 
When the CRCAH talks about how  
research can lead to change we often  
refer to research transfer and  
capacity development. 

Research transfer is about getting 
knowledge and information out and in use 
in the community. That means ensuring 
the research is done in a way that makes it 
most likely to be relevant and of use – and 
to be used – to inform and bring about 
positive change. 
This has led to a concerted focus at the 
beginning of a project to make sure it’s 
designed to translate into policy and 
practice. This means that Aboriginal 
organisations, individuals and other 
people most likely to use the research 
have to be involved from the beginning 
so that the research will result in findings 
that are useful and credible to the 
Aboriginal health sector. Aboriginal people, 
organisations and communities will then 
start to have a positive, informed view 
of research and how it can contribute to 
problem solving and social change. 
The research we do is supplemented 
by capacity development. This involves 
building up the skills and abilities of 
Aboriginal people, communities and 
organisations to carry out, direct and 
use health research; and the capacity 
of non-Aboriginal researchers to 
work collaboratively with Aboriginal 
organisations and communities to carry 
out high quality research that leads to 
community development and social 
change. 
Capacity development is an essential part 
of the real engagement of Aboriginal 
people and organisations, and other 
research users in every stage of the 
research process. Increased capacity 
might involve developing workforce skills, 
management skills, partnerships and 
other resources. It includes education and 
training, such as traineeships that support 
 

 Aboriginal people to begin careers in 
health and research. 
The following questions give some idea 
of what capacity development in research 
projects can entail. 

Does the project promote and involve 
Aboriginal contributions and leadership 
in each stage of the research?

Are Aboriginal individuals and industry 
representatives effectively engaged in 
the research process?

Are there opportunities for scholarships, 
traineeships and professional 
development for Aboriginal people?

What are the training needs of 
the project team, including the 
training needs of Aboriginal industry 
representatives to effectively engage 
in the research and training needs of 
researchers to work in an Aboriginal 
context?

Does the project help an organisation 
or community bring about change/
improvements? For example, 
supporting Aboriginal organisations to 
understand and use research data to 
improve services.

Does the project identify, demonstrate 
and evaluate how the health system 
can be improved? For example, by 
contributing to government policies on 
how research data is collected and used 
by health services. 

When the CRCAH commissions new 
research it arranges an ‘industry 
roundtable’ where some 20-40 people 
from Aboriginal health and relevant 
government organisations meet with 
CRCAH program managers and leaders.  

•

•

•

•

•

•

Research

Research

Rheumatic heart disease day at Pt Keats



The CRCAH’s new approach to research project 
development ensures a strong Aboriginal voice 

at each step of the process 
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Aboriginal health service managers and 
workers use their direct experience 
to discuss their most pressing needs 
to help them provide better services. 
The priorities the roundtable identifies 
are taken back to the CRCAH Board, 
which considers them and ranks them 
according to those in which the CRCAH 
can make the most impact. The CRCAH 
can draw on its partners to look at 
particular areas in which they have 
expertise. There may also be areas 
where a limited amount of money or 
effort can produce significant results by 
building on work that has already been 
done, or where it’s the right time to  
do research. 
The program leaders then turn the 
research priorities into research questions 
that are likely to produce results that 
governments and health services can use. 
The questions are circulated to the CRCAH 
community, inviting people to nominate 
as project leaders, team members or as 
reviewers. Project leaders are identified 
for each project, and the CRCAH’s program 
managers and leaders help with forming 
teams around each research question. 
Each project development team, and 
ultimately each project team, consists not 
only of researchers but also members of 
the Aboriginal health sector and other  
relevant research users, such as 
government agencies. 

The CRCAH approach ensures a 
decisive Aboriginal voice at all stages of 
research development: from the Board’s 
prioritisation of research programs to 
the development of research program 
statements down to the refinement of 
research questions within those program 
areas. Experience has shown that 
Aboriginal direction of and participation 
in each step of the research process is 
most likely to ensure research that is 
appropriate, relevant and useful.
Aboriginal community-controlled health 
services, researchers and governments are 
not groups that communicate easily with 
one another. And within these groups  
there are other competing interests, 
including those of different levels of 
government, rival research organisations, 
and the diversity of Aboriginal cultures, 
including the diversity of urban and 
remote communities. 
But one of the great strengths of the 
CRCAH’s collaborative approach is the in-
depth exchange of knowledge that comes 
from bridging different perspectives and 
bringing together divergent interests.
Evidence shows that personal relationships, 
particularly relationships of trust, are one 
of the most important tools for the transfer 
of research into policy and practice. This 
includes relationships with politicians, 
community members, relationships 

between researchers and research users, 
etc. The CRCAH approach is designed to 
build relationships between individuals 
through working together.
Given the bad reputation research has 
had with Aboriginal people, this approach 
is helping create a positive experience of 
research amongst people in Aboriginal 
health. 
The CRCAH is keen to encourage the 
community of researchers and the wider 
CRCAH community to cooperate, not just in 
identifying research priorities, but also in 
shaping projects. This is a marked  
change from what usually happens: 
research planning is often a quite 
private activity involving a small group of 
colleagues.   
We want to create an environment that 
is collaborative and developmental, 
while still focusing on the priorities the 
Aboriginal health sector has identified. 
We have created a process for ensuring 
greater Aboriginal control of the research 
agenda and, although designed for health 
research, it may prove to be a model for 
reform of research processes throughout 
the various disciplines engaged in 
Aboriginal research.

Research
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Research 
This has been an exciting year for 
CRCAH research, with the introduction 
of a new approach to the development 
of research, strong input from the 
Aboriginal health sector to provide 
direction to the research agenda, 
some exciting new projects under 
development and continuing growth 
in the number and calibre of in-kind 
projects contributed by core partners.
The CRCAH began with four main 
research themes:

Health systems and processes

Social determinants: individuals, 
families and communities

Social determinants:  
macro-level change

Chronic and infectious diseases.

However, it became apparent that 
these themes would require greater 
focus if we were to develop and carry 
out an achievable research agenda.
As a result, the CRCAH now has five 
program areas, with specific goals 
clearly stated within a Program 
statement for each area:

Comprehensive Primary Health 
Care, Health Systems and Workforce 
(CPHCHSW)

Chronic Conditions (CC)

Social Determinants of Health (SD)

Social and Emotional Wellbeing 
(SEWB)

Healthy Skin (HS)

The CRCAH Board also directed that the 
separate functions of research, research 
transfer, knowledge brokering and 
education and training be integrated, 
so that the research and development 
arms of the organisation were  
directly connected.
Within each program, the CRCAH 
commissions new research, transfer or 
capacity development work, depending 
on the program’s goals, and also draws 
together the results of the broader 
body of work made up of in-kind and 
funded projects in an effort to create a 
whole that is greater than the sum of 
its parts.
The CRCAH Board also provides strong 
direction to ensure that the CRCAH’s 
research is, wherever possible, building 
on work that has already been done, 
rather than reinventing the wheel.

1.

2.

3.

4.

1.

2.

3.

4.

5.

Research

An in-kind contribution is any activity other than cash money that an organisation 
contributes to the CRCAH, and which is in keeping with the CRCAH’s research 
programs, or objectives as outlined in the CRCAH’s Business Plan. This may include 
research, research transfer activities, courses, student research, education and 
training activities, capacity development activities, administration and meetings. 
Partner organisations of the CRCAH are committed to contributing a certain amount 
of in-kind hours, which is converted into a dollar value and reported to the funding 
body, the Department of Education, Science and Training.

In-Kind Contributions and Projects

The Research  
Development Group 

The role of the Research Development 
Group (RDG) continued to evolve 
during 2005-06. With the introduction 
of the five CRCAH Programs, the theme 
leaders were replaced by program 
leaders. Each program has a leader 
with a research, Aboriginal organisation 
and/or government background, who 
provides the intellectual and contextual 
leadership of the program. The 
program leaders are profiled within the 
following sections on each program.
The CRCAH’s new approach to 
research required a new role: the 
program manager, who assists industry 
stakeholders (mainly the Aboriginal 
health sector and governments) take 
part in the research process, as well  
as engaging in more traditional research 
management.
With stronger leadership now emerging 
around each program, the RDG has 
become more of a committee that 
oversees and guides the research vision, 
where important issues relevant to all 
programs can be discussed.
The RDG also provides an important 
connection between programs. It is 
vital that the five programs interact and 
do not become silos. Regular meetings 
of all program managers and the 
research and development manager, 
and the involvement of program 
managers and program leaders in 
research development, assessment and 
dissemination across programs are also 
designed to encourage interaction.  

Research Development 
Group Members 2005/6

Ian Anderson – CRCAH Executive
Ross Andrews – HS 
Ross Bailie – CPHCHSW
Fran Baum – SD
Ben Bartlett – CPHCHSW
Barbara Beacham – CPHCHSW
Michael Bentley 
(assisting Fran Baum) – SD
Roger Brailsford – CPHCHSW& SEWB
Jenny Brands – CRCAH Executive
Tom Brideson – SEWB
Christine Connors – HS
Melisah Feeney – SEWB
Brendan Gibson – CC
Mick Gooda – CRCAH Executive
Shirley Godwin – CC
Tamelyn Hall – SD & HS
Vanessa Harris – SD & SEWB
Colleen Hayward - SEWB
Leisa McCarthy – CC
Joy McLaughlin – SD
Justin Mohamed – CPHCHSW
Johanna Monk – CRCAH
Arwen Pratt – CC & HS
Gary Robinson – SEWB
Kevin Rowley – CC
Janelle Stirling – HS

Research
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Research: Comprehensive Primary Health Care, Health Systems and 
Workforce

The Comprehensive Primary Health 
Care Health Systems and Workforce 
Program was the first CRCAH program 
area to fully apply the CRCAH’s new 
approach to research. Activity began 
late in 2005 with a call for expressions 
of interest from members of the 
CRCAH community to be involved in 
the development of projects. This 
was followed by the CRCAH bringing 
together small drafting teams with an 
identified leader to work together to 
write full proposals over the following 
two months. In February, an interactive 
quality assurance process, assessing both 
the technical rigour and merit of each 
proposal, was used to further refine 
proposals before they were presented 
to the Board meeting in March 2006. 
Activity during this time was intense  
and at times challenging for everyone 
involved; however, the experience 
has been invaluable in informing 
subsequent processes. Those who were 
involved generally viewed the approach 
in a positive light, showing a lot of 
goodwill and interest. One policy maker 
commented that they felt it “represented 
an opportunity for government to 
‘value-add’ in strategic ways, and was 
worthwhile because it was not a one-off 
engagement, but  
a journey”. 
Researchers felt the “interaction 
between drafting teams and the quality 
assurance teams was very useful for 
project development activity”. They 
also felt the approach represented “a 
needed change from the traditional 
competitive approach to research 
project development”, and recognised it 
as “an opportunity to work more closely 
with the people who would ultimately 
use the research results”. 
The approach has supported the 
development of four major projects.  
1 Best practice in funding and 
regulation of Aboriginal and Torres 
Strait Islander health care, which aims 
to identify more efficient and effective 
ways for Aboriginal-specific primary 
health care to be funded and regulated 
across jurisdictions in Australia. In 
this project, the terms funding and 
regulation refer to the size and shape 
of the funding and revenue primary 
health care providers receive, as well 
as the related conditions, reporting 
requirements and accountability 

measures, and the structure of the 
relationships between the sources of 
funds and providers. Project activity will 
be conducted in two stages, subject to 
CRCAH Board approval to move to Stage 
2. 
Project leader: Judith Dwyer 
(Flinders University) 
2 Support systems for Aboriginal and 
Torres Strait Islander primary health 
care services, which aims to tackle 
the recognised problem that many 
Indigenous-specific primary health care 
services (especially, but not limited 
to, small services in remote Aboriginal 
communities) do not have the capacity 
(for various reasons, including their 
size) to develop all the aspects required 
to provide high-quality comprehensive 
primary health care. The project will 
focus on support systems for five key 
functions in the first instance: in-service 
education and training; management 
support; recruitment; IT support; 
program development and evaluation. 
(Note: quality improvement may 
be added to this list of functions, or 
incorporated in program development 
and evaluation.) 
Project Leader is yet to be finalised
3 Health services utilisation and 
linkage [for Aboriginal and Torres 
Strait Islander people], which forms 
the developmental first stage of a 
project. There is limited information 
about how to appropriately research 
the health needs of Aboriginal people 
living in towns and cities and/or their 
outlying areas, and there is a lack of 
agreement about the best ways to 
find out this type of information from 
Aboriginal people. As a developmental 
stage of a broader research approach, 
the project will assist a literature 
review and consultation to increase 
understanding of how to research 
patterns of service use (or lack of 
use) by Aboriginal people living in 
towns and cities and/or their outlying 
areas in ways that are both effective 
and culturally safe. (There is also 
a broader aim of identifying the 
clearest community and family level 
cultural and psychosocial factors that 
influence appropriate access to and 
use of existing health services for 
Aboriginal people in these locations.) 
The CRCAH’s Facilitated Research 
Development approach identified 

this stage as necessary for adequate 
stakeholder involvement (particularly 
from the Aboriginal health sector) and 
for gathering the level of detail and 
information required to effectively plan 
Stage 2 activity. 
Project leaders: Michael Bentley 
(Flinders University), Rae Walker (La 
Trobe University), Bronwyn Fredericks 
(Queensland Aboriginal and Islander 
Health Council)
4 Improving the culture of hospitals 
[for Aboriginal and Torres Strait 
Islander people], which supports 
a program of cultural reforms to 
improve cultural sensitivity in acute 
health care institutions and to embed 
it into their standard practice. Using 
the experience of Aboriginal people as 
the central reference point, systematic 
case studies of hospitals with different 
levels of experience in actively 
attempting to make their services and 
surrounds more culturally sensitive to 
the needs of Aboriginal patients, their 
families and friends will be used to 
gather information and to inform the 
development and establishment of 
relevant tools and processes. The first 
wave of case studies will be exploratory 
and the second and third will involve 
the testing of an intervention – trialling 
culturally sensitive continuous quality 
improvement tools and processes. The 
objective will be to produce tools and 
processes that assist hospitals to engage 
with local Aboriginal communities 
in a collaborative exercise of culture 
form. The ‘organisational readiness 
for change’ concept will be used to 
assist with understanding how best 
to introduce the tools and processes 
in individual settings. The project is 
also intended to enable Aboriginal 
communities to take part in quality 
improvements to cultural sensitivity 
in hospitals. This will be achieved 
by offering formal and appropriate 
training to Aboriginal community 
members. 
Project Leader: Russell Renhard  
(La Trobe University)
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New In-Kind Projects

CRCAH partners have contributed  
a number of new in-kind projects  
to the CPHCHSW, program  
this year.
Aboriginal and Torres Strait  
Islander Apprenticeships
Organisations involved: NT 
Department of Health and 
Community Services, Office of 
the Commissioner for Public 
Employment (OCPE), Department 
of Corporate Management and 
Information Services (DCIS), New 
Apprenticeship Centre (NAC), 
Batchelor Institute Indigenous 
of Tertiary Education (BIITE), 
Department of Health and Ageing, 
Office of Aboriginal and Torres 
Strait Islander Health
Public Health Perspectives and 
Methods (Residential workshop)
Organisations involved: BIITE and 
MSHR.

LEFT TO RIGHT 
Barbara Beacham, Professor Ross Bailie, Dr Ben Bartlett and Justin Mohamed

Program Team

Program Manager

Barbara Beacham has a Bachelor of 
Social Science (Human Services) and 
will finish a Master of Community 
Development and Management this 
year. Before she joined the CRCAH as 
a program manager in January 2006 
Barbara worked as a research officer and 
a research associate at the Primary Health 
and Information Service. Her major areas 
of interest are consumer participation in 
health, health system and collaborative 
research, developing effective research 
partnerships between Aboriginal and 
non-Aboriginal stakeholders and research 
leading to practical change that makes 
a difference to people’s lives and 
circumstances. 

Program Leaders 

Professor Ross Bailie has over 10 
years of interdisciplinary research in 
public health, spanning the fields of 
environmental health, health-related 
infrastructure and health services 
research. He makes a significant 
contribution to the CPHCHSW program 
and the CRCAH more broadly through his 
involvement as a program leader and 
also as a researcher into health-related 
infrastructure and health services. He has 
mapped a wide range of components of 
health-related infrastructure in Aboriginal 
communities, both nationally and in the 
Northern Territory. He has also focused on 
the organisation and quality of primary 
health care services in Australia, most 
importantly in Aboriginal communities. As 
a program leader, Ross has been closely 
involved in many activities, including the 
development of our new approach to 
research. Ross feels the most important 
thing about his involvement is that “…it 
provides me with an opportunity to make 
a contribution to an organisation that I 
believe has been a very positive influence 
in the development of Aboriginal health 
research in Australia”.

Dr Ben Bartlett is a public health 
physician and general practitioner who 
has been associated with Aboriginal 
health system development for many 
years. Ben has made major contributions 
in these areas as a public health 
consultant to many Aboriginal community 
controlled health services, including the 
Central Australian Aboriginal Congress, 
Sunrise Health Service and Winnunga 
Nimmityjah Aboriginal Health Service 
in the ACT. Ben’s work has involved 
planning studies in both the Top End 
of the NT and Central Australia that 
have focused on the development of a 
sustainable primary health care system in 
Aboriginal communities. Ben has had a 
long-standing association with the CRCAH 
and, as a program leader, persistently 
champions Aboriginal perspectives 
and has actively contributed to the 
development of the CRCAH’s approach to 
research. He is a director of PlanHealth 
Pty Ltd.
Justin Mohamed is a Goreng Goreng man 
from Bundaberg, Queensland. He moved 
to Shepparton, Victoria in 1988 where 
he has been involved with the Yorta 
Yorta Community in the Shepparton/
Mooroopna region. Justin has worked 
as the CEO of the Rumbalara Aboriginal 
Co-operative Ltd for more than a decade. 
The cooperative provides the local 
community with health, housing, youth 
and aged care services. In March 2005, 
Justin was appointed Director of the 
Academy of Sport, Health and Education 
(ASHE) with the University of Melbourne. 
As a program leader, Justin provides 
an Aboriginal perspective on program 
direction and activities. “My involvement 
with the CRCAH as a program leader has 
provided me with some excellent insight 
and the opportunity to work with other 
dedicated people across Australia in 
addressing Aboriginal health issues,”  
he said.

Research: Comprehensive Primary Health Care, Health Systems and 
Workforce
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The Board also highlighted the potential for drawing on the results from 
existing CRCAH projects, and work from outside the CRCAH, to reduce 
duplication and contribute to the outcomes of the Chronic Conditions Program. 
The coming year will see these research priorities developed into research 
projects through the facilitated development approach.

Research – Chronic Conditions

CRCAH Board’s ranking for CC roundtable 
research projects

Aboriginal constructions of health: 
Implications for service provision, 
resourcing and health indicators

1

Chronic Disease self-management: 
Understanding the barriers and facilitators 
to effective uptake of health promotion 
and self-management messages

2

A cross-program project on research 
transfer into policy and practice

3

Men’s health 4

Smoking 5
Health economics of chronic diseases 6
Service mix 7
Improved access to cardiovascular disease 
services

8

Nutrition 9

Being Part of the Chronic Conditions Roundtable

Gwenda Gless is an Aboriginal health 
worker and clinic co-ordinator for  
the Wurli-Wurlinjang Aboriginal  
Health Service at Katherine in the 
Northern Territory.
Gwenda and her co-worker Dean 
Turner were among the twenty-six 
people who attended the CRCAH’s 
Chronic Conditions Industry Roundtable 
in Melbourne in February. Gwenda said 
it was the first time she’d ever been 
to a meeting about research, but the 
Wurli-Wurlinjang CEO couldn’t go and 
asked Gwenda if she would go instead. 
“Normally I don’t get involved at that 
high policy level with people from all 
over the place. But as the participants 
were there to talk about Aboriginal 
health, which was something that we as 
Aboriginal health workers are dealing 
with day-to-day, I thought they’d value 
input from practitioners.
“And all this knowledge that the people 
at the roundtable got on this research 
stuff really impressed me. 
“I think they should have more 
Aboriginal health workers involved at 
this level, specially the roundtable  
when they’re talking about our mob. 
“We’ve never had that opportunity 
before – it’s all been clinical stuff 
instead of preventive health or health 
promotion programs. I’ve been with 

the AMS for 20 years and never been 
involved with programs like ABCD and 
Healthy Skin.”
For Dean Turner, who is also a health 
worker at Wurli-Wurlinjang, the 
Chronic Conditions Industry Roundtable 
was also the first meeting about 
research development he’d ever been 
to. He enjoyed it for networking and 
finding out what everyone was doing. 
“I was surprised and pleased when I 
found out that everyone was moving 
together in one direction instead of 
shooting off in all directions when it 
came to how they approached  
chronic disease.” 
He was impressed by the people at 
the roundtable’s awareness of chronic 
diseases and the way they were 
focusing on the five chronic diseases. 
In particular, he was glad “to hear 
their approach involved family and 
recognised the importance of family in 
healing processes”. 
“A lot of organisations don’t involve 
family; they just work on an individual 
level. But our best results have involved 
family for support, particularly for 
chronic conditions, such as smoking. 
So it was good to hear how they were 
starting to recognise the role of family 
in helping with the healing processes 
rather than focusing on the individual.”

The development of new research projects 
in the Chronic Conditions Program got well 
underway this year. 
On 7 February 2006, we held an industry 
roundtable in Melbourne to examine 
current activities within the program and 
then produce a list of further research 
questions and/or other activities that are 
priorities for the community-controlled 
health sector and other organisations 
servicing Aboriginal and Torres  
Strait Islander people. Twenty-six  
people attended the roundtable,  
including representatives from the 
following organisations. 
CAAC
DoHA and OATSIH 
Danila Dilba Health Service
Diabetes Australia
Katherine West Health Board
MSHR
NACCHO
National Aboriginal and Torres Strait 
Islander Nutrition Strategy and Action Plan 
(NATSINSAP)
National Heart Foundation
Queensland Aboriginal and Islander Health 
Council/Centre for Clinical Research 
Excellent in Circulatory & Associated 
Conditions
QIMR
Rumbalara Aboriginal Cooperative 
University of Melbourne
Wurli Wurlinjang Aboriginal Health Service
VACCHO
The roundtable produced clear and 
consistent messages about what further 
research activities are needed around 
chronic illness in Aboriginal and Torres 
Strait Islander people. The CRCAH’s Board 
then ranked the roundtable’s list of 
research projects according to where the 
CRCAH can have the most impact. 

“I think they should have 
more Aboriginal health 

workers involved at 
this level, specially the 

roundtable when they’re 
talking about our mob.”  

Gwenda Gless
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New in-kind projects contributed by 
CRCAH partners during this year to the 
Chronic Conditions Program include:
Centre for Excellence in Indigenous 
Tobacco Control (CEITC)
Organisations involved: University 
of Melbourne , Commonwealth 
Department of Health and Ageing, 
James Cook University, VACCHO, 
National Heart Foundation, Cancer 
Council Victoria, Aboriginal Islander 
Health  
Worker Journal
The CEITC was established to address 
the high prevalence and incidence 
of tobacco smoking in Aboriginal 
communities in Australia. It is trying 
to build national capacity for effective 
Aboriginal tobacco control programs. 
The CEITC’s primary focus is research, 
teaching, policy and advocacy with 
a particular focus on knowledge 
exchange relating to these areas. 

Some important activities include an 
audit of current Aboriginal tobacco 
control projects, the development of  
an Aboriginal tobacco control resource 
kit, workshops for Aboriginal health 
workers, and setting up a community  
of practice.
A collaborative and international  
study of bronchiectasis in  
Indigenous children
Organisations involved: QIMR, MSHR, 
DHCS, CAAC and other Aboriginal 
medical services, Brisbane Royal 
Children’s Hospital Brisbane, University 
of Sydney, Nganampa Health Council, 
University of Otago, Starship Children’s 
Hospital Auckland, Yukon-Kuskokwim 
Delta Regional Hospital Alaska, 
University of Washington Seattle.
Bronchiectasis is a chronic lung disease 
that develops out of pneumonia. It 
affects many Aboriginal children but 
the risk factors that lead to it and how 

it progresses are not well understood. 
This project aims to provide a better 
understanding of bronchiectasis and the 
chronic moist cough that leads to it, and 
a much more clearly defined process 
for treatment and management of  
the conditions.
It will also have a research transfer 
network of Aboriginal Medical Services 
in order to ensure that the project’s 
findings are immediately able to be put 
into practice by those in the field. 
This is a collaborative project with 
Alaska and New Zealand, because of 
the similarities of these diseases among 
Indigenous populations of similarly 
affluent countries. 
What do Indigenous people think 
about giving a vaccine to children to 
prevent cancer of the cervix?
Student project, Margaret Heffernan, 
University of Melbourne

New In-Kind Projects

Aboriginal Health Workers 
Become Diabetes Educators

In 1997, Flinders University opened 
the postgraduate Australian Diabetes 
Education Association (ADEA) course 
to Aboriginal health workers (AHWs). 
Forty-six AHWs from urban, rural 
and remote regions of Australia have 
completed the course from 1998 to 
2006 - the first time that large numbers 
of AHWs have taken an accredited 
ADEA postgraduate course. The course 
was originally developed for registered 
nurses and allied health professionals 
who had an undergraduate health 
degree and wanted to qualify as diabetes 
educators. 
The course was opened to AHWs as a 
result of the First Step Report in South 
Australia, which had identified diabetes 
as one of the top five priorities in SA and 
highlighted training Aboriginal health 
workers as crucial to tackling this chronic 
condition within Aboriginal communities. 
Other research also indicated that 
diabetes health professionals believed 
AHWs were the health professionals who 
were most likely to encourage Aboriginal 
people to make the lifestyle changes 
needed to manage diabetes. However, 
for it to be successful, AHWs also needed 
specialist diabetes training.

Depending on where they live, between 
10% and 30% of Aboriginal people in 
Australia have Type 2 diabetes. It is a 
major cause of sickness and death and 
is found at a much earlier age in the 
Aboriginal population. Aboriginal people 
have the fourth-highest prevalence of 
diabetes in the world, a statistic that 
needs to be adressed by all health 
professionals, including AHWs.
To prevent and minimise diabetes-related 
complications the aim is to increase 
the Aboriginal community’s awareness, 
which includes early detection, using 
proven ways of managing the condition 
effectively and, if possible, letting people 
care for themselves. Increasing the 
knowledge and training of AHWs can 
have an immediate and direct impact on 
diabetes detection and management.
In 2006, the course was evaluated 
to find out what impact it had on the 
AHWs who took it and on the delivery 
of diabetes health services. The research 
results indicated that although only half 
of the AHWs successfully passed the 
academic requirements, all of them 
found the course challenging, motivating, 
satisfying and highly relevant to their 
clinical practice and diabetes health care 
needs of the Aboriginal community.

The research also showed the AHWs 
increased their understanding of 
diabetes health care and could use that 
knowledge to assist their clients: 
“Actually being able to bring that 
information back to Aboriginal diabetics 
here and telling them that these are 
some of the things that occur. That was 
something they certainly weren’t aware 
of. That was a big benefit to me that I 
was bringing back this information that 
they were unaware of – I think that’s very 
important to give back what you learnt 
(to the community).”
It also indicated the range of barriers 
that prevents AHWs who have taken the 
diabetes course from delivering effective 
diabetes services to their people. For 
example, some employers did not use 
the diabetes expertise of their health 
worker in any constructive way. The 
report provides recommended strategies 
that might be used to improve the 
health status of Aboriginal people with 
diabetes.  
The Relevance of an Accredited 
Australian Diabetes Educators Association 
Course to Aboriginal Health Workers, 
Supervisors and Aboriginal People 
in South Australia by Merilyn King is 
available on the CRCAH website  
www.crcah.org.au

Research

Research – Chronic Conditions
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Program Team 

Program Manager 

Arwen Pratt is of Narrunga descent 
and lives in Adelaide. She graduated 
from Adelaide University with a 
Bachelor of Arts in 2001 and has been 
working for the past five years at the 
Aboriginal Health Division in the SA 
Department of Health, with Aboriginal 
communities and health services across 
South Australia.
Program Leaders 

Kevin Rowley is a researcher with more 
than 10 years’ experience working 
with Aboriginal communities. He has 
collaborative projects underway with 
Rumbalara Aboriginal Co-operative and 
other organisations in the Goulburn-
Murray region, Urapuntja Health 
Service, and the Western Arrernte 
Health Aboriginal Committee. Kevin’s 
expertise is in cardio-vascular research 
and he is currently working as a 
Senior Research Fellow at the Onemda 
VicHealth Koori Health Unit, University 
of Melbourne.
Leisa McCarthy is an Aboriginal 
woman from Central Australia with 
experience in working at various 
levels of government and in non-
government settings. Her range of skills 
and knowledge includes public health 
nutrition; population-based strategies 
for chronic disease; policy development, 
monitoring and review; program and 
project development, implementation, 
monitoring and evaluation; health 
industry networks (government and 
non-government sectors), particularly 
in public health and primary health 
care as well as networks outside the 
health sector that impact on and 
influence health status. 

Brendan Gibson is Director of the 
Analysis and Reporting Section, 
Policy and Analysis Branch, Office 
of Aboriginal and Torres Strait 
Islander Health. He has worked in the 
Department since 1990 and spent 
10 years working on evaluation and 
monitoring of population health 
programs in the Population Health 
Division. Brendan completed a PhD 
through the National Centre for 
Epidemiology and Population Health on 
the relationship between research and 
policy in public health.
All program members, and the 
program manager and CRCAH as a 
whole, are committed to improving 
partnerships with the Aboriginal 
community, research sector and 
health industry for better health 
outcomes. They are strong advocates 
for community-driven research, 
particularly with Aboriginal individuals 
and communities as equal partners 
in all aspects of health research; and 
the empowerment of Aboriginal 
communities through partnerships 
and capacity building and knowledge 
transfer to use ‘good’ research to 
determine the appropriate funding, 
development and delivery of services to 
address health needs.

Research - Chronic Conditions

“As someone once said, there’s 
no such thing as too much 

research, there’s only good and 
bad research.” 

Mick Gooda
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Scabies is currently endemic in many 
remote Northern Territory Aboriginal 
communities: up to 50% of children 
and 25% of adults have it. But it has 
only become endemic in many remote 
Aboriginal communities over the last 
20 years. Household overcrowding, 
inadequate water supply, high humidity, 
poor education and personal hygiene 
are all important factors that can 
increase the risk of scabies.
Scabies not only causes individual 
discomfort in those affected, but 
underlies 50% to 70% of the 
streptococcal skin sores also endemic 
to these communities, and which are 
found in over 70% of the children.
Streptococcal skin infections in children 
are linked to diseases such as chronic 
kidney disease, acute rheumatic fever 
and rheumatic heart disease. These are 
all major diseases that reduce the life 
expectancy of Aboriginal people.
The goal of the Healthy Skin Program 
is to reduce the prevalence of 
scabies and skin sores in Aboriginal 
communities, and reduce the impact 
of these associated chronic diseases. 
The program is making a concerted 
effort to achieve this goal through the 
combination of a number of funded 
and in-kind projects, with each project 

working together, and through both 
laboratory based and community-based 
work.

Research Transfer

A primary focus of the Healthy Skin 
program is research transfer, where 
research findings are made widely 
known and translated to Aboriginal 
communities, health care service 
providers, health professionals and 
policy/guideline makers. In order for 
the Healthy Skin Program to produce 
durable results, this information needs 
to be readily understood by those who 
can make use of it.
Professor Bart Currie is the coordinator 
for regular updates to the The 
Central Australian Rural Practitioners 
Association (CARPA) manual. The 
CARPA manual is one of the key tools 
for transfering research findings into 
practice in remote communities, 
and contains clinical and antibiotic 
guidelines to treat and manage scabies 
and skin sores.
A Vocational Education Training 
(VET) Certificate II level curriculum 
in Healthy Skin has been developed 
and is currently being delivered to all 
community workers throughout North-
east Arnhem Land. The VET Certificate 

II is useful as a stepping stone for the 
VET Certificate IV Aboriginal Health 
Worker course. The Healthy Skin 
curriculum is delivered in four units, 
and covers not only health promotion 
material in scabies, streptococcal skin 
sores and associated chronic diseases, 
but also basic research skills.
A research transfer plan involving 
all of the projects within the Healthy 
Skin program is currently being 
devised and will take into account the 
combined findings from laboratory 
and community-based projects to deal 
with social determinant factors such 
as access to water, appropriate health 
hardware, nutrition and waste disposal.

Research – Healthy Skin

Research

“...research findings are made 
widely known and translated 

to Aboriginal communities, 
health care service providers, 

health professionals and 
policy/guideline makers.”

Washing bedding is an integral part of community Healthy Skin Day
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New in-kind projects contributed by 
CRCAH partners during this year to the 
Healthy Skin Program include:
Wuchopperen Skin Study
Organisations involved: QIMR and 
Wuchopperen Health Service, Cairns.
The idea for this project came from 
discussions between QIMR researchers 
and doctors, health staff and the 
board of the Wuchopperen Health 
Service. Skin health was highlighted 
as a priority area and the aims were 
developed to assist the health service 
to better understand and manage 
skin sores in their client group. 
Findings from this project may bring 
about changes in service delivery 
practice at Wuchopperen.
QIMR is researching a potential 
vaccine for Group A Streptococcus, 
which causes much disease in 
Aboriginal populations. This project 
will help that project by providing 
more information about the types of 
Group A Streptococcus that are active 
in Far North Queensland. 

The project will:
describe the types of skin 
infections in Aboriginal and Torres 
Strait Islander people attending 
Wuchopperen Health Services;

review management plans and 
determine if they are appropriate; 
and

collect and type Group A 
Streptococcus isolates circulating in 
the community.

•

•

•

New In-Kind Projects

Research – Healthy Skin

The involvement by students in 
CRCAH programs and projects is a 
key part of our approach to capacity 
development through research.
This year the Healthy Skin East 
Arnhem project hosted two students 
from the University of Melbourne, 
undertaking an Advanced Medical 
Science year as part of a Bachelor of 
Medical Science.
Danielle Clucas and Nyree O’Connor 
took part in Healthy Skin activities in 
the East Arnhem region, 400-650km 
east of Darwin. They did everything 
from collecting baseline data from 
remote clinics, to helping run 
barbecues to celebrate Healthy Skin 
Day in the community.
In reporting on their experience, 
Danielle and Nyree commented 
that they had learnt lessons that ‘no 
textbook could provide’. 
‘We’ve gained more from the  
past year than our degree can  
possibly show. 

‘The past year has been a truly eye-
opening experience into an area of 
health which seems a world away 
from medical practice in urban 
Melbourne. Through experience we’ve 
learnt about the health issues faced 
by Aboriginal communities, become 
aware of the extent of their access to 
health care, and recognised the true 
impact that social determinants have 
on health.
“We’ve learnt a lot about cultural 
awareness and cross-cultural 
communication. 
“And finally we’ve learnt that …  
researching in Indigenous health is a 
two way process.”
Many other CRCAH projects contribute 
to building a better understanding 
of Aboriginal health issues and the 
concerns of Aboriginal patients by 
medical or other health practitioners.  
CRCAH-endorsed courses run in 
Melbourne, Adelaide, Alice Springs 
and Darwin to provide greater 
cross-cultural awareness and 
communication skills for doctors, 
drug and alcohol workers, researchers 
and, soon, psychiatrists.

An eye-opening experience

LEFT TO RIGHT  
Christine Connors, 
Ross Andrews, and 
Janelle Stirling

Program Team 

Program Manager 
Arwen Pratt

Program Leaders 

Christine Connors is a general practitioner 
and public health physician who has 
worked in the Northern Territory 
for nineteen years, providing clinical 
and public health services to remote 
Aboriginal communities. Christine is the 
Program Director, NT Preventable Chronic 
Disease program, Department of Health 
& Community Services. She has been 
involved in public health research with 
MSHR since 1994 and more recently 
with the CRCAH. Her research interests 
include public health research to reduce 
the prevalence and impact of scabies and 
streptococcal skin infections. She is also 
a Chief Investigator with Audit and Best 
Practice in Chronic Disease (ABCD). 
Ross Andrews is a project leader for 
the East Arnhem Healthy Skin Project. 
An epidemiologist with a background 
in infectious diseases surveillance and 
environmental health, Ross will soon join 
Menzies School of Health Research after 
previously working through the Centre 
for International Child Health at Murdoch 
Childrens Research Institute and the 
University of Melbourne. 
Janelle Stirling is an Aboriginal woman 
with experience in research and school 
education. Her range of skills and 
knowledge include a research focus 
on community consultation, capacity 
development, and research transfer. 
Janelle’s interest in healthy skin research 
grew from working closely with 
researchers at QIMR working on improved 
scabies control and vaccine development 
for Group A Streptococcus.
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Research – Social Determinants

The Social Determinants of Health 
program’s goal is to: Develop a 
detailed understanding of the social 
determinants of Aboriginal health and 
of the interventions that are effective 
in improving health status through 
action on social determinants.
The program focuses on evaluating 
the outcomes of current interventions 
around social determinants set up 
by other organisations and agencies. 
Setting up these evaluations to some 
extent depends on the right opportunity 
for the relevant intervention, and  
partners who are receptive and willing 
to commit to a long-term evaluation. 

Industry Roundtable

The Social Determinants Pprogram 
held an industry roundtable in Adelaide 
on 6 June, 2006. The roundtable 
provided an opportunity for a wide 
range of state and federal government 
departments and community-controlled 
organisations to meet and discuss 
collaborative research and evaluation 
for the program.
The roundtable wanted to find potential 
partnerships and evaluations that the 
CRCAH might support to help increase 
evidence about interventions that 
improve health through action on the 
social determinants. Group discussions 
explored such potential partnerships. 
Discussions centred on the activity of 
those who attended, and included: 

Building awareness of the social 
determinants of Aboriginal health

Racism

Housing and the physical 
environment

Education, employment and 
childhood.

Education, law and justice and 
culture and land were identified as 
not sufficiently represented at the 
roundtable. It is proposed to hold 
further small industry focus groups 
around these areas.
One clear potential partnership 
emerged. Rumbalara Aboriginal Co-
operative in Victoria has developed a 
program to focus on building home 
ownership within the Aboriginal 
community in the Shepparton region. 
The Commonwealth Government 
strongly supports the program. 
Rumbalara is keen to include an 

•

•

•

•

evaluation of the program that would 
look at its possible consequences  
for people’s health. The CRCAH Board 
agreed to fund an evaluation plan 
costing up to $50,000, and support 
Rumbalara in negotiating long-term 
funding for the evaluation of  
the program. 
As part of the capacity development 
priorities of the Social Determinants 
Program, a number of students also 
took part in the roundtable. Some of 
them made the following comments 
about the opportunities provided by  
the roundtable: 

“The roundtable was useful for me 
in stimulating my thinking on social 
determinants, meeting a number 
of different people in different 
fields, providing a snapshot of 
government attitudes and gaining more 
understanding of Aboriginal views … 
I was surprised by the government 
positions that were expressed on SRAs 
(Shared Responsibility Agreements) 
although I suppose I shouldn’t have 
been … It is beyond doubt to me 
that the most relevant and valuable 
information on Indigenous issues 
comes from Indigenous peoples 
themselves.” 
Clancy Kelly, law student, University  
of Melbourne

“The experience allowed me to gain a 
better idea of where I want to go in my  
career from listening to the passion that 
the professionals felt in their area.
... A wonderful and rewarding 
experience, which helped me to gain a 
lot of information and experience.” 

Layla Scott. University of Queensland

 
Organisations at the Social 
Determinants industry 
roundtable in Adelaide

Aboriginal Health Council of SA
DoHA – OATSIH
Danila Dilba Health Service 
DHCS (NT)
Human Rights and Equal Opportunity 
Commission
Newmont Australia
NSW Health, Centre for Aboriginal 
Health
Office of Indigenous Policy Coordination 
Rumbalara Aboriginal CooperativeSA 
Department of Health

In-kind Projects

New in-kind projects contributed by 
CRCAH partners during this year to the 
Social Determinants Program include:
Developing a Best Practice Model of 
Holistic Health Service Delivery for 
Aboriginal and Torres Strait Islander 
inmates of the Alexander Maconochie 
Correctional Centre in the ACT 
(AIATSIS)
Organisations involved: Winnunga 
Nimmityjah Aboriginal Health Service 
(WNAMS); Muuji Regional Centre 
for Social and Emotional Wellbeing 
(MRC); Australian Institute of 
Aboriginal and Torres Strait Islander 
Studies (AIATSIS); National Centre for 
Indigenous Studies at The Australian 
National University (NCIS, ANU); 
HealthPact Research Centre for Health 
Promotion and Wellbeing at the 
University of Canberra (HRCHPW, UC); 
and The Connection ACT.

Hand Washing Campaign 

Organisations involved: NT DHCS, DEET; 
Arnhem Land Progress Association 
(ALPA) Health and Nutrition Unit, 
Waltja, MSHR, World Vision, NT 
Department of Local Government, 
Housing and Sport, BIITE.
Poor environmental health conditions 
have been identified as one of the 
underlying factors behind the high rates 
of chronic disease in remote Aboriginal 
communities. Repeated infections 
during infancy and early childhood 
have been identified as contributing to 
poor growth, which in turn has been 
found to affect health in later life. This 
project seeks to reduce the rates of 
person-to-person and environment-to-
person disease transmission. Increasing 
the numbers of people who wash their 
hands has been shown to reduce the 
incidence of infectious disease in  
young children.
This project also considers how poorly 
maintained housing can influence 
health: housing has been identified as 
one of the main social determinants 
of health. As part of the project, 
the Aboriginal Community Housing 
Survey will be conducted on the 
trial communities to identify housing 
maintenance requirements. It will 
also find ways to improve housing 
maintenance.

Research
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Research – Social Determinants

Program Team 

Program Manager

Vanessa Harris is from Darwin 
and comes from a well known 
local family active in health and 
community activities. Her family is 
originally from the Alyawarre people 
of Alpurrurulam, also known as 
Lake Nash, through her maternal 
grandmother. She has a Health 
Science degree with a management 
major. Vanessa is on 12 months leave 
from the Office for Aboriginal and 
Torres Strait Islander Health in the 
Commonwealth Department of Health 
and Ageing. 

Program Leaders 

Fran Baum is Head of Department 
and Professor of Public Health at 
Flinders University, Foundation 
Director of the South Australian 
Community Health Research Unit, 
the regional representative for 
the People’s Health Movement in 
Australia and the Pacific, and a 
member of its Global Steering 
Committee and a commissioner for 
the WHO Commission on the Social 
Determinants of Health. She is also 
a past national president of the 
Public Health Association of Australia. 
Professor Baum is one of Australia’s 
leading researchers on the social and 
economic determinants of health. 
She is the lead investigator on the 
Australian Health Inequities program 
funded by the Australian National 
Health and Medical Research Council.
Michael Bentley (program leader 
support to Professor Baum) is a 
senior research officer with the 

South Australian Community Health 
Research Unit. He has ten years’ 
experience as a health planner and 
researcher in Aboriginal health.
Joy McLaughlin is the Assistant 
Secretary, Policy and Analysis in the 
Office for Aboriginal and Torres Strait 
Islander Health in the Commonwealth 
Department of Health and Ageing. 
She has an extensive background in 
policy development and analysis in 
social policy, including health, both 
mainstream and Aboriginal specific, 
Aboriginal affairs and aged care, and 
has worked within the Departments 
of Prime Minister and Cabinet and 
Health and Ageing. Joy’s current 
responsibilities include workforce 
policy and programs, Aboriginal 
health performance analysis and 
reporting and whole-of-government 
approaches to Aboriginal affairs.
Colleen Hayward is the manager of 
the Kulunga Research Network and 
Associate Professor, Curtin University. 
Colleen is a senior Noongar woman 
with family ties throughout the south-
west of Western Australia. She has 
an extensive policy and management 
background in health, education, 
training, employment and housing, 
including the Aboriginal and Torres 
Strait Islander Services agency, and 
was previously deputy Chief Executive 
Officer of the Aboriginal Legal Service 
of WA.

LEFT TO RIGHT 
Vanessa Harris, Fran Baum, 
Michael Bentley, Joy McLaughlin 
and Colleen Hayward

The project’s main activity will consist of:
Finding out why people within 
Aboriginal communities do or don’t 
wash their hands with soap.

Developing and using a marketing 
campaign and community-based 
strategies to promote the benefits of 
hand washing and the safe disposal 
of children’s and infants’ faeces. The 
project will be developed and piloted 
with two Aboriginal communities 
(one in the Top End and one in 
Central Australia)

Developing a plan with community 
housing officers and councils to 
improve how housing is maintained.

Aboriginal People  
Travelling Well

Organisations involved: SA Fire and 
Emergency Commission, Australian 
Red Cross, SA Department for 
Transport, Energy and Infrastructure, SA 
Department of Aboriginal Affairs and 
Reconciliation, Aboriginal Health Council 
of SA Inc, Aboriginal Health Division, 
SA Department of Health, Adelaide 
Stepdown Service, SA TAFE, Traffic 
Training and Promotions Section, SAPOL, 
SA Dept of Families and Communities, 
Munda & Wanna Mar  
Inc. Ceduna.
Most Australians expect and enjoy 
access to a range of safe transport 
options according to their needs and 
preferences. However, many Aboriginal 
people lack reasonable access to 
suitable, safe, reliable transport. Safety 
and wellbeing suffer seriously, in part 
due to preventable injuries, deaths 
and disabilities, and restricted or 
no access to essential services. This 
project will develop partnerships with 
key Aboriginal groups and a range of 
agencies (as above) to identify and 
address transportation needs particular 
to Aboriginal people. 

•

•

•

“It is beyond doubt to me that 
the most relevant and valuable 

information on Indigenous 
issues comes from Indigenous 

peoples themselves.” 
 

Clancy Kelly, law student, 
University of Melbourne.
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The resilience of Aboriginal people 
after the trauma of dispossession 
and colonisation is remarkable and 
summed up well in the catchphrase 
“We have survived”. Nevertheless, 
history has taken its toll on  
Aboriginal social and emotional 
wellbeing and recent furore about 
Aboriginal child abuse during  
2005-06 focused attention on 
trauma and its destructive impact  
on Aboriginal communities.
Much less attention is given to the 
strengths of Aboriginal people and 
communities, which allow them to 
survive and even flourish despite  
the impacts of historical and 
contemporary traumas.
The CRCAH Board has indicated that 
the focus of the Social and Emotional 
Wellbeing (SEWB) Program should 
be resilience: what contributes to or 
inhibits its development, and how can  

it be supported and sustained?
The SEWB program leaders have  
also identified an important need 
to build greater understanding by 
governments, service providers and 
communities about the whole concept 
of ‘social and emotional wellbeing’ 
and what it means for Aboriginal 
people, and its implications for policy 
and service provision.
Aboriginal social and emotional 
wellbeing is a relatively recent 
developing field of research. This 
has meant it has been a difficult job 
developing a program statement that 
spells out the program’s goals in ways 
that are concrete and achievable.
The program’s leadership group  
has therefore identified a number  
of steps towards developing a 
program statement:

Commissioning a scoping paper 
that would bring greater clarity 
to what we mean by social and 
emotional wellbeing for Aboriginal 
people, and review work that has 
been undertaken in the area to 
date. The scoping paper will be 
carried out by Wendy Edmondson.

Bringing forward the timing of 
the program’s industry roundtable 
meeting so that the priorities of 
those working in the field can  
help inform the program goals 
and stategies.

Building a strong shared 
understanding of the field of 
social and emotional wellbeing 
amongst the program leadership 
and management team. This 
included attending the Matauranga 
Taketake: Traditional Knowledge 
Conference in New Zealand. 

1.

2.

3.

Research – Social and Emotional Wellbeing 

Aboriginal Men’s Health
Aboriginal Men’s Health has been 
identified at the last Convocation and 
Chronic Conditions roundtable as an 
area that is under researched and 
requiring greater attention.
Brian McCoy is a researcher who has 
been working with desert Aboriginal 
men to develop health programs 
that are culturally appropriate and 
sustainable. Brian has lived and worked 
in a number of Aboriginal communities 
in north Australia since the early 1970s. 
His doctorate explored the health of 
Aboriginal men in a remote desert 
region of Western Australia. Since 
completing his doctorate he has received 

an NHMRC postdoctoral fellowship in 
Aboriginal and Torres Strait Islander 
Health, and is based at the Australian 
Research Centre in Sex, Health and 
Society at La Trobe University.  
Brian explains why research into 
Aboriginal men’s health is so important..
While we know the health of Aboriginal 
men is generally poor, and often worse 
than Aboriginal women, we don’t 
understand much about the different 
ways in which Aboriginal men perceive 
their health. Nor do we understand how 
a Western model of health  
might engage more positively with 
Aboriginal men.
I first came to live in the Kutjungka 

desert region of the SE Kimberley in the 
early 1970s. I returned to live there for 
much of the 1990s. Over those years I 
experienced the energy, culture and life of 
these desert people (especially through 
their kinship, ceremonies, hunting and 
sport) but also the regular and tragic 
events that shaped their lives (young 
people’s funerals, premature death and 
violence).
In 2001, I returned to research men’s 
health. Through the cultural lens of 
kanyirninpa, often translated by the 
English word holding, I found a way of 
appreciating not only the ways in which 
generations of men looked after and 
‘grew up’ younger men, but also how 

Research

Participants at 6th National   
Men’s Health Conference in 

Melbourne

“... men’s health in this region 
could not be separated from 
their relationship to the land, 
the ancestral dreaming, 
and to one another. Health 
is personal, but it is also 
relational, social, spiritual and 
gendered.”
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Research – Social and Emotional Wellbeing 

New In-Kind Projects 
New in-kind projects contributed by 
CRCAH partners during this year to 
the Social and Emotional Wellbeing 
Program include:
Integration of Indigenous health 
into Master of Psychiatry/Master of 
Psychiatric Medicine
Organisations involved: University of 
Melbourne, Monash University.
This project will provide psychiatric 
medicine and psychiatry students with 
exposure to Aboriginal mental health 
issues as part of their core and  
elective studies.
The Victorian College of Psychiatry 
approached the University of 
Melbourne’s Onemda Unit to assist with 
integrating Aboriginal health within the 
core curriculum at the Masters level, and 
also to develop an elective subject that 
students could choose to take on.
Analysis of historical and contemporary 
reproductive health issues for 
Aboriginal and Torres Strait Islander 
adolescents
Organisations involved: AIATSIS, 
Australian Health Promotion Association 
of Australia.

that critically important social process 
had been affected over seventy years of 
contact. As men shared their stories with 
me through story, art and song, I came 
to appreciate that men’s health in this 
region could not be separated from their 
relationship to the land, the ancestral 
dreaming, and to one another. Health was 
personal, but it was also relational, social, 
spiritual and gendered.
Through this research many of the 
reasons why men do not use clinics 
became evident. For example, clinics are 
largely female spaces whose confines 
do not allow for the multiplicity of 
relationships desert people share, which 
require daily respect and negotiation, 
especially for young men after they 
become adult or wati. Thus, men prefer 
their own clinic space where they can 
be treated by other men. Male healers 
or maparn provided a distinctive and 
traditionalist response to illness, and not 
always in the same way as desert women. 
Male maparn, young and old, continue to 

be active within this desert region.
The research also looked at petrol 
sniffing, football and prison: activities that 
not only engage Aboriginal men, some 
quite young, but also demonstrate some 
of the complexity and contradictions 
found in addressing health issues for 
desert men.
Over a number of decades petrol sniffing 
has provided a social context for young 
men to experiment with drugs, peer 
relationships and alternative forms of 
social and personal behaviour. It can also 
disclose a need within them for older 
male company. Such company, if offered, 
can lead young men away from petrol 
sniffing. Australian Rules football offers 
young men a place where they can enjoy 
other male company while developing a 
range of physical and social skills, all of 
which are publicly celebrated by older 
members of their communities. Sport 
can also create tensions between families 
by distracting men from work and other 
community responsibilities. Prison can be 

accepted by some men for its benefits. 
While it can provide some of the nurture 
and care of kanyirninpa, it can also, and 
dangerously, remove and separate men 
for significant periods of their lives from 
their partners and children, land and 
cultural responsibilities. Petrol sniffing, 
football and imprisonment can each 
provide risks to men’s health and yet at 
the same time also  contribute to their 
physical, social and emotional wellbeing.
So it’s important to identify the ways in 
which the particular male experience and 
expression of kanyirninpa can support 
and strengthen men across and within 
generations, as it will give us a valuable 
place to start. From there, we can then 
begin to deal with some of the other  
serious health issues facing  
these men.

Brian McCoy

SEWB Program leader Gary Robinson
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Research – Social and Emotional Wellbeing  

LEFT TO RIGHT Tom Brideson, Melisah Feeney and Gary Robinson

Program Team 

Program Manager 
Vanessa Harris

Program Leaders 
Tom Brideson is a Kamilaroi 
man from Gunnedah, NSW. He 
has a Diploma in Health Science 
(Mental Health) and a Bachelor 
of Arts (Welfare Studies), and 
has worked as an Aboriginal 
mental health professional in a 
clinical setting. Tom is an Assistant 
Director of the Social Health Section 
within OATSIH and has an active 
interest in: national health policy 
development; emotional and social 
wellbeing and mental health; and 
suicide prevention for Aboriginal 
and Torres Strait Islander people. 
He has been actively involved with 
the Djirruwang Program since 
its inception in 1993, and took 
leave during 2002-04 to become 
its project director at Charles 
Sturt University. As director Tom 
was responsible for coordinating 
the Djirruwang Program; he also 
co-authored with Len Kanowski 
the ‘Clinical Handbook and 
Course Competency Document’ 
incorporating the National Practice 
Standards for students undertaking 
clinical placements as part of the 
course. Tom wants to enrol in a 
PhD to investigate the impact of 
mental health training on the 
Aboriginal community’s capacity to 
deal with mental health issues – is 
training making a difference on the 
ground? 
Melisah Feeney is Director of the 
Longitudinal Study of Aboriginal 
Children at FaCSIA, which aims to 
track the development over nine 
years of 4,000 Aboriginal children 

living in remote, rural, regional 
and urban locations in order to 
identify the risk and protective 
factors that determine the children’s 
pathways through life to good and 
poor outcomes. She has worked 
with the Commonwealth and state 
governments in a range of other 
Aboriginal policy and program 
areas, including homelessness, 
housing and justice. Melisah 
previously worked as a registered 
psychologist with children, young 
people and families, with a special 
interest in focusing on wellbeing, 
resilience and a strengths-based 
approach. 
Gary Robinson is a Co-director 
of the School for Social and 
Policy Research at Charles 
Darwin University. He is a social 
anthropologist who has been active 
in research relating to Aboriginal 
youth, families and children in the 
NT for some twenty years. He has 
evaluated major health service 
initiatives and is now engaged 
with the development of early 
intervention strategies to support 
families and children in remote and 
urban Aboriginal communities. 

Adjusting to sexual development and 
protecting reproductive health are among 
the greatest challenges for adolescents 
during the period of transition from 
childhood to adulthood. Whilst many efforts 
have been made in this area, significant 
numbers of young people continue to 
experience unwanted pregnancies, unsafe 
abortions, pregnancy-related complications, 
as well as increased risks of sexually 
transmitted infections, including HIV/AIDS.
Sexual and reproductive health is not 
only a fundamental component of the 
wellbeing of individuals, couples and 
families; but of the social and economic 
fabric of communities and nations. 
Becoming a sexually healthy adult is an 
essential part of adolescence and requires 
the full integration of psychological, 
physical, societal, cultural, educational, 
economic and spiritual factors. Despite 
deep concerns about adolescent sexual 
activity, there has been little dialogue and 
even less consensus about what is sexually 
healthy for adolescents. It is a complex and 
critical question for individuals, families, 
communities and societies to consider.  
The project wants to develop a ‘Call  
to Action’ for healthcare providers  
and Medicare to use as a means to  
inform improvements in the current 
healthcare system, and assist Aboriginal 
and Torres Strait Islander adolescents to 
safeguard their reproductive health.  
The ‘Call to Action’ will focus on the 
promotion of effective policy and  
legislation, urban and rural workforce 
capacity, adolescent-friendly reproductive 
healthcare services and adolescent 
education and prevention programs. 
Imagining Childhood: Children,  
Culture and Community, Charles  
Darwin Symposium 
Organisations involved: Charles Darwin 
University, Department of Health & 
Community Services, La Trobe University, 
University of Melbourne, University of 
Queensland, Telethon Institute for Child 
Health Research, amongst others.
The Imagining Childhood symposium had 
a strong focus on the social and emotional 
wellbeing and developmental health of 
children, with a majority of presenters 
emphasising Aboriginal childhood. 

Research
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Most CRCAH projects are collaborations. 
57% of projects directly involve 
partners from the Aboriginal health 
sector, Aboriginal communities, 
government, or other potential users of 
our research.
62% involve multiple research partners.

International Collaborations

International collaborations have 
increased during this year, particularly 
with similar and related organisations 
in Canada and the United States.
CEO Mick Gooda and a number of 
other CRCAH staff and Board members 
attended the International Network 
of Indigenous Health Knowledge and 
Development conference in Vancouver 
in October 2005. Consequently, Jeff 
Reading from the Canadian Institute of 
Health Research visited Australia, and 
participated in the Capacity Building 
in Indigenous Policy-Relevant Heath 
Research capacity development project, 
and met with CRCAH Board members.  
Mick Gooda and Research and 
Development Manager Jenny Brands 
also visited the Canadian Health Services 
Research Foundation (CHSRF), and met 
with CEO Jonathon Lomas. The work 

of Jonathon Lomas and the CHSRF has 
had a lot of influence on the way the 
CRCAH has developed its approach to 
research transfer, particularly the ideas 
of links and exchange that promote the 
development of strong and continuous 
relationships between research users 
and researchers. The CHSRF has 
watched with great interest the CRCAH’s 
development, and has recently adopted 
a programmatic approach similar  
to ours.
A strong collaboration has been 
developed with the Native Counselling 
Services of Alberta (NCSA), whose 
director Allen Benson and his wife 
and colleague Patti LaBoucane-Benson 
were Mick Gooda and Jenny Brands’ 
hosts while they were in Edmonton. 
The NCSA provides a range of services 
for native peoples in Alberta, ranging 
from half-way houses where troubled 
youths can develop life, home making 
and work skills, to running one of 
Canada’s most successful prisons. The 
NCSA is also closely aligned with the 
Poundmakers Lodge Healing Centre  
and NECHI training centre, which 
provides drug and alcohol programs 
for native Canadians, and training for 
native counsellors for such programs. 

Allen and Patti brought their son to 
Australia in February 2006, and visited 
the CRCAH in Darwin, providing an 
inspiring seminar on the work of the 
NCSA to a packed auditorium at the 
Menzies School of Health Research. The 
following day, as a result of the CRCAH’s 
links, they met with the entire staff of 
the Berrimah Prison. They also visited 
Danila Dilba Health Service and the 
Central Australia Aboriginal Congress, 
and were deeply impressed by the 
existence of Aboriginal community- 
controlled health services in Australia, 
and the work those services are doing.
As a result, CRCAH Chairperson Pat 
Anderson was invited to be a member 
of the International Indigenous Council, 
which is the organising committee 
of the Healing Our Spirit Worldwide 
Conference in Edmonton. A sizeable 
Australian contingent was expected to 
attend the conference in August 2006.
Another important link was made 
with the American Indian Health 
Service when Dr Charles Grimm and 
several colleagues came to Australia to 
attend the ISPPD5 Conference in Alice 
Springs. Dr Grimm met with the NT 
Department of Health and Community 

Collaborations

Research – Collaborations

LEFT Native Counselling Services of Alberta’s Allen Benson and 
Patti LaBoucane-Benson with Mick Gooda and Paula Arnol

ABOVE CRCAH Mick Gooda meets with staff at the 
Poundmakers Lodge and training centre in Alberta, Canada



CRCAH staff with Dr Charles Grimm (5th from right) and members of the American  Indian Health Service delegation
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Services, Danila Dilba, and members of 
the CRCAH Board and staff, and made 
a presentation at the Royal Darwin 
Hospital auditorium.  
The CRCAH has also been involved 
in developing a multi-nation project: 
‘Revitalising Health for All: Scaling 
Up/Learning from Comprehensive 
Primary Health Care Experiences’, which 
is headed by Ronald Labonte from the 
Canadian Institute of Population Health 
and includes research teams in Canada, 
Australia, El Salvador and India.
In 2005, Professor Fran Baum was 
appointed as a commissioner for the 
Commission on Social Determinants  
of Health (CSDH). The CSDH uses a 
global strategy to improve equity in 
health and health care through action 
at a global, regional and country level 
on social determinants of health. The 
commissioners and secretariat are vital 
to its work. 
Around this core, the CSDH is building a 
community of shared values and critical 
mass of evidence, know-how and 
leadership using  
the following components: 

the knowledge networks •

the countries (and regions) involved

the civil society and global  
partners involved

the World Health  
Organisation (WHO).

In late 2005, Pat Anderson, was invited 
to and agreed to take part in the 
knowledge networks (KN).
The knowledge networks bring together 
leading scientists and practitioners 
from all regions of the world and are 
coordinated by institutional leaders 
in these areas (knowledge network 
hubs).  
Pat’s work on the KN is supported  
by the Social Determinants  
program manager. 
Pat is also part of the ‘Revitalising 
Health for All’ project, which is a 
unique partnership of researchers and 
practitioners from low, middle and 
high income countries. It is based on 
the understanding that comprehensive 
primary health care (CPHC), whose 
principles and practices were first 
codified in the 1978 WHO-UNICEF 
Alma-Ata Declaration on Primary 
Health Care, contains the greatest 

•

•

•

potential for health systems to assist in 
redressing today’s most critical health/
development issues. 
The project will establish a global 
network of practitioner, civil society, 
policy and academic actors dedicated 
to the goals and ethics of CPHC, 
partly through strengthening existing 
networks, and a durable infrastructure 
to develop this network. This will  
include training and research activities 
that allow comparisons between CPHC 
programs and impacts in countries at 
different levels of development to  
be shared.
Pat’s work on the ‘Revitalising Health 
for All’ project is supported by the 
Comprehensive Primary Health Care 
program manager. 

Research – Collaborations

Research
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Education and Training

Education and Training

This year has seen an increased focus 
on education and training for the 
CRCAH, with a review of our activities 
and the development of a major new 
capacity development strategy.
The new Aboriginal Health Research 
Capacity Development Strategy focuses 
not only on supporting individuals to 
gain skills and qualifications, but on 
larger-scale system changes to make it 
more likely that a greater number of 
Aboriginal people will be involved in 
health research in the longterm.

Review of Education  
and Training 

A review of the CRCAH’s education 
and training activities was carried 
out during 2005, leading to a new 
Capacity Development Strategy aimed 
at achieving long term changes to the 
support for, and skills of, those involved 
in Aboriginal health research. 
This review was prompted by the 
CRCAH’s shift to a programmatic 
approach. This included a greater 
integration of education and training 
activities within the CRCAH’s research 
programs, and an expressed direction 
from the Board and CEO that there be 
a shift away from the administration 
of individual education and training 
support towards a broader and 
more strategic approach to capacity 
development at organisational and 
system levels. Given this direction, 
the review particularly looked at 
opportunities for building the capacity 
of the Aboriginal health sector to use 
and participate in research in order to 
improve Aboriginal health, along with 
the overall capacity of the Aboriginal 
health research sector.
The review was carried out using a 
literature review, focus groups with 
all core partners and most associate 
partners, followed by expert groups 
looking at the key areas that emerged 
from the earlier focus groups.
The key issues raised in the review were 
grouped into three priority areas. 

The need to develop better forms 
of providing support to Aboriginal 
people who wish to increase their 

1.

skills and knowledge of research. 
This includes the need for better 
financial support for students,  
and more flexible structures  
within institutions required to 
support, develop and retain 
Aboriginal students.

The need to ensure Aboriginal 
leadership and involvement in CRCAH 
research. This includes building 
research capacity in communities 
and community organisations, 
and the CRCAH’s coordination, 
communication and brokerage 
role in collating and disseminating 
information about best practice 
models and methodologies in 
Aboriginal health research activity. 
The need for non-Aboriginal 
people involved in Aboriginal 
health research to be able to work 
collaboratively in Aboriginal health 
contexts was also identified as a  
key issue.

Ways of improving the uptake of 
research outcomes by health service 
managers and policy makers. This 
includes increasing the skills of 
health service managers to use 
their own organisation’s data for 
quality improvement purposes, and 
to implement change based on 
evidence and analysis. 

The Aboriginal Health 
Research Capacity 
Development Strategy

While most of the issues raised by 
the review fell within the capacity 
of the CRCAH to address, some fell 
outside the scope of CRCAH influence. 
Those within our capacity to act have 
been incorporated into the CRCAH’s 
Aboriginal Health Research Capacity 
Development Strategy, which was 
endorsed by the Board in March 2006.
The objectives of the strategy are:

Aboriginal people lead the 
development of CRCAH research 
priorities and are fully involved in 
the CRCAH’s research activities at  
all levels.

2.

3.

•

Aboriginal people are encouraged 
and supported to undertake studies 
within the CRCAH community 
through VET, undergraduate and 
postgraduate studies.

A larger workforce of highly skilled 
Aboriginal researchers.

A health research workforce carrying 
out high quality, high impact, 
culturally appropriate research in 
Aboriginal health.

Aboriginal community organisations 
and governments are supported to 
be able to use research information 
and data to improve their policy  
and practice.

The strategies to achieve these 
objectives include:

The involvement of Aboriginal 
people in all research development, 
conduct, and transfer and 
dissemination processes, including 
priority setting and quality assurance.

Having a more flexible approach 
to the provision of support to 
Aboriginal students wanting to 
increase their skills and knowledge 
of research. This will be achieved 
by broadening the scope of the 
scholarship program and providing 
support and encouragement to 
students to become involved 
in CRCAH activities, including 
involvement in research  
programs and professional 
development opportunities.

The development of a training 
and support package for CRCAH 
researchers and Aboriginal research 
assistants and including support  
for supervisors of Aboriginal  
research students.  

Working with other scholarship and 
research funders to ensure more 
attractive wages or stipends to 
encourage more Aboriginal people 
to become involved in or develop 
their careers in health research.

Supporting Aboriginal health services 
to use research and their own data 
to help improve their services.

•

•

•

•

•

•

•

•

•
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Implementing the Capacity 
Development Strategy

The Aboriginal Health Research Capacity 
Development Strategy was endorsed in 
March and by the end of the financial 
year we had already made good 
progress on putting it into action.
The CRCAH had already supported 
many Aboriginal and Torres Strait 
Islander people to gain qualifications in 
research and related fields. This support 
is continuing, with four additional 
Aboriginal scholars taken on in this 
year.
The integration of research and 
education and training activities under 
the programmatic approach means 
that many components of the capacity 
development strategy are already being 
implemented through the development 
of research projects. 
The facilitated development approach 
to research has enabled us to gain the 
involvement of a number of Aboriginal 
people in the first stages of the 
development of the research projects. 
Industry roundtables run to facilitate 
the input of the Aboriginal health 
sector into the Chronic Conditions 
and Social Determinants Programs 
had involvement from 17 Aboriginal 
people at each of the roundtables. 
CRCAH students were also encouraged 
to go to the roundtables and 4 students 
have attended. In the Comprehensive 
Primary Health Care, Health Systems and 
Workforce Program, four Aboriginal 
people were directly involved in the 
development of projects, and five in the 
quality assurance processes for these 
projects. While no formal surveys have 
yet been done, ten of the Aboriginal 
people involved in the above processes 
expressed a strong desire to have closer 
involvement with the CRCAH and more 
involvement  
with research.
“I didn’t think that there was anything 
that I could contribute to this… but 
now I’m here I can see that I do have 
something to contribute, and I’ve learnt 
a lot about research and met some 
great people … it’s been a great day,’ 

was how one Aboriginal health  
service manager commented on the 
experience of being involved in the 
project development.
In the four CPHCHSW projects under 
development, there is provision within 
two projects for the employment 
and training of Aboriginal research 
assistants and for the development 
and provision of accredited training 
for those individuals. Another project 
proposes advocacy training. The fourth 
may include the employment of an 
Aboriginal PhD student to undertake 
some of the work.  
Outcomes from CRCAH scholarship 
round in February 2006:

2 Masters scholarships 

2 students offered flexible assistance 
in the form of a project grant.

Two students were offered scholarships 
from the CRCAH/DHCS round advertised 
in 2005.
Three Aboriginal staff from Menzies 
School of Health Research and one 
from Danila Dilba Health Service 
received funding support to attend 
the 5th International Symposium 
on Pneumococci and Pneumococcal 
Diseases Conference in Alice Springs.
Two traineeship positions are currently 
in place at Congress, as is one cadetship 
with Flinders University and another 
at University of Queensland. Two 
traineeships were established with the 
University of Melbourne, the university’s 
first traineeships.
Seven students were supported to 
attended the Academy of the Social 
Sciences in Australia (ASSA) Summer 
School for Indigenous Postgraduate 
Students. The summer school is a 
partnership between the ASSA and 
the Australian Indigenous Studies 
Program at the University of Melbourne,  
Two CRCAH students reported that 
they identified new supervisors from 
attending the Summer School. The 
Capacity Development Officer assisted 
another scholarship student to identify 
a suitable supervisor at the Menzies 
School of Health Research.

•

•

Initial discussions were held and work 
on development of training package 
for supervisors and for Aboriginal 
researchers will commence in  
July 2006.

International Program

The Office of Aboriginal and Torres 
Strait Islander Health has provided  
the CRCAH with funding to support  
the attendance of Aboriginal people  
at international conferences or  
other forums.
The first round of funding under this 
program was offered during 2006, and 
nine Aboriginal people were offered 
up to $4,000 each for conference 
attendance overseas. Most of these 
applicants were attending the Healing 
Our Spirit Worldwide Conference in 
Edmonton, Canada, in August 2006.
The one exception was Misty Jenkins, 
a student from the University of 
Melbourne, who received funds 
to attend the Keystone Symposia 
conference Viral Immunity: From 
Basic Mechanisms to Vaccines held in 
Steamboat Springs, Colorado, USA.
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As a child, Misty Jenkins, a young 
Gunditjmara woman from western 
Victoria, was fascinated by the way the 
human body works and how it manages 
to protect itself from infectious 
diseases yet succumbs to viruses. She 
later became interested in a career 
in scientific research after discovering 
that Aboriginal Australians have some 
of the poorest health conditions in the 
world and are susceptible to so many 
infectious diseases.  
Misty successfully pursued her career 
goal and is currently completing a PhD 
with Nobel Laureate Professor Peter 
Doherty and Dr Stephen Turner at the 
University of Melbourne. She has been 
researching T cells, which are white 
blood cells responsible for fighting 
infection. Her research will help in the 
design of better vaccines, targeting 
pandemic influenza or HIV.  
“Killer T cells are able to recognise 
when our body is infected and are able 
to specifically destroy virus-infected 
cells. They do this by acting like a 
soldier: the killer T cells throw grenades 
at their target. I have been examining 

what sort of grenades they throw, and 
how many. We have shown that the 
cells need to have divided a few times 
before they switch on their killing 
molecules, and they produce many 
different types of ‘grenades’. With this 
sort of knowledge, we can design T cell 
vaccines that promote the right sort 
of immunity, which will be potent and 
specific against the invading virus.” 
Earlier this year Misty applied for funds 
from the CRCAH International Program, 
funded by OATSIH, after being invited 
to present her research during a plenary 
session of the Keystone Symposia 
conference, Viral Immunity: From Basic 
Mechanisms to Vaccines.
Her research presentation generated 
a lot of excitement and interest as it 
discusses some of the mechanisms that 
contribute to the T cell killing function. 
“This knowledge enables us to 
understand how killer T cells are 
generated and will aid the design of T 
cell mediated vaccines. The feedback 
I received was that this study has 
provided valuable insights into T cell 

immunity. I feel that I made a valuable 
contribution towards the conference 
and also I found the experience 
extremely rewarding for my career. I 
was able to interact with the world’s 
leading immunologists and talk about 
my research with them. This experience 
is essential for a young scientist to 
increase network opportunities and 
receive feedback about my research. 
I was offered multiple academic 
appointments at the conference, which 
means I am currently deciding where I 
will be employed next year. Attending 
the conference gave me enormous 
opportunities to further promote 
myself, my research and the CRCAH, 
which was appropriately acknowledged 
during the plenary session.  
“I would like to thank the CRCAH very 
much for supporting my opportunity  
to attend the Keystone Symposia 
through your Indigenous International 
Program. It was a valuable opportunity 
and one which has helped shaped my 
future career.”

Misty Jenkins goes global with killer T cells

“Attending the conference gave me enormous 
opportunities to promote my research and 
the CRCAH. I was able to interact with the 

world’s leading immunologists and talk about 
my research with them, which is essential 

feedback for a young scientist. I was offered 
multiple academic appointments at the 

conference, which means I am currently 
deciding where I will be employed next year.” 

Misty Jenkins

Education and Training
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Yin Paradies – Our first Aboriginal PhD student

Education and Training

Yin Paradies, an Aboriginal-Anglo-
Asian Australian who has lived 
and worked in Darwin for the 
past 20 years, will be the first 
Aboriginal student funded by the 
CRCAH Education and Training 
program to complete a Doctor  
of Philosophy. 
Yin worked as a Project 
Development Officer at the 
CRCATH in 1999. So when he 
started his CRCAH PhD in 2002 
he’d already been involved with 
the CRCAH for a few years and 
had maintained his links and 
contacts. 
“It’s always good to network 
with other researchers and the 
CRCAH’s very well connected 
around the country. It’s been 
good to be identified as a CRCAH 
student and be involved in all 
those processes and CRCAH 
activities like the recent showcase 

in Darwin – I gave a presentation 
at that.”
Yin will submit his thesis 
entitled ‘Race, racism, stress and 
Indigenous health’ in July 2006. 
His research interests include 
the health effects of racism and 
stress, race and culture in health 
research and anti-racism policy 
and practice. He will be only  
the second Aboriginal Australian 
to gain a PhD in epidemiology, 
the other being Professor  
Sandra Eades.
Yin is now a post-doctoral 
research fellow based at 
MSHR in Darwin, where he has 
taught postgraduate students 
epidemiology, biostatistics and 
demography. He thinks there  
are a number of reasons why  
it’s important for more 
Aboriginal people to get into 
health research.

“The main reason is obviously 
Indigenous health is in a pretty poor 
state compared to Australian health in 
general, and there have been these calls 
for research to become more relevant 
for Indigenous people. So I think that’s 
one of the main reasons to involve 
Indigenous people, whose health 
suffers as a population, in research so 
that it becomes more relevant and adds 
to community control. 
“It’s important Indigenous people are 
involved in health research and health 
in general because it adds to diversity, 
which is good for the field of research 
itself regardless of whether there’s any 
Indigenous disadvantage.” 
Yin began his career in Aboriginal 
health research in 1995 as an 
Aboriginal cadet at the Australian 
Bureau of Statistics. He’s seen some 
changes as a result of the increasing 
Aboriginal involvement in health 
research, including the NHMRC’s new 
ethical guidelines for Aboriginal  
health research.

“I think that was heavily influenced 
by Indigenous people involved in the 
process. It’s kind of all behind the 
scenes so it’s hard to put a finger on 
these things; there are the moves to 
have more Indigenous people involved 
in grant reviewing. The CRCAH is quite 
unusual in having a majority Indigenous 
board. And the kind of approach the 
CRCAH has in calling for tenders and 
trying to get community involvement 
first before researchers become 
enmeshed in the process. Those sorts of 
things have led to changes in the way 
research is done.
“It’s a slow process. But people are 
certainly more interested in involving 
Indigenous researchers and Indigenous 
community members at an earlier 
stage of research, and I think that’s 
something that’s been emphasised in 
the new ethical guidelines but it’s also 
something that people see as important 
to research transfer. 

“And that’s an area where I think that 
Indigenous people and the CRCAH 
have been influential because it wasn’t 
something that was emphasised in 
research when I started working in the 
field but now it’s become increasingly 
valued, research transfer. And it’s 
a different set of skills from what 
researchers usually have so that’s 
another change that’s been influenced 
by Indigenous people.” 
Yin has received a range of awards, 
including a Fulbright scholarship to 
complete a Master of Public Health at 
the University of California, Berkeley 
and the Australia Day Council’s 2002 
Young Achiever of the Year for the 
Northern Territory. He is involved on  
a number of national committees  
and is the national student 
representative for the Australasian 
Epidemiological Association.

Education

“It’s always good to network with other researchers and the CRCAH’s very well connected around 
the country. It’s been good to be identified as a CRCAH student and be involved in all those 

processes and activities.”
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“Education allows 
Indigenous students to 

become change agents. You 
can use quantitative and 

qualitative methods to gather 
information at a grassroots 

level that can then be used to 
influence governments and 

policy and funding.” 

Serene Fernando

Education and Training

They givin’ us headaches and makin’ us cry

Serene Fernando, a 27-year-old 
Kamilaroi woman from Mungindi near 
Goondiwindi on the NSW/Queensland 
border, won a CRCAH Scholarship to 
complete the final year of her Bachelor 
of Applied Health Sciences (Indigenous 
Primary Health Care) Honours degree 
in 2004.
Her Honours project looked at why 
young Aboriginal people from the 
border communities of Toomelah and 
Boggabilla do not finish high school. 
“Education is one of the principal 
social determinants for Aboriginal 
health outcomes and so I pursued 
community concerns around education 
as an attempt to shed light on why 
these people were struggling at school 
and to assist in stimulating community 
informed action and developments.” 
Serene interviewed students, teachers 
and members of the two communities 
to identify and describe possible 
obstacles to students completing their 
studies. The information gathered  
led to informed insights as to what  
the obstacles were, which then 
contributed to community discussions 
and the development of community-
driven solutions. 

Her thesis, ‘They givin’ us headaches and 
makin’ us cry’: Aboriginal Education and 
the Future Health and Well being of 
Toomelah and Boggabilla Communities’, 
sheds new light on the poor secondary 
school outcomes currently experienced 
by many young Aboriginal people. 
“I wouldn’t have been able to do the 
research if it wasn’t for the CRCAH, as 
there aren’t any scholarships out there 
for Honours students, they’re only there 
for Masters and PhDs. 
“The Centre for Indigenous Health 
at UQ offered an Honours year and 
it fitted the community priorities I 
was working on. The Honours year 
allowed me to specialise in health and 
Indigenous education. It’s lucky I did 
it when I did as the Indigenous health 
research component has been dropped 
from the course as it doesn’t fit with 
the university’s priorities, which include 
mainstreaming the Applied Health 
Science degree and giving it a clinical 
focus. This is part of a movement away 
from getting in early and dealing with 
problems using prevention, health 
promotion and community education 
and back to the other end of the scale: 
clinical intervention. 
“CRCAH funding has helped me build 
up my skills and capacity so they fit 

with a mainstream teaching position in 
an area where it’s needed – education  
and health. 
“Education allows Indigenous students 
to become change agents. You can use 
quantitative and qualitative methods 
to gather information at a grassroots 
level that can then be used to influence 
governments and policy and funding.
“It’s almost like a ripple effect with 
an individual who’s been educated. 
They become informed, they go back 
home to their family and use what 
they’ve learnt to help their family, 
then the family members spread what 
they’ve learnt and the knowledge and 
information moves out into  
the community.”
After finishing her Honours degree 
Serene reported her findings to a 
Toomelah Health Summit in May 2005.
In June 2006, she presented her 
research to the CRCAH Brisbane 
Showcase.  She is now an associate 
lecturer at the Centre for Indigenous 
Health, UQ, and an associate lecturer 
in the School of Cultural and Language 
Studies in Education at Queensland 
University of Technology where she 
continues to investigate the relationship 
between education and health 
outcomes. 
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In an exciting move in 2005-06, the 
Menzies School of Health Research and 
the Batchelor Institute of Indigenous 
Tertiary Education collaborated to develop 
a public health undergraduate unit.
BIITE is an associate partner of the CRCAH 
and has been for many years one of the 
major providers of training for Aboriginal 
health workers – and increasingly for 
allied health workers. While BIITE’s 
headquarters are in the NT, its students 
come from Aboriginal and Torres Strait 
Islander communities across Australia.
The collaboration with MSHR provides 
BIITE students with an introduction to 
public health and to the world  
of research.
The collaboration also gives MSHR an 
additional opportunity to support and 
recruit Aboriginal students. One of the 
core aims of the MSHR public health 
work program (a CRCAH in-kind project) 
is to develop strategies to attract and 
retain Aboriginal students. In the past, 
this has proved to be difficult. Some of 
the barriers MSHR staff identified were 
students’ lack of familiarity with the 
content of the course, and the absence 
of a cohort of Aboriginal students who 
would then provide support to each other.
To begin to deal with this problem, MSHR 
and BIITE worked together to develop an 
undergraduate unit in public health that 

contains similar material to the MSHR core 
unit Introduction to Public Health. 
An essential part of the new BIITE unit 
has been a residential workshop at 
MSHR. Formal teaching is only part of this 
experience, and perhaps more important 
are the guest lectures from MSHR staff, 
and the opportunities to obtain an 
understanding of the type of research that 
is conducted at MSHR.
The workshop helps to bridge the gap 
between undergraduate and postgraduate 
Aboriginal health programs. It particularly 
focuses on Aboriginal public health issues, 
and creates opportunities for public 
health researchers and public health 
practitioners to network with one another. 
The workshop covers:

The history of public health

Social determinants of health

Quantitative research methods

Qualitative research methods

Environmental determinants of 
health

Health service evaluation

In addition, students develop skills in the 
following areas:

Research and presentation of  
written material

•

•

•

•

•

•

•

Epidemiology

Reading, reviewing and analysing 
journal articles

Public speaking

In the first semester of 2006, 10 students 
from all over Australia took part in the 
residential workshop. They said their time 
at MSHR improved their understanding 
of the course material and they really 
enjoyed meeting all those people. Dr Kate 
Senior, acting head of Education and 
Training at MSHR, one of the workshop 
organisers, said that many of the students 
had told her they found the week a very 
rewarding experience. 
“They were certainly exposed to a wide 
range of research and ideas. In addition 
to Richard and me, they had talks from 
10 MSHR staff (and one ex-director).”
MSHR staff commented that it was a 
great opportunity to meet Aboriginal 
people involved in health work from right 
across Australia and that some valuable 
networks were established. One of the 
MSHR lecturers said of the experience: 
“Sitting down in a relaxed atmosphere 
and discussing the research process with a 
very experienced group of ‘stakeholders’ 
is particularly valuable because they ask 
marvellous and highly relevant questions.”

•

•

•

Building pathways that link the Aboriginal health sector and research through education

Education and Training

Education

Students in the 
Introduction to Public 
Health course run by 
Batchelor Institute and 
MSHR 
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The number of Aboriginal students 
taking up science and health in higher 
education remains extremely low. One 
of the CRCAH’s Capacity Development 
Strategy’s main goals is to create 
opportunities for Aboriginal students to 
pursue a career in Aboriginal research. 
QIMR’s Spotlighting Careers in 
Indigenous Health and Science Program 
provides high school students with 
 

hands-on work experience in a science 
lab. 
Janelle Stirling, who established and 
managed the Spotlighting Program, 
says “It’s great to see the number of 
emerging and established Aboriginal 
researchers grow.” 
In May 2006, six Aboriginal year 11 
students (three boys and three girls) 
from the far northern districts of 
Queensland travelled to Brisbane and 

spent a week as part of the Spotlighting 
Program learning about health and 
science courses offered at the University 
of Queensland and Queensland 
University of Technology. 
The following selection of comments 
about the program shows how 
important it is for encouraging 
Aboriginal school students to think 
about a research career. 

What they worked on

“I worked in the mozzie control lab 
and worked on a few projects such 
as picking pupae out of containers, 
identifying different mozzies under the 
microscope and many others.”
“We mostly worked with making gel 
and putting DNA in it. Working in 
two different labs is both exciting 
and learning stuff to do. Both labs 
have given me different examples on 
what scientists do everyday and the 
experience is amazing.”

“On the first day we were at QIMR 
and we were shown how protein gels 
were made and at the Army Malaria 
we looked at different mosquitoes and 
then looked at the parasite in the red 
blood cells. On our second day at Army 
Malaria we learned about Ross River 
virus and also learned how DNA  
was produced.” 
“My lab partner and I were in the 
Tropical Diseases lab. We worked on 
total RNA and extracting DNA.”

Spotlighting Careers in Research

Education and Training

“It is great to see the 
number of emerging and 

established Aboriginal 
researchers grow.”

Janelle Stirling

“Learning new stuff and getting that 
experience first hand by real scientists is 

really cool. Both labs we went to were cool 
and their work is amazing. The thing I 

enjoyed the most is learning stuff I never 
knew and it is amazing just being here 
learning things we never get in schools.” 

Student describing QIMR’s program
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What they enjoyed

“Overall I enjoyed meeting new people 
and learning the process of genes and 
DNA being sorted and identified. I also 
liked making the gels and watching 
DNA form together. Tissue culturing was 
also something I liked.”
“I enjoyed learning about malaria and 
the life cycle of malaria. I also liked 
assisting the scientists and getting 
involved with their experiments.”
“Learning new stuff and getting that 
experience first hand by real scientists 
is something really cool. Both labs we 
went to were cool and their work is 
amazing. The thing I enjoyed the most 
is learning stuff I never knew and it is 
amazing just being here learning things 
we never get in schools.”
“I enjoyed not being stuck in the labs 
all day and being able to go driving to 
numerous sites. My favourite was when 
we went to the dam to catch fish that 
control mozzies populations.”

What they learnt that was new

“Everything learned was new, I enjoyed 
using the mouse tail to find out the 
DNA and I found out the sex of mice.”
“I learnt that there is a lot more details 
in mozzies than you would think. I 
never realised how much study and 
research goes into it but also that it is a 
necessity that they do be studied. I was 
also unaware of the numerous different 
species we have in Australia.”

What new information they 
gained from a visit to QUT

“That there is a lot of support for 
Murri and Torres Strait Islanders at 
uni and if you don’t have the OP [entry 
requirement] there are others ways to 
get in.”
“It was a worthwhile experience 
learning about health and hearing it 
from other Aboriginal staff members, it 
was good.”

Education

Education and Training

“That there’s plenty of opportunities for 
Indigenous students.”
“Overall this week has been good. I  
do have an insight to Murri health.  
My culture is very important and I  
want to help keep it healthy so it  
can live forever.”

“Overall this week has been 
good. I do have an insight 

to Murri health. My culture is 
very important and I want to 
help keep it healthy so it can  

live forever.” 

Student describing QIMR’s 
Spotlighting Program
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The Apprenticeships Program 
is an in-kind project within the 
NT Department of Health and 
Community Services (DHCS) to 
train Aboriginal health workers 
in their respective communities 
in crucial practical health and 
community skills. The program will 
recognise and support traditional 
law and culture within each 
community for Aboriginal men 
and women who may wish to 
participate in this training.
The program is designed to 
respond to the shortage of 
Aboriginal Health Workers across 
the NT and to give a rapid boost 
to their numbers. It will help 
improve health and community 
services for Aboriginal people. The 
program will develop links with 
non-government organisations to 
ensure the training provided meets 
the whole health industry’s needs. 
And it’s hoped that when people 
see how Aboriginal health workers 
are competent members of a team 
of people from local health and 
community services, Aboriginal 
health work in the community will 
not only become a more popular 
career choice, its professional 
standing will also be recognised by  
health authorities. 
The program will consist of:

a refresher course for 30 
trained AHWs who are neither 
registered nor currently in  
the workplace; 

32 apprenticeships that 
combine formal training and 
on-the-job experience to become 
Aboriginal health workers; and

higher management or 
specialised competence for  
15 existing Aboriginal  
health workers.

-

-

-

The apprenticeships will introduce 
a different way of training AHWs 
in the NT. Currently most AHWs 
train as full-time students. While 
enough people are enrolling, the 
number of students graduating is 
generally very low. Students have 
to rely on Community Development 
Employment Program or other 
income support, which is not 
secure and contributes to the high 
drop-out rates. The introduction of 
apprenticeships will deal with this 
and provide a living wage to AHW 
apprentices and encourage people 
to stay during training. 
The apprenticeship combines on 
the job and formal education. 
The formal training will include 
teaching AHWs skills that will allow 
them to work in a multidisciplinary 
team across a broader range of 
service needs, such as in family 
support, family violence and 
children at risk. A number of host 
clinics have already been identified 
as training sites. Vacancies exist 
for AHWs in a good many of these 
clinics, and people will be offered 
employment when they successfully 
complete their training. 
Organisations involved: Office 
of the Commissioner for Public 
Employment (OCPE); Department 
of Corporate Management and 
Information Services (DCIS); New 
Apprenticeship Centre (NAC);  
BIITE; DoHA; OATSIH.

Aboriginal and Torres Strait Islander Health 
Workers
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Communications

During 2005 – 06, the CRCAH’s 
Communications Strategy was approved 
by the Board and we began to put it into 
practice.

The Communications 
Strategy

The Communications Strategy is 
constructed around five objectives 
to ensure that our partners are fully 
informed and engaged with CRCAH 
activities; that the CRCAH is recognised 
as Australia’s leading Aboriginal health 
research organisation; that CRCAH 
research is promoted strategically to 
an appropriate audience; that CRCAH 
project transfer plans are promoted 
and advocated effectively; and that the 
CRCAH’s approach to reforming  
Aboriginal health research is  
advocated and promoted.
The strategy is designed to  
ensure effective external and  
internal communications. 
Internal communication refers to 
information flow within the structures 
of the CRCAH and between the CRCAH 
and its partners (core partners, associate 

partners, and research collaborators, 
including Aboriginal community 
organisations, government agencies, and  
non-government organisations).
Of equal importance is the creation  
of a high public profile required for 
the CRCAH’s other core communications 
imperative: that of advocating for 
research-informed changes and  
reforms to health policy, planning  
and education.
Given its research activities, its extensive 
network of health experts and 
widespread connections within Aboriginal 
communities the CRCAH is well-positioned 
to inform debate on how best to effect 
positive change in Aboriginal health. 
External communications, including use 
of the media, is a vital element in our 
efforts to promote the CRCAH’s research 
principles. The CRCAH has identified the 
following six key messages on which to 
base our communications:

Aboriginal people must be  
decisively involved in setting the 
agenda and priorities of Aboriginal 
health research.

•

It is important to involve people who 
will use the research results in the 
research process from conception 
through to dissemination.

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

It is important to evaluate health 
programs and services to ensure policy 
makers and health service providers 
are fully informed when they make 
decisions.

The CRCAH has a role as a 
facilitator of relationships between 
Aboriginal people and organisations, 
governments, research institutions, 
professional bodies and other health-
related organisations.

It is important to reform education 
and training structures to enable 
greater participation and success by 
Aboriginal students in health and 
health-related disciplines.

•

•

•

•

•

Communications

Communications

CRCAH Chair Pat 
Anderson advocating 
research outcomes to 
media 

“...the CRCAH is well-positioned 
to inform debate on how best 

to effect positive change in 
Aboriginal health.”
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Increased media management has been a 
feature of the past year with the CRCAH’s 
Communication Unit issuing more than 22 
media releases and fielding hundreds of 
media enquiries as our profile increased.
CRCAH media releases covered a wide 
variety of subjects, including child 
protection, substance misuse and 
alcohol management, the launch of 
new health promotion resources, dialysis 
in remote areas, miscommunication 
between Aboriginal patients and health 
practitioners and promoted the results of 
a number of research projects.
Particular emphasis was placed on 
ensuring good coverage within the 
Aboriginal media sector, with regular 
reports on CRCAH activities in the National 
Indigenous Radio Service (NIRS), the 
Koori Mail and both ABC TV and SBS TV’s 
Aboriginal programs.
A three-hour program focusing on careers 
for Aboriginal people in health research 
was broadcast from the CRCAH Darwin 
office to Aboriginal and Torres Strait 
Islander radio stations across the country 
by Velma Gara of Townsville’s 4K1G. The 

program featured live interviews with a 
number of Aboriginal researchers, CRCAH 
Chair Pat Anderson and CRCAH Capacity 
Development Officer, Diane Walker.
 

This year also saw the redevelopment of 
the CRCAH electronic newsletter previously 
know as Intranews. The e-newsletter 
was relaunched in March 2006 as 
Gwalwa-Gai, a Larrakia expression used 
to call clan groups together. The name 
and use of Larrakia motifs in the new 
design reflects the CRCAH office’s physical 
location on Larrakia land in Darwin. 
Larrakia elder Mary Lee kindly gave 
permission to use the name. Gwalwa-Gai 
is aimed at a wide audience of people 
with an interest in Aboriginal health and 
features news and profiles of successful 
research interventions in Aboriginal 
health, conferences, new publications and 
CRCAH activities.  Gwalwa-Gai, distributed 
via email in the first week of every 
second month, is intended to be one of 

the CRCAH’s main vehicles for external 
communication. 
In June 2006, the CRCAH launched a 
second e-publication called simply  
the Bulletin to circulate information 
about CRCAH and relevant activities to our 
Core and Associate Partners. The Bulletin 
is targeted at a smaller, more defined 
audience than Gwalwa-Gai and aimed 
primarily at CRCAH partner staff and 
students but it will also be distributed to  
non-partner team members working  
on CRCAH projects.
The Bulletin is electronically distributed 
every second Monday by Link Coordinator 
Johanna Monk to all CRCAH staff and Link 
people for circulation to email lists. 

Gwalwa-Gai and  
The Bulletin

Media Management

38 CRCAH Annual Report 2005-2006

The CRCAH–sponsored Hoops 4 Health team visiting Darwin Hospital 



Milestones in the CRCAH’s communications 
work this year included the presentation 
of CRCAH showcases in Canberra, 
Adelaide, Brisbane, Melbourne and 
Darwin. 
At its August 2005 meeting the Board 
directed staff to organise a series 
of showcases to build and enhance 
relationships between organisations at the 
local level and provide individuals and 
organisations with opportunities to get a 
better understanding of the CRCAH and its 
new directions.
There have been five showcases held so 
far, which have presented 47 different 
research projects to audiences of 
Aboriginal community representatives, 
health researchers, policy people and 
planners, and various peak health 
organisations, such as the Australian 
Medical Association, the Heart Foundation 
and Kidney Australia.
Approximately 100 organisations 
attended the five showcases. These 
included Aboriginal Medical Services, 
peak health bodies, government agencies, 
housing associations, sporting bodies, 

academic and research institutions, and 
professional bodies.
The attendance of so many diverse 
organisations was in keeping with one of 
the key principles of the Communications 
Strategy, which emphasises that one of the 
CRCAH’s strengths lies in “bridging different 
perspectives and bringing together very 
divergent interests”. 
There was also a very visible level of 
networking going on at every showcase 
that has led to benefits including funded 
research projects.
Media coverage of showcases was 
strong with national, regional and local 
media attending and reporting on the 
CRCAH’s research work. A number of 
media launches were held as part of 
showcase programs, including the Heart 
Foundation’s Rheumatic Heart Disease 
Guidelines and QIMR’s leaflet on Cancer in 
Brisbane and the Sharing the True Stories 
report on miscommunication  
in Canberra.

Communications

Communications

CRCAH Chair Pat Anderson with 
Rachel Atkinson and Adrian Carson 
of the Queensland Aboriginal and 

Islander Health Council

CRCAH Showcases
Research Transfer
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The CRCAH Communications Strategy 
emphasises the importance of effective 
research transfer so that research results 
can be speedily put into practice or 
acted upon, and this has been one of the 
Communications Unit’s tasks in 2005–06.
Research transfer support provided by the 
CRCAH’s Communications Unit in 2005 
– 06 included: 
Indigenous EarInfonet – poster  
and leaflet;
Sharing the True Stories project – second 
stage report, media release and poster; 
Western Desert Nganampa Walytja 
Palyantjaku Tjutaku dialysis project – poster 
and media release; 
Hoops for Health project – poster, website, 
event program and media release; 
Australian Integrated Mental Health 
Initiative (AIMHI) – production, 
distribution and broadcasting of mental 
health promotion message for Aboriginal 
radio stations in northern and central 
Australia; and 
Heart Foundation – assistance with 
Queensland media launch of Rheumatic 
Heart Disease Guidelines.
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Hoops 4 Health Basketball Challenge and the Strong Women’s Fruit Stall

As part of the community engagement 
component of the Communications 
Strategy this year the CRCAH was proud 
to sponsor two major community 
events: the Hoops 4 Health Basketball 
Challenge and the Strong Women’s Fruit 
Stall at the Tiwi Island Football final. 

Hoops 4 Health 

Created by leading Aboriginal ex-
National Basketball League player 
Timmy Duggan, Hoops 4 Health 
featured sports stars, including Anthony 
‘Choc” Mundine, NBL players, Australian 
Opals’ squad member Rohanee Cox, 
and local Northern Territory Gapuwiyak 
entry Emmanuel Munungurr, who 
conveyed messages of good health and 
inspired youth to ‘take the challenge’ of 
positive lifestyle choices.
Visiting schools, the Darwin Hospital 
and prisoners at Berrimah prison the 
Hoops 4 Health team, with Perth DJ 
“Fat Albert” and motivational speaker 
“Trendy” Trev Timms, promoted their 
messages of exercise, good nutrition, 
safe sex and no drugs and alcohol.

As part of its sponsorship deal, the 
CRCAH designed and produced 
promotional material, created and 
hosted the Hoops 4 Health website and 
provided media and logistical support 
for this great event. 
Timmy Duggan says CRCAH assistance 
and sponsorship helped make 
the Hoops 4 Health Challenge an 
outstanding success. 
“Promotional material and media 
management meant the Hoops 4 Health 
Challenge was well received both locally 
and nationally,” said Timmy. 
“The support given to the Hoops 4 
Health Program and Challenge by the 
CRCAH Communications Unit has been 
professional and outstanding. I would 
like to personally thank the CRCAH for 
its support and involvement in  
the Challenge.” 

Strong Women’s Fruit Stall

The Tiwi Islands Australian Rules 
Football grand final is one of the key 
events on the Northern Territory sports 
calendar with hundreds of Tiwis and 

visitors watching the footy in Nguiu. As 
part of efforts to increase the CRCAH 
profile with NT Aboriginal communities, 
to improve community engagement 
and, in keeping with numerous 
research studies, to promote better 
nutrition, the CRCAH teamed up with 
the Tiwi Islands Strong Women, Strong 
Babies, Strong Culture group and the 
Julanimawu Health Clinic at Nguiu to 
have a fruit stand during the finals. 
A crew of CRCAH volunteers joined 
Julanimawu Clinic Manager, Eva 
Williams, and the Strong Women’s 
group to set up on the edge of the 
footy field. Six boxes each of bananas, 
apples and oranges and more than a 
dozen watermelons were cut up and 
distributed to a huge mob of excited 
Tiwi children. 
Eva said the stall was to promote good 
nutrition, particularly amongst Tiwi kids. 
“Fruit is a much better treat for the kids 
than the usual soft drinks and lollies 
and the kids clearly love it,” she said. 

Communications

Tiwi kids enjoying the 
CRCAH/Strong Women’s 
Fruit Stall

 “Fruit is a much better 
treat for the kids than 

the usual soft drinks 
and lollies and the kids 

clearly love it.”

Julanimawu Clinic 
Manager, Eva Williams



43

When the CRCAH wants to engage with 
its partners, it turns to its Link people. 
Each partner has appointed a Link 
person to help with communications 
and building relationships between  
the CRCAH and their organisation. The 
Link people also play an important role 
in developing CRCAH partnerships with 
local industry groups.
Over the past year the Link people 
have had a vital role in organising the 
local showcases of the CRCAH’s work, 
encouraging people to engage with  
the development of programs, 
collecting reports of in-kind 
contributions to the CRCAH, and 
circulating the fortnightly CRCAH 
bulletin within their organisation. 
The link role varies from partner to 
partner and has included organising for 
the CEO to talk to students to setting up 
of meetings to bring together people to 
discuss the CRCAH’s activities, presenting 
information on noticeboards, helping 
individuals fill out application forms, 
as well as lots of discussions with 
individuals to explain what the CRCAH is 
and encourage people to get involved.

The CRCAH recognises the value of Link 
people in engaging with our partners 
and has been developing strategies to 
support their work. We devised the 
Link coordinator position to support 
Link people and to represent their 
views to the CRCAH staff. Johanna 
Monk, Link person at the University of 
Melbourne, became Link coordinator in 
November 2005 and helped develop 
the Link role statement. In March, the 
Board approved a revision of the Link 
role statement. Link people are also 
supported by the work of the CRCAH’s 
Communications Unit.
As well as maintaining support for 
existing Link people, we are aware 
of the need new Link people have in 
understanding the role. The first Link 
induction meeting was held on 12 
April 2006. Four new Link people 
(Penny Bisset, Cyril Oliver, Sue Vlack 
and Joelene Preece) were involved in 
discussions about how the CRCAH works 
and what the role might involve: what 
barriers people might face in engaging 
staff and students and what benefits the 
CRCAH could offer these people.

The Link people represent the diverse 
perspectives of the CRCAH and include 
health workers, researchers, policy 
makers and administrators. Regular 
meetings give an opportunity for 
Link people to comment on CRCAH 
activities and exchange knowledge 
and information. During face-to-face 
meetings there’s time allocated for Link 
people to share their experiences in 
doing the role and this has provided 
great insight into the workings of 
different partners.

Link People

Communications

Communications

Link People and staff at the first Link induction
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In 2006, Penny Bisset was 
approached to take on the Link 
role with the CRCAH for La Trobe 
University (LTU). Penny followed 
on from the important work that 
Shirley Goodwin had done at La 
Trobe in 2004 and 2005.
Before working for the CRCAH, and 
along with her work with the School 
of Public Health at LTU, Penny 
worked as a tutor for Aboriginal 
students under the Aboriginal 
Tutorial Assistance Scheme for the 
Ngarn-gi Bagora Indigenous Centre 
at Bundoora. She began working 
with the ATAS scheme in early 2005 
when Scott Miller approached her to 
assist him with completing his thesis 
in public health. His health sciences 
Honours thesis was on Aboriginal 
men and risk-taking behaviour in 
the East Gippsland area of Victoria it  
was called: “If local knowledge 
 is the answer, why is it that 
Indigenous people known  
locally are still drowning?” 
In early 2006, when Penny started 
her work with the CRCAH, she 
approached Scott to consider 
submitting his Honours research as 
an in-kind project and to also think 
about presenting at the Melbourne 
Showcase in May. Scott jumped at 
the opportunity to speak about his 
work, and overcame nervousness 

and high stress levels to get up on 
the day and present to the warm 
and welcoming Melbourne audience. 
Through the showcase Scott met 
researchers and academics who 
spent time with him on the day, and 
afterwards, discussing his ideas. This 
gave him the opportunity to really 
consider working towards a PhD in 
the future. 
Research transfer is an important 
value held by the CRCAH. Scott 
understood that presenting his work 
at the showcase not only enabled 
him to speak to others about his 
work, but it also put the issue of 
risk-taking behaviour and its effect 
on the population of interest in his 
project into an arena where other 
like-minded researchers would be 
present. It enabled him to begin to 
discuss and see what could possibly 
be done and in what direction his 
research could go. 
Scott felt that as a new researcher 
the showcase was an ideal place 
to connect with established 
researchers, academics and 
community members who can assist 
and guide him in his future work.

Linking Research Transfer and Capacity 
Development

List of Link people  
2005-2006

Kerry Arabena   AIATSIS
Graham Henderson   AIATSIS
Jan Schmitzer   BIITE
Joelene Preece  CAAC
*Catriona Elek  CAAC
Jenny Carter  CDU
Robyn Thompson  CDU
Barbara Henry  DDHS
Cyril Oliver  DDHS
*Leisa McCarthy  DDHS
Laurie Rivers  DBERD
Sharyn Elkin  DEET
*Alyson Brown  DEET
Fiona Skelton  FACSIA
*Melisah Feeney  FACS
*Karen Wilson  FACS
Felicia Fletcher  DoHA
Braiden Abala  DHCS
*Fred Stacey  DHCS
Kim O’Donnell  FU
Inge Kowanko  FU
Penny Bisset  LTU
*Shirley Godwin  LTU
Louise Clark  MSHR
*Anne Marie Cassell  MSHR
*Annette Heathwood  MSHR
*Janelle Stirling  QIMR
*Vanessa Clements  QIMR
Ellen Seymour  ICHR
Johanna Monk  UM
Richard Taylor  UQ
Sue Vlack  UQ
*Rosemary Foster  UQ
* indicates has resigned from Link 
person position

La Trobe Link person, Penny Bisset  
with  Victorian Showcase presenter 

Scott Miller
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Cyril Oliver was appointed Danila Dilba’s 
Link person in March 2006 and has 
already made a significant contribution 
to the CRCAH.
Cyril, a Kuku Yalanji man from Cape 
York, grew up in Cairns but has lived  
in the NT for more than twenty years. 
He lived and worked for five years as 
Aged-Care Coordinator  
at Maningrida where he was 
instrumental in establishing the  
Malala aged-care facility.
Cyril says that although the research 
world is new to him he sees his Link 
person role as providing an opportunity 
to expand his experience and better 
explain the importance of research  
to his colleagues and the wider 
Aboriginal community.
“Whether it’s improving health services 
or just buying a new washing machine 
you’ve always got to do research to 
make sure you achieve the results you 
want,” he says. “If you don’t do the 
research you’re going to be way off 
the mark; you won’t be able to help 
anyone.  
 

Research is very much part of everyone’s 
daily life, whether they know it or not.”
“I reckon the Link person’s role is just 
as important as the researcher, you 
need someone to link the researcher 
and the community and my job as a 
Link person for a community-controlled 
health service is partly about that. Most 
of my working career has been about 
community development and I’m now 
balancing that with some research 
experience.”
One of Cyril’s passions is improving the 
quality of Aboriginal health promotion 
and education resources, which he says 
are often inappropriate. 
“Governments spend millions of dollars 
on health promotion, which in rural 
and remote areas is often ineffective 
and written in jargon. I’m not convinced 
that written resources are very effective 
for remote people anyway. We need to 
start thinking about new ways of getting 
health messages out to our people,”  
he says.

Cyril is working with the CRCAH 
planning a series of research seminars 
for Danila Dilba staff that will start in 
the new financial year.

“Whether it’s improving 
health services or just buying 

a new washing machine 
you’ve always got to do 

research to make sure you 
achieve the results you want.” 

Cyril Oliver

Cyril Oliver – Link Person for Danila Dilba

Communications

Communications

Danila Dilba Link person Cyril Oliver and Vanessa Harris at the Victorian Showcase
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During 2005-06 the CRCAH had its 
Commercialisation and Utilisation  
Plan approved by the CRCAH Board  
and DEST.
The commercialisation plan states that 
as a public good CRC, the CRCAH’s major 
focus would be on utilisation rather 
than commercialisation.
While some of the benefits that flow 
from CRCAH activities can be translated 
to more mainstream health sectors, 
our primary aim is to work with end 
users, this is Aboriginal organisations, 
individuals and other people most likely 
to use the research, to improve the 
health of Aboriginal and Torres Strait 
Islander people around the country. 
The CRCAH expects it will generate 
economic return from activities such 
as consulting, contract research and 
training; however, it does not expect to 
realise economic value from the sale or 
licensing of intellectual property (IP) 
or company spin-off.
The primary economic value of the 
CRCAH’s work is its ability to decrease 
costs and increase the returns on 
investment for the public health system. 
In 2001-02, the estimated expenditure 

on health goods and services for 
Aboriginal and Torres Strait Islander 
people was $1,788.6 million or 2.8% 
of total health expenditure (up from 
$853M, or about 2.2 per cent of 
total health spending in 1995-96). 
The average expenditure on health 
goods and services for each Aboriginal 
and Torres Strait Islander person was 
$3,901, or 18% higher than the 
expenditure for each non-Aboriginal 
Australian ($3,308). 
The death rate from chronic kidney 
disease among Aboriginal Australians is 
around eight times the total Australian 
rate. Dialysis is the most common 
treatment requiring an Aboriginal 
person to be hospitalised and a major 
cost to the health system. The high 
rate of dialysis reflects, in part, the 
much higher prevalence of renal 
disease among Aboriginal Australians. 
It also reflects difference in access to 
treatments. It is estimated that 84% of 
Aboriginal Australians with end-stage 
renal disease are reliant on dialysis with 
one in six (16%) living with kidney 
transplants. Just over half (54%) 
of non-Aboriginal Australians with 
end-stage renal disease are reliant on 
dialysis and just under half (46%) 

are living with kidney transplants. 
Just avoiding or delaying the need for 
dialysis could save $78,000 per patient 
a year.
The CRCAH is working towards reducing 
the Aboriginal health deficit as a 
consequence of its research program. 
The program targets primary/
preventative measures (eg. the Healthy 
Skin program), secondary measures 
(eg. the AIMHI mental health project), 
and tertiary interventions to reduce 
premature death (eg. Improving 
Access)All five CRCAH programs work 
towards keeping Aboriginal people 
healthy, identifying disease early and 
enabling them to better manage 
illnesses such as diabetes and mental 
health to keep them well. 
The CRCAH’s Social Determinants of 
Health (eg. projects around housing 
and infrastructure) and Comprehensive 
Primary Health Care, Health Systems 
and Workforce programs (eg. quality 
improvement in health services) are 
intended to affect policies and practices 
in the health system that will lead to 
more effective health care provision.  

Commercialisation and Utilisation

Commercialisation and Utilisation

NT Health Minister Peter Toyne with Western Desert Dialysis campaigners Amy Nampitjinpa , Bobby West and Marlene  Nampitjinpa-Spencer



47

Commercial activities

The Commercialisation and 
Utilisation Plan identified commercial 
opportunities for the CRCAH in  
contract research, consulting and 
commercial training. 
The CRCAH’s expertise in health 
research, credibility with Aboriginal 
communities, and reputation with 
health service providers currently 
attracts interest from government 
agencies to conduct further contract 
research on their behalf. 
Establishment of the CRCAH’s 
commercial unit
In 2005, the CRCAH established a 
commercial unit to conduct its external 
contract work. The majority of the 
CRCAH’s commercial work in 2005-
2006 arose as a result of: approaches 
to the CRCAH by government and 
non-government agencies to conduct 
practical research, evaluation or project 
management activities; or requests from 
other organisations to become partners 
in commercial tenders. 

The CRCAH’s commercial 
activities 2005-2006

Finalisation of the qualitative data 
collection phase of the Longitudinal 
Study of Indigenous Children  
(LSIC) Trial 
In 2006, the CRCAH completed its 
contract to work collaboratively with the 
Footprints in Time project team, from 
the then Federal Department of Family 
and Community Services, to design and 
carry out the qualitative phase of the 
Longitudinal Study of Indigenous Children 
Torres Strait and ACT Metro/Queanbeyan 
trials. 
The CRCAH was contracted to train and 
support a team of external researchers 
from CRCAH partner organisations, the 
Telethon Institute of Child Health Research 
and local Indigenous researchers from 
the Torres Strait Islands and Northern 
Peninsular Area (NPA) communities 
to collect qualitative data from sites in 
the Torres Strait, NPA, ACT metro and 
Queanbeyan during the trial phase of  
the study. 

Evaluation of the design phase of 
the Longitudinal Study of Indigenous 
Children 
In 2005-06, the CRCAH was contracted to 
evaluate the design phase of the LSIC. The 
aim of the evaluation was to assist FaCSIA 
to identify strengths, achievements, gaps, 
opportunities and issues in the community 
engagement, promotion and data 
collection strategies developed during the 
design phase. 
Two evaluation reports were completed 
during 2005 and a summary report 
finalised in July 2006. FaCSIA used the 
evaluation results and lessons learned 
to plan an effective national study. The 
CRCAH followed up the evaluation by 
conducting a strategic planning workshop 
for the LSIC team within FaCSIA.
Development of a manual for the NSW 
Greater Western Area Health Service 
Aboriginal Mental Health Worker 
Training Program 
In March 2006, the NSW Greater 
Western Area Health Service contracted 
the CRCAH to develop a Policy, Procedures 
and Orientation Manual for the Greater 
Western Area Health Service Aboriginal 
Mental Health Worker Training program. 
The draft manual was finalised in June 
2006 and sent to NSW health for 
comment.

Commercialisation and Utilisation

Commercialisation and Utilisation

“... our primary aim is to 
work with end users, this 
is Aboriginal organisations, 
individuals and other 
people most likely to use 
the research, to improve the 
health of Aboriginal and 
Torres Strait Islander people 
around the country.”
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Anyinginyi Health Aboriginal 
Corporation, Tennant Creek

Like many small towns in remote 
Australia, it is difficult to attract 
professional medical staff to Tennant 
Creek, situated around 1,000 kms 
south of Darwin. Anyinginyi Health 
Aboriginal Corporation (AHAC) is 
an Aboriginal community-controlled 
health service that operates in Tennant 
Creek. Difficulties among other local 
providers has left local non-Aboriginal 
people with the choice of seeking 
health services through Anyinginyi, or 
travelling 500 kilometres south to a 
doctor in Alice Springs. AHAC contacted 
the CRCAH to help develop future 
options for health services to people in 
the region.
Combined with concerns about 
shrinking access to health services 
previously available through the 
Tennant Creek Hospital, Anyinginyi is 
at the centre of a debate about access 
to regional health services. The CRCAH 
will assist Anyinginyi to respond to 
these circumstances and explore what 
might confront it, were it to extend 
comprehensive primary health services 
permanently to a regional population.

Support structures for 
community-controlled  
health services

Some 22 Aboriginal community 
controlled health services (ACCHS) 
from across the length and breadth of 
the Northern Territory are members of 
the Aboriginal Medical Services Alliance 
of the Northern Territory (AMSANT). 
Like their counterparts interstate, ACCHS 
in the north face the challenges of 
remote or isolated circumstances and a 
client base with a disease burden that 
is greater than for any other section 
of the Australian community. Although 
Aboriginal health organisations cope 
well with a huge demand for services, 
attracting professional staff to the far 
north, and the difficulties of scarce 
funding and resources, from time-to-
time services are beset by difficulties 
or crises that may threaten access to 
basic health services most Australians 
take for granted. Extended consultation 
suggests the creation of a centralised 
resource centre agency offering a range 
of support services may help Aboriginal 
health organisations increase their 
durability, reduce problems and better 
tackle issues of quality service. The 
CRCAH’s role is to work with AMSANT 
to find models of centralised resource 
support structures and to work out 
which of these models is best suited 
to the NT. This project links closely 
with the CRCAH’s research activities 
and involves an exploration of support 

service models used by interstate 
networks of Aboriginal  
health organisations.

Aboriginal Medical Services 
Alliance of the Northern 
Territory

The Aboriginal Medical Services Alliance 
of the Northern Territory has accepted 
funding for corporate support activities 
among community-based health 
services providing services to Aboriginal 
communities throughout the Northern 
Territory. But before this can happen 
there has to be consensus as to which 
services are defined as falling within 
the category of corporate support. The 
CRCAH has agreed to explore this issue 
and develop a definition that might be 
broadly applied across all services.

Youth program

The CRCAH assisted Balanu, a newly 
established Aboriginal community 
organisation, develop an evaluation 
plan for its first community activity: a 
cultural camp for Aboriginal youth from 
the Darwin region in the NT.

Crime Prevention

AMSANT contracted the CRCAH to 
provide project planning support and 
the development of an evaluation plan 
for the AMSANT Community Crime 
Prevention Project in 2006.

Research and evaluation support for Aboriginal community-based organisations

Commercialisation and Utilisation

Balanu’s camp for Aboriginal youth  was an outstanding success and with CRCAH assistance an evaluation plan was developed
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The CRCAH’s underlying philosophy is 
that the value of its intellectual property  
is best realised through research 
outcomes being taken up as widely  
and as quickly as possible to achieve  
social and economic benefits for 
Aboriginal Australians.
The CRCAH’s commercialisation and 
utilisation strategy starts at the very 
beginning of the research lifecycle 
– understanding the needs of the 
people who use the research (end-
users). Our strategy supports the 
identification, recording and release 
of our IP throughout the research 
process through the Board and research 
development. Our plans for releasing 
IP are bound up with how we initially 
conceive our projects, as these come 
about because they are needed. That 
is, projects start with identifying an 
outcome to be achieved, normally the 

solution to a problem confronting  
the Aboriginal health sector, and one 
which that sector has indicated its 
desire to use. 
The Commercialisation and Utilisation 
Plan identified a need for the CRCAH 
to set up more formal procedures 
for the identification and release (or 
control of release) of IP and Aboriginal 
knowledge. Recognising the potential 
for conflict between the CRCAH’s intent 
to encourage the broad uptake of its 
research in order to improve Aboriginal 
health, and the traditional restrictive 
practices around intellectual property, 
the CRCAH has tried to develop 
processes that will meet the needs  
of both its stakeholders and its  
funding bodies.  
These revised IP processes will be set 
up during the coming year, along with 
training for CRCAH researchers and 

students about intellectual property 
issues and their management.
The CRCAH recognises the value of 
Aboriginal knowledge and practices in 
our research programs and must ensure 
that our policies and practices identify, 
record and protect this knowledge and 
associated rights. The Centre Agreement, 
which is the agreement between the 
core partners to set up the CRCAH, 
includes some requirements for the 
management of Aboriginal knowledge. 
During 2005-06, the CRCAH 
commissioned a discussion paper on 
important issues in the Aboriginal 
knowledge and practices debate in 
relation to research management, and 
is currently investigating how other 
Aboriginal research agencies, including 
those in Canada, the United States, 
and New Zealand, protect Aboriginal 
knowledge and practices. 

Commercialisation and Utilisation

Intellectual property and Indigenous knowledge

Commercialisation and Utilisation

Developing a Holistic Health Service for Aboriginal and Torres Strait Islander Inmates 
of the Alexander Maconochie Correctional Centre in the ACT

The Australian Capital Territory is 
currently building its first jail, and 
AIATSIS and the local Aboriginal 
medical service are working with the 
ACT government to ensure the prison 
provides good health services for 
Aboriginal and Torres Strait  
Islander inmates.
Winnunga Nimmityjah Aboriginal Health 
Servive currently provides a service to 
Aboriginal and Torres Strait Islander 
inmates in the Goulburn Gaol (NSW), 
Cooma Gaol (NSW), Belconnen 
Remand Centre (ACT), and Quamby 
Juvenile Detention Centre (ACT). This 
work has clearly revealed to Winnunga 
Nimmityjah the importance of improving 
the current inadequate health service 
delivery model.
In January 2006, Healthpact provided 
the first of two stages of Research Centre 
for Health Promotion and Wellbeing at 
the University of Canberra $100,000 
of funding to develop a best practice 
model of holistic health service delivery 
for future Aboriginal and Torres Strait 
Islander inmates of the Alexander 
Maconochie Correctional Centre (which 
is due to open in the ACT in the first 
quarter of 2008). The study began 5 
June, 2006 and will end December 5, 

2006.
The research partners for the study 
include Winnunga Nimmityjah (lead 
agency), Muuji Regional Centre for 
Social and Emotional Wellbeing,, 
National Centre for Indigenous Studies 
at the Australian National University, 
Healthpact, The Connection ACT, and the 
CRCAH. 
Other important stakeholders include 
ACT Health, ACT Corrective Services, ACT 
Chief Minister’s Department, and NSW 
Justice Health. A 20-member steering 
committee comprising research partners 
and stakeholders first met in September 
2005 to discuss the initial proposal for 
this study, followed by a further three 
meetings before the research officer 
started work on 5 June 2006. 
A review of existing literature and 
models of health care delivery, both 
national and international, with a 
particular focus on Aboriginal people in 
custodial settings, began in June 2006 
and will continue into the latter part of 
the study.  
In preparation for conducting focus 
groups and interviews, nine co-
researchers on the study attended a one 
day training session on 3 August 2006. 
The study will have a capacity building 

and participatory action research 
approach, which means the research 
partners will work interactively with 
previously untrained co-researchers 
and other people participating in the 
research. This will include workers from 
The Connection (an organisation run 
for Aboriginal users by Aboriginal ex 
users) whoes experience of the prison 
environment is first-hand and profound, 
with the result that knowledge and skills 
are transferred in both directions. Other 
people taking part will be members 
of the ACT Aboriginal and Torres Strait 
Islander community and health workers 
from Winnunga Nimmityjah AHS.
Interviews and focus groups comprising 
ex-prisoners, their families, doctors, 
Aboriginal Health Workers and other 
appropriate health service staff with 
current or recent first hand experience 
will begin in August 2006. A report will 
be submitted to the ACT Government for 
implementation in December 2006.
Associated with this study is the 
transfer of this new knowledge and 
understanding by the CRCAH and its 
research partners to health and  
justice systems in other jurisdictions 
throughout Australia.
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Rheumatic heart disease

Commercialisation and Utilisation

Two serious Aboriginal health 
challenges in remote Australia are the 
debilitating diseases of rheumatic fever 
and rheumatic heart disease.
Despite Australia’s comparative wealth 
as a nation, Aboriginal people suffer 
from the highest rates in the world of 
this poverty-related disease.
This shameful fact highlights once again 
the challenges facing the Aboriginal 
health sector in its task of improving 
health outcomes for Aboriginal and 
Torres Strait Islander people.
The CRCAH has been supporting 
research into this condition and more 
recently was instrumental in the 
development of a leaflet aimed at 
young Aboriginal patients who suffer 

from rheumatic fever and rheumatic 
heart disease.
The CRCAH Communications Unit 
worked collaboratively with three 
researchers from MSHR, Dr Malcolm 
McDonald, Geoff ‘Jacko’ Angeles and 
Norma Benger, to write, design and 
publish a large, two-sided leaflet with 
information about the disease that 
urged people to comply with its often 
painful treatment.
The leaflet is designed to complement 
the Rheumatic Heart Disease DVD, 
which was produced by Norma Benger 
and Jacko Angeles and featured cameo 
appearances by AFL football stars Aaron 
Davies and Matty Whelan.

The Rheumatic Heart Disease leaflets 
will be distributed throughout the 
Centre and Top End of the Northern 
Territory, the Kimberly and far North 
Queensland early in the second half  
of 2006.
The lack of appropriate health 
education and promotion resources 
designed specifically for Aboriginal 
people is a continuing obstacle to 
improving prevention and treatment 
compliance in chronic conditions, such 
as rheumatic fever and rheumatic heart 
disease, and is a focus of the CRCAH’s 
Chronic Conditions Program.
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When babies are born in the dry season this is also the 
time of the birth of the dragonfly, which hums and 
buzzes around the air excited about the birth of the 
new season.

The grandmothers catch the dragonflies to test babies' 
hearing, making them buzz near the babies' ears. When 
a baby responds we know that they have good hearing. 
If not, the old ladies bring the dragonfly closer so the 
baby can feel the vibration and the sound of its wings, 
then she sings to the spirits and the dragonfly, "we all 
must look after this child together to help him to grow 
and be able to communicate".

So, if you see a dragonfly buzzing around a baby, it is 
just looking and checking the baby's response because 
that's what they do. In the past, everyone worked 
together - dragonflies, grandmothers and the spirits.

Ngummama - Dragonfly
T h e  s t o r y  o f  t h e  D r a g o n f l y

Artist: Norma Benger

The Indigenous EarInfoNet and EarInfoNetwork

An online ear health and hearing ‘one-stop 
shop’ for people working with Aboriginal 
children affected by otitis media (middle 
ear disease) and their families is up  
and running.
The EarInfonet will also support a national 
network, the Indigenous EarInfoNetwork, 
to help information-sharing and 
collaboration in ear health and hearing. 
The EarInfoNet and networks have been 
devised in consultation with Aboriginal 
ear health workers and others working in 
the area. It is a partnership between the 
CRCAH, MSHR and the Indigenous  Health 
Infonet.
To find the Indigenous EarInfonet go 
to: http://www.healthinfonet.ecu.edu.
au/ears
The CRCAH provided initial funding 
to get the project started. MSHR in 
partnership with the Australian Indigenous 
HealthInfoNet build it.
According to the World Health 
Organisation, ongoing middle ear 
infections with eardrum perforation 
and discharge (chronic suppurative 
otitis media) that affect more than 4% 
of the population represent a serious 
public health problem. In some remote 
Aboriginal communities, rates of eardrum 
perforation exceed 60%, and up to 

50% of school children are eligible for 
hearing aids. Some Aboriginal children 
have pus discharging from their ears 
for years. This impairs hearing in the 
short-term, and affects essential early 
childhood development (particularly 
speech development). It can also lead to 
permanent hearing loss when parts of the 
middle ear and eardrum are damaged. 
Hearing loss can affect a child’s education 
and social relationships, and even job 
opportunities in adulthood. The reasons 
for the very high rates of ear disease 
are complex, but include poverty, poor 
housing, overcrowding and an over-
stretched health care system.
Much is known about how best to prevent, 
diagnose, treat and manage middle 
ear disease and related communication 
and learning problems. The Indigenous 
EarInfoNet helps people all over Australia 
access useful information and resources 
for ear health and hearing using the 
Internet.

National Indigenous 
EarInfoNetwork

People working in the area of Aboriginal 
ear health and hearing often report it feels 
like they are working in isolation, and 
that people ‘reinvent the wheel’ regularly 

when developing projects and resources 
to manage ear disease and hearing loss. 
This led to the growth of an informal 
national network where people working 
in Aboriginal ear health and hearing could 
share information, experiences, ideas,  
and resources. 
The EarInfoNetwork was established in 
response to the expressed need of this 
group and others, and to collectively 
address the complex issues of ear 
health and hearing through improving 
communication and sharing information 
and resources using email and internet-
based ‘discussion boards’. EarInfoNetwork 
members come from various fields, 
including Aboriginal health workers, 
audiologists and audiometrists, teachers, 
medical officers, nurses and more. 
Policy-makers and project/program 
managers, medical officers (including 
GPs), nurses, AHWs, early childhood 
workers, teachers and teacher aides, 
audiologists and audiometrists, speech 
pathologists, researchers, and families 
of Aboriginal children affected by otitis 
media (particularly those living in remote 
communities) can all use the EarInfoNet 
and the EarInfoNetwork.  

Commercialisation and Utilisation
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1. QUALITY AND RELEVANCE OF RESEARCH
1.1. Undertake quality research on health systems, health determinants and health conditions

Number of peer review publications arising from CRCAH research (both funded and in-kind research) 36
Number of presentations at conferences arising from CRCAH research (both funded and in-kind research) 18
Amount of competitively funded research leveraged into CRCAH as in-kind $1.1m 
Amount of other external funding leveraged into CRCAH through external projects $420,000 approx.
1.2. Undertake relevant research with impact on Aboriginal health outcomes through research partnerships with stakeholders, Aboriginal control 
and participation, and high standards of ethical and methodological practice.
Proportion of CRCAH funded projects which have undergone quality assurance processes (merit and 
technical review by scientific and industry reviewers

100% of new commissioned projects 
had QA reviews

Number and proportion of programs developed and conducted in collaboration with Industry partners 100% of new commissioned projects
Number and proportion of CRCAH funded projects initiated from industry priorities 100%
Proportion of Industry representation at Convocation N/A  (Convocation held just prior to 

this financial year)
Number and proportion of members of the Board, Executive, Research Development Group who  
are Aboriginal

Board: 8/12 (66%) 
Executive: 3/5 (60%) 
RDG: 8/25 (32%)

Number and proportion of projects conducted with Aboriginal project leaders/team members 17 Aboriginal or Torres Strait Islander 
project leaders out of 132 projects 
(12.8%): 71 projects out of 132 
had Aboriginal project team members 
(54%)

2. UTILISATION AND APPLICATION OF RESEARCH OUTPUTS
2. Research programs will achieve improvements in health outcomes for Aboriginal people.

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

All programs have research transfer 
goals and research transfer is built into 
all newly commissioned work; specific 
transfer action will gain greater focus as 
commissioned work commences

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

Not available (Programs to complete 
annual program outcome statements in 
Dec. 06)

Number and value of in-kind projects incorporated into CRCAH research programs 16 new projects worth 4.33 million in 
2005-06

3. EDUCATION AND TRAINING
3. Strengthen th�
Aboriginal health research workforce
Number of Aboriginal students undertaking and completing traineeships, cadetships, undergraduate and 
postgraduate degrees (both CRCAH funded and in-kind students)

Traineeships 7 started, 5 completed 
Cadetships 2 started, 0 completed 
Undergraduate 1 started, 0 completed 
Postgraduate 20 started, 6 completed

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

29 started, 16 completed

Number of CRCAH endorsed education and training activities conducted by the CRCAH and its partners 14
Number of students taking part in endorsed education and training activities conducted by the CRCAH and 
its partners

759 

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

All Programs include capacity 
development goals; 3 have  
committed funds to specific  
capacity development activities

Number of students involved in each CRCAH research program’s activities 25 total 
CC 8, HS 3, CPHCHSW 9, SEWB 1, SD 4 

4. COLLABORATIVE ARRANGEMENTS
To enhance collaboration among researchers, between researchers and industry or other users, and to improve efficiency in the use of intellectual 
and other research resources
Number of Board meetings held 4
Number of Research Development Group and Link People meetings held RDG 3, Link People 7
Number of core partners, external partners, research and industry partners involved in CRCAH research 105
Number of newsletters produced 4 Newsletters, 2 Bulletins
Degree of satisfaction with CRCAH newsletters and other communications mechanisms (annual survey) N/a
5. MANAGEMENT 
Summary financial statement Completed
Proportion of total budget allocated to administration of the CRCAH 16%
Quarterly and annual financial statements, annual report, management data questionnaire and audit 
submitted to DEST on time

Yes

Appendix 1 – Performance Measures
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Appendix 2 – Full List of Research Projects, June 2006

Project No. Project Title Project Leader or Contact 
Person

Administering 
Partner

Program

3 Optimising chronic lung disease care for Indigenous Australians Bart Currie MSHR CC
5 Melioidosis and pneumonia Bart Currie & Mark Mayo MSHR CC
6 Reducing prevalence of non-communicable disease risk factors 

among Indigenous Australians
Kerin O’Dea & Julie 
Brimblecombe

MSHR CC

8 B Cell antigens Bart Currie MSHR HS
10 Investigating approaches to a community based nutrition 

program in a remote Aboriginal community
Ilan Warchivker FU CC

12 Stress and chronic diseases: a systematic review Joan Cunningham MSHR CC
13 Socioeconomic and environmental determinants of health in 

Aboriginal communities in the NT
Ross Bailie MSHR SDOH

14 The impact of prevenar on the incidence of invasive 
Pneumoccoccal disease in Australia

Vicki Krause, Christine 
Selvey 

DHCS CC 

18 Public Health Bush Book (Mental Health) Nikki Clelland MSHR SEWB
19 Fluoridation demonstration project Ross Bailie MSHR SDOH
20 Audit and best practice for chronic diseases Ross Bailie MSHR CPHCHSW
21 Evaluation of the Top End division of General Practice AMHW 

Program (Exploring Together)
Gary Robinson CDU SEWB

22 Development of parenting support interventions for  
Indigenous families

Gary Robinson CDU SEWB

28 Comparative longitudinal study for NT health zones Ross Bailie MSHR CPHCHSW
30 Getting a life-sharing health care initiative Leisa McCarthy DDHS CC
31 Evaluation of Katherine West Chronic Disease Self-management 

Project
Elizabeth Chalmers CDU CC

33 Promoting ethical research with Indigenous communities Paul Stewart, Ian Anderson UM CPHCHSW
34 Evaluation of Irrkerlantye Learning Centre: A town based 

integrated health and education program
Merridy Malin CDU SEWB

35 Sharing the true stories 2 Isaac Brown/Michael 
Christie

CDU CPHCHSW

37 The incidence of radiologically diagnosed pneumonia in 
Aboriginal children aged under 2 years in the NT

Alan Reuben & Peter Morris MSHR CC

41 Healthy Skin East Arnhem Ross Andrews and Chris 
Connors

UM HS

45 Dissemination of 4th edition of the CARPA Manual John Wakerman FU CPHCHSW
47 National Institute of Clinical Studies Collaborative - research 

transfer and knowledge brokering in the Indigenous  
health context

Jenny Brands MSHR CPHCHSW

54 DRUID: diabetes and related disorders in urban Indigenous 
people in the Darwin region

Joan Cunningham MSHR CC

55 Azithromycin versus Amoxicillin for the Treatment of Acute 
otitis media in Aboriginal Children 

Peter Morris MSHR CC

60 Give your baby a better chance: innovate testing prior to birth Janelle Stirling QIMR CC
61 Coordinated Aboriginal mental health care Inge Kowanko FU SEWB
63 Australian integrated mental health initiative Tricia Nagel MSHR SEWB
64 Learning from action: management of Aboriginal health 

services
Judith Dwyer LTU CPHCHSW

65 Evaluating antenatal care services in the Central Australian 
region

Jo Hammond CAAC CPHCHSW

66 Looking for practical solutions for quality assessment process 
for grant and publication review in Aboriginal health

Fran Baum FU CPHCHSW

68 Governance and its role in Aboriginal health Patrick Sullivan AIATSIS CPHCHSW
82 Safe medication management in community settings Charlotte de Crespigny FU SEWB
83 Safe management of intoxicated people training Charlotte de Crespigny FU SEWB
84 Mental health and AOD comorbidity - Emergency mental health 

and AOD comorbidity - intensive training courses
Charlotte de Crespigny FU SEWB

85 Koori health: past and present Shaun Ewen, Bill Genat UM CPHCHSW
86 Development and delivery of postgraduate subject stream Shaun Ewen, Bill Genat UM CPHCHSW
88 Indigenous social and emotional wellbeing and what we can 

do to improve it: Muuji Regional Centre Research Project
 Graham Henderson AIATSIS SEWB

90 Understanding current methods for clinical assessment and 
provision of ongoing care for Aboriginal people experiencing 
co-existing diabetes and alcohol related harm

Charlotte de Crespigny FU CC

92 Grandmother’s wisdom: domestic violence and harmful 
drinking in Aboriginal communities in SA

Charlotte de Crespigny FU CC

94 IMPAKT Alan Cass MSHR CC
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95 Cancer in Aboriginal and Torres Strait Islander peoples  
in Queensland

Patricia Valery QIMR CC

96 Predictive models and interventions for coronary heart disease 
in Aboriginal and Torres Strait Islander people

Kevin Rowley UM CC

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

Komla Tsey UQ SEWB

98 Point-of-care in Aboriginal hands Mark Shephard FU CC
99 The Centre for Clinical Research Excellence (CCRE) in 

Aboriginal and Torres Strait Islander Studies
Inge Kowanko FU CC

100 Delivery of Bachelor of Applied Health Science  
(Indigenous Health)

Sue Vlack UQ CPHCHSW

102 The burden of disease and injury in Indigenous Australians Theo Vos UQ CPHCHSW
103 Empowerment as a strategy for health and wellbeing Komla Tsey UQ SEWB
105 Overseas trained doctors in Aboriginal health services Peter Hill UQ CPHCHSW
106 Establishing the prevalence of the human papiloma virus 

infection in Indigenous and non-Indigenous women  
in Australia

Suzanne Garland/John 
Condon 

MSHR CC

107 Audit and best practice for chronic disease extension (ABCDE) Ross Bailie MSHR CPHCHSW
110 Information atlas project Sanchia Shibasaki UQ CPHCHSW
111 Building workforce capacity to address complex health, 

housing and social inclusion issues through critical systems 
thinking and practice

Janet McIntyre FU CPHCHSW

112 Capacity building in Indigenous policy–relevant health research 
(CIPHER)

Joan Cunningham MSHR CPHCHSW

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

Linnett Sanchez FU CC

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

Brian McCoy UM SEWB

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

Eileen Willis FU SDOH

116 The national trachoma and eye health program (NTEHP) 
history project

Geoff Gray AIATSIS CPHCHSW

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

John Condon MSHR CPHCHSW

118 Evaluating the use of the Flinders model of chronic care 
(incorporating care planning and self-management in 
Aboriginal health services)

Malcolm Battersby FU CC

119 The development and delivery of online postgraduate 
education - graduate certificate in health (self-management)

Malcolm Battersby FU CC

120 Preparation of a consultation framework and scoping paper 
for the implementation of chronic condition self-management 
within Aboriginal health worker education courses

Malcolm Battersby FU CC

121 The self-management component of the National Chronic 
Disease Selfmanagement Strategy

Malcolm Battersby FU CC

122 Chronic condition self-management education and training for 
Aboriginal health workers (and others working in Aboriginal 
health programs)

Malcolm Battersby FU CC

123 Preparation of a national chronic condition self-management 
curriculum resource kit for use in the Aboriginal Health Worker 
and Torres Strait Islander Health Worker Education Programs

Malcolm Battersby FU CC

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

Michael Batzloff QIMR HS

125 Improved dental health for remote Aboriginal children: a 
cluster randomised trial

Peter Morris MSHR CPHCHSW

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

Ross Andrews UM CC

129 (Student) PhD research topic: Feasibility of transferring 
an Aboriginal health program that is successful from one 
community to another

Jill Mitchell FU CPHCHSW

130 (Course) Teaching and Learning topics in Indigenous Health in 
Central Australia

Kerry Taylor FU CPHCHSW

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

Kerry Taylor FU CPHCHSW

Project No. Project Title Project Leader or Contact 
Person

Administering 
Partner

Program
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133 Indigenous birth and family Lesley Barclay CDU CPHCHSW
134 (Course) Graduate Certificate in Health: Diabetes  

Management course
Meri King FU CC

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

Meri King FU CC

136 Water service delivery and state and Commonwealth water 
reform objectives – a response from Aboriginal communities 
in SA

Meryl Pearce FU SDOH

137 Aboriginal health teams within community health services Michael Bentley FU CPHCHSW
138 (Student) Master of Nursing (by research) Monica Lawrence FU CPHCHSW
139 Development of Clinical practice Guidelines for the 

management of alcohol problems in Aboriginal and Torres 
Strait Islander peoples

Charlotte DeCrespigny FU CPHCHSW

140 Research towards vaccines for tropical health David Kemp QIMR HS
141 (Course) South Australian Police Drug Diversion Initiative: 

Worker Training Services
Charlotte de Crespigny FU CPHCHSW

142 Compositional and contextual determinants of urban health 
inequities: an Indigenous perspective

Fran Baum FU CPHCHSW

143 (Student) The impact of Aboriginal health workers 
undertaking the diabetes educators course at Flinders 
University - an 18 unit research thesis component of Master of 
Nursing (coursework)

Angela Eastwood FU CC

144 (Student) The changing trends in end of life care Chris McGowan FU CPHCHSW
145 (Student) Injury mortality of Indigenous Australians; an 

exploration of data quality and ascertainment bias. (research 
component of Master of Public Health

Jesia Berry FU CPHCHSW

146 (Course) Remote Health Practice Program Sue Lenthall FU CPHCHSW
147 Hospitalised injury of Australia’s Aboriginal and Torres Strait 

Islander people 2000-02
Yvonne Helps FU CPHCHSW

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

Yvonne Helps FU CPHCHSW

149 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)

Rob Carter UM CPHCHSW

150 Grow Well Project Bruce Loomes CAAC CPHCHSW
151 Continuous improvement project (CIP) in the early detection 

and management of chronic disease for ATSI people (CIPs)
Melissa Roberts CAAC CPHCHSW

152 Male health Program Review Scott Campbell-Smith CAAC CPHCHSW
153 Building the capacity of local Aboriginal communities to 

develop population health initiatives
Priscilla Pyett UM CPHCHSW

155 (Student) Putting cross-cultural policy into practice Fran Smullen UM CPHCHSW
157 (Course) Public Health Coursework Program Paul Kelly MSHR CPHCHSW
158 Developing sustainable Aboriginal health research practice Priscilla Pyett UM CPHCHSW
159 Maternal and child health project John Boffa CAAC SEWB
160 Evaluation of Social and Emotional Wellbeing Branch John Boffa CAAC SEWB
161 (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

John Boffa CAAC CPHCHSW

163 Study of Indigenous research reform Tamara McKean FU CPHCHSW
164 Healthy Skin – Filling the Gaps Ross Andrews MSHR HS
166 Ear Health Research Transfer Project Peter Morris/ Jenny 

Brands/Susie Hopkins
CRCAH/MSHR CC

167 Developing and testing the tools necessary to deliver PHC 
maternity services for Indigenous women

Lesley Barclay CDU CPHCHSW

169 Water Eileen Willis FU SDOH
171 Scoping paper on social and emotional wellbeing Wendy Edmondson CRCAH SEWB
179 Developing a best practice model of holistic health service 

delivery for Aboriginal and Torres Strait Islander inmates of the 
Alexander Maconochie Correctional Centre in the ACT

Jodie Fisher 
Graham Henderson

AIATSIS SDOH

Project No. Project Title Project Leader or Contact 
Person

Administering  
Partner

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

Kerry Arabena AIATSIS SEWB

181 Imagining Childhood: Children Culture and Community, 
Charles Darwin Symposium Series

Gary Robinson CDU SEWB

182 Handwashing campaign Nicola Slavin DHCS SDOH
183 Aboriginal and Torres Strait Islander apprenticeships with DHCS Douglas Josif DHCS CPHCHSW
184 Aboriginal people travelling well Kim O’Donnell FU SDOH
185 Developing, sustaining and evaluating health programs for 

Aboriginal men
Brian McCoy LTU SEWB

186 Access by Indigenous students in Victoria to nursing education Jill Wilson LTU CPHCHSW
187 If local knowledge is the answer, why is it that Indigenous 

people known locally are still drowning?
Scott Miller LTU SDOH

188 A collaborative and international study of bronchiectasis in 
Indigenous children

Peter Morris MSHR QIMR 
DHCS

CC

189 BIITE Residential Workshop: Public Health Perspectives and 
Methods offered jointly with MSHR

Kate Senior MSHR/BIITE CPHCHSW

190 CEITC Centre for Excellence in Indigenous Tobacco Control Viki Briggs UM CC
191 Integration of Indigenous health into Master of Psychiatry/

Master of Psychiatric Medicine
Shaun Ewen UM SEWB

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

Margaret Heffernan UM CC

193 Bachelor of Applied Science (Indigenous Health) Layla Scott UQ SDOH
197 Wuchopperen Skin Project Mark Wennitong QIMR HS

Project No. Project Title Project Leader or Contact 
Person

Administering  
Partner

Program
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Books/book chapters

de Crespigny C,  Tovell A, O’Connor J & Taylor K, Alcohol treatment guidelines for Indigenous Australians, Commonwealth Department 
of  Health and Ageing, Canberra (in press).

McCoy BF 2005, ‘Generational trauma and Indigenous men’s health: Are we missing something?’ (discussion paper), Curtin 
Indigenous Research Centre, Centre for Aboriginal Studies, Perth, WA.

McIntyre J (ed.) 2006, Rescuing the enlightenment from itself: Critical and systemic implications for democracy, C.West Churchman Series, Vol 1. 
Springer, London.

McIntyre J 2006, ‘The contribution of. C.West Churchman to sustainable governance and international relations’, in McIntyre 
J (ed.), Rescuing the enlightenment from itself: Critical and systemic implications for democracy, C.West Churchman Series, Vol 1. Springer, 
London.

McIntyre J, De Vries D. and Deakin J, ‘Systemic governance to enhance appreciation of  issue’, in Systemic governance and accountability: 
Working  and re-working the conceptual and geographical boundaries, Springer, London (in press).

McIntyre J & Morgan D 2006, ‘Bush tucker, conversation and rich pictures: Capacity recognition and entrepreneurship through 
systemic praxis with Neporendi’, in McIntyre J (ed.), Rescuing the enlightenment from itself: Critical and systemic implications for democracy, 
C.West Churchman Series, Vol 1, Springer, London.

Rumbold A 2006, ‘Prelabour rupture of  membranes, and antenatal education protocols’, in NT Women’s Business Manual, 4th edn, 
Darwin.

Thomas D, ‘Early Aboriginal health research: J.B. Cleland’s collecting expeditions to Central Australia’, in McDonald H (ed.) Health 
and Society: An Indigenous Australian Perspective. Aboriginal Studies Press, Canberra (in press).

van Gigch J& McIntyre-Mills, J 2006, ‘Preface  to a new book series. C.West Churchman legacy and related works’, in McIntyre J 
(ed.), Rescuing the enlightenment from itself: Critical and systemic implications for democracy, C.West Churchman Series, Vol 1.  
Springer, London.

Journal articles

‘AIMHI Update’ 2005, Auseinetter, vol. 23, no.1.

Bailie RS, Robinson GW, Kondalsamy-Chennakesavan S, Halpin S & Wang Z, ‘Investigating the sustainability of  outcomes in a 
chronic disease treatment program’, Social Science & Medicine (accepted for publication).

Bailie RS & Wayte K, ‘Key issues for housing and health improvement in remote Aboriginal and Torres Strait Islander 
communities’, Australian Journal of  Rural Health (in press).

Binns PL & Condon JR, ‘Cervical screening participation by Northern Territory Indigenous women; a longitudinal study,’ Medical 
Journal of  Australia (in press).

Bookallil M & Thomas D 2006, ‘How Danila Dilba decided to use the new Medicare item for Health Assessments to improve 
screening’, The Chronicle 2006, vol. 9, no. 1, pp.:9-10.  (Available at: http://www.nt.gov.au/health/cdc/preventable/chronicle.shtml).

Bookallil M & Thomas D 2006, ‘Little evidence of  effectiveness for screening in new  Aboriginal and Torres Strait Islanders 
Health Check’ [letter],  Australian and New Zealand Journal of  Public Health, vol. 30 pp. 187.

Batzloff  MR, Yan H, Davies MR, Hartas J, Lowell GH, White G, Burt D & Good MF 2005, ‘Toward the development of  an 
antidisease, transmission-blocking intranasal vaccine for Group A Streptococcus’, Journal of  Infectious Disease, vol. 192, no. 8,  
pp. 1450-5.

Chaowagul W, Chierakul W, Simpson AJ, Short JM, Stepniewska K, Maharjan B, Rajchanuvong A, Busarawong D, 
Limmathurotsakul D, Cheng AC, Wuthiekanun V, Newton PN, White NJ, Day NPJ, Peacock SJ 2005, ‘Open-label randomized trial 
of  oral Trimethoprim-Sulfamethoxazole, Doxycycline, and Chloramphenicol compared with Trimethoprim-Sulfamethoxazole and 
Doxycycline for maintenance therapy of  meloiodosis’, Antimicrobial Agents and Chemotherapy, vol. 49, no. 10, pp. 4020-5.

Cheng AC, Day NPJ, Mayo MJ, Gal D & Currie BJ 2005, ‘Burkholderia pseudomallei strain type, based on pulsed-field gel 
electrophoresis, does not determine disease presentation in melioidosis’, Microbiology and Infection, vol. 7, pp. 104-109.

Condon JR, Cunningham J, Barnes T, Armstrong BK & Selva-Nayagam S. 2006, ‘Cancer diagnosis and treatment in the Northern 
Territory - assessing health service performance for Indigenous Australians’, Internal Medicine Journal.

Cunningham J & Rumbold A 2006, ‘Challenges in identifying and studying the research workforce in Indigenous health’, 
Australasian Epidemiologist, vol. 13, no. 1, pp. 6-8.

Cunningham J, O’Dea K, Dunbar T, Weeramanthri T, Zimmet P & Shaw J 2006, ‘Study protocol – Diabetes and related conditions 
in urban Indigenous people in the Darwin, Australia region: aims, methods and participation in the DRUID study’, BioMedCentral 
Public Health, vol. 6, no. 8.
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de Crespigny C, Kowanko I, Murray H, Wilson S & Ah Kit J, ‘A nursing partnership for better outcomes in Aboriginal alcohol, 
other drugs and mental health’, Contemporary Nurse – Special edition on Advances in Indigenous Health Care, (accepted for 
publication).

Duangsonk K, Gal D, Mayo M, Hart CA, Currie BJ & Winstanley C 2006, ‘Use of  a variable amplicon typing scheme reveals 
considerable variation in the accessory genomes of  isolates of  Burkholderia pseudomallei’, Journal of  Clinical Microbiology, vol. 44, 
pp. 1323-34.

Giles G, Malin M & Harvey PW 2006, ‘The Centre of  Clinical Research Excellence (CCRE) in Aboriginal and Torres Strait 
Islander Health – an operational rational and summary of  early achievements’, Australian Journal of  Primary Health, vol. 12, no. 2, 
pp. 107-113.

Gruen RL, Bailie RS, Wang Z, Heard S, & O’Rourke IC 2006, ‘Specialist outreach to isolated and disadvantaged communities: a 
population-based study of  referrals, access and outcomes’, Lancet (published online 9 June).

Harrington Z, Thomas DP, Currie B & Bulkanhawuy J 2006, ‘Challenging perceptions about non-compliance with the prevention 
of  rheumatic fever in a remote Aboriginal health service’, Medical Journal of  Australia, vol. 184, pp. 514-17.

Harvey PW 2006, ‘Social Determinants of  Health - why we continue to ignore these factors in the search for improved population 
health outcomes’, Australian Health Review, vol. 30, no. 4.

Harvey PW & Docherty B, ‘Sisyphus and chronic disease self-management: health care and the self-management paradox’, 
Australian Health Review (accepted for publication).

Haswell-Elkins M, Hunter E, Nagel T, Thompson C, Hall B, Mills R, Wargent R, Tsey K, Knowles L & Wilkinson Y 2005, 
‘Reflections on integrating mental health into primary care services in remote indigenous communities in Far North Queensland 
and the Northern Territory’, Australian Journal of  Primary Health, vol. 11, no. 2, pp. 62-9.

Hopkins, S 2006, ‘Australian Indigenous EarInfoNet and EarInfoNetwork’, Aboriginal and Islander Health Worker Journal, vol. 30, no. 
4, Jul. – Aug.

Jamieson L, Bailie R, Beneforti M, Koster C & Spencer J 2006, ‘Dental self-care and dietary characteristics of  remote-living 
Indigenous children’, Rural and Remote Health, May.

Kowal E, Donohoe P, Lonergan K, Ulamari H & Bailie R 2005, ‘Dust, distance and discussion: Fieldwork experiences from the 
Housing Improvement and Child Health Study’, Environmental Health, vol. 5, no. 3, pp. 46-59.

Nagel T 2005, ‘Remotely interested in depression’, O&G Magazine, vol. 7, no. 4.

Nagel, T 2006, ‘Need for relapse prevention in the Top End’, Australian e-Journal for the Advancement of  Mental Health (AeJAMH), vol. 
5, i. 1, May.

Nagel T & Thompson C, ‘Aboriginal Mental Health Workers improve communication in Top End in patient mental health care’, 
Australasian Psychiatry.

Paradies Y 2006, ‘Aboriginal health: Time to listen’, Medical Journal of  Australia, vol. 184, vol. 10, p. 532.

Paradies Y 2006, ‘A review of  psychosocial stress and chronic disease for 4th World Indigenous peoples and African Americans,’ 
Ethnicity and Disease, vol. 16, no. 1, pp. 295-308.

Paradies Y, ‘A systematic review of  empirical research on self-reported racism and health’, International Journal of  Epidemiology (in 
press).

Paradies Y, ‘Beyond black and white: Essentialism, hybridity and Indigeneity’, Journal of  Sociology (accepted for publication).

Paradies Y ‘Defining, conceptualising and racism in health research’, Critical Public Health (accepted for publication).

Paradies Y, ‘Whitening race: Essays in social and cultural criticism’, Anthropological Forum, (accepted for publication).

Paradies Y & Barnes T, ‘A variation of  dual-record population estimation as applied in two remote Indigenous communities,’ 
Journal of  Population Research (accepted for publication).

Rumbold AR, Crowther CA, Haslam RR & Dekker GA 2006, ‘Vitamins C and E and the risks of  preeclampsia and perinatal 
complications’, New England Journal of  Medicine, vol. 354, pp. 1796-806.

Ryan T, Novak MB, Glass, JE, Gee DG, Mayo MJ, Currie BJ & Wilkins PP 2006, ‘Development and evaluation of  a real-time PCR 
assay targeting the Type III secretion system of  Burkholderia pseudomallei’, Journal of  Clinical Microbiology, vol. 44, pp. 85-90.

Si D, Bailie R, Togni S, d’Abbs P & Robinson G 2006, ‘Aboriginal Health Workers and diabetes care in remote community health 
centres:  a mixed method analysis’, Medical Journal of  Australia, vol. 185, no. 1, pp. 40-5.

Stewart P, Shibasaki S, Anderson I, Pyett P, Dunbar T & Devitt J 2006, ‘Aboriginal and Torres Strait Islander participation in 
ethical review of  health research’ [letter], Australian and New Zealand Journal of  Public Health, vol. 30, no. 3, pp. 291-2.
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Thomas DP & Anderson IP 2006, ‘Getting the most from Indigenous health research’, Medical Journal of  Australia, vol. 184,  
pp. 500-01.

Thomas DP & Anderson IP 2006, ‘Use of  emergency departments by Aboriginal and Torres Strait Islander people’, Emergency 
Medicine Australasia, vol.#18, pp. 68-76.

Thomas DP, Condon JR, Anderson IP, Li SQ, Halpin SJ, Cunningham J & Guthridge SL, ‘Long-term trends in Indigenous deaths 
from chronic diseases in the Northern Territory: a foot on the brake, a foot on the accelerator’, Medical Journal of  Australia  
(in press).

Valery PC, Coory M, Stirling J & Green A, ‘Cancer diagnosis, treatment and survival in Indigenous compared with non-Indigenous 
Australians treated in public hospitals’, Lancet (in press).

Waples-Crowe P & Pyett P 2006, ‘Learning from a successful partnership between mainstream and Indigenous organisations’, 
Aboriginal and Islander Health Worker Journal, vol. 30 no. 2, pp. 4-5, 33.

Conference presentations

Bailie R, Si D, Connors C, Dowden M, O’Donoghue L, Weeramanthri T & Cunningham J 2006, ‘Improving chronic illness care in 
Aboriginal communities’, Royal Australasian College of  Physicians Congress, Cairns, Queensland, May.

Barclay L 2005, ‘Dealing with Difference in Indigenous Communities’, Dealing with Difference: Meeting Women’s Needs – Child and 
Maternal Health Conference, Charles Darwin University, Darwin, NT, July.

Batzloff  MR, Hartas J & Good MF 2005, ‘Vaccination with a conformationally constrained peptide from the conserved region 
of  the Streptococcus pyogenes M-protein can protect mice from challenge’, 60th Anniversary Symposium of  the Queensland 
Institute of  Medical Research, Brisbane, Queensland, November.

Batzloff  MR, Hartas J, Zeng W, Jackson DC & Good MF 2005, ‘Evaluation of  a totally synthetic self-adjuvanting lipopeptide GAS 
vaccine candidate’, XVIth Lancefield International Symposium on Streptococci & Streptococcal Diseases, Palm Cove, Queensland, 
September.

Brands J 2005, ‘Turning the oil tanker: the Cooperative Research Centre for Aboriginal Health’s shift to a user-driven research 
agenda’, Getting  Research Right for Policy and Practice, General Practice and Primary Health Care Conference, Adelaide, SA, July.

Condon JR 2006, ‘Cancer, Human Papillomavirus and Indigenous women in the Northern Territory’, Invited presentation to the 
Australian Institute of  Medical Scientists (SA and NT Chapter) Annual Scientific Meeting, Darwin, NT, June.

Dunbar M 2006, ‘Clear not simple: An approach to community consultation for a maternal pneumococcal vaccine trial among 
pregnant & breast feeding Indigenous women (PneuMum) in the Northern Territory of  Australia’, 5th International Symposium 
on Pneumococi and Pneumococcal Disease (ISPPD5), Alice Springs, NT, April.

Georgousakis MM, Sriprakash KS, Good MF & Batzloff  MR 2005, ‘The design and evaluation of  Group A Streptococcal vaccine 
candidates based on epitopes from the M-protein and Sfb1’, XVIth Lancefield International Symposium on Streptococci & 
Streptococcal Diseases, Palm Cove, Queensland, September.

Harvey PW, Chong A & Warren K 2006, ‘The Centre of  Clinical Research Excellence (CCRE) in Aboriginal and Torres Strait 
Islander Health’, Wonca (World Organization of  Family Doctors) International Rural Health Conference, Seattle, USA, September.

Jenkins M 2006, ‘Diversity of  granzyme and perforin co-expression in effector and memory influenza specific CD8 and T cells; 
Viral immunity: From basic mechanisms to vaccines, keystone symposia, stemboat springs, Colorado, USA, March

Harvey PW & Edmondson W 2006, ‘Centre of  Clinical Research Excellence (CCRE) in Aboriginal and Torres Strait Islander 
Health - an operational rationale and summary of  early achievements’, Empowering Individuals and Families in the Human Services, 
Melbourne, Victoria, May.

Harvey PW, Petkov J, Warren K & Misan G 2006, ‘Self-management support and training for rural patients with chronic and 
complex conditions’, Wonca (World Organization of  Family Doctors) International Rural Health Conference, Seattle, USA, 
September.

Land M 2005, ‘Challenges for nurses: child abuse in black and white’, Dealing with Difference: Meeting Women’s Needs – Child and 
Maternal Health Conference, Charles Darwin University, Darwin, NT, July.

McCoy BF 2005, ‘Death and health: The resilience of  ‘sorry business’ in the Kutjungka region of  WA’, Australian Anthropology 
Annual Conference, Adelaide, SA, September.

McCoy BF 2005, ‘Generational trauma and Indigenous men’s health: are we missing something?’ 12th Annual Conference 
Australasian Society for Traumatic Stress Studies, Perth, WA, September.

McCoy BF 2005, “Holding the Man”: a cultural understanding of  men’s health’, Taking Control: Our Health, Our Future, Aboriginal 
Health Promotion Conference, Fremantle, WA, November.
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McCoy BF 2006, ‘Generational Trauma and Indigenous Men’s Health’, World on the Edge, The Society for Applied Anthropology 
66th Annual Meeting, Vancouver, Canada, March.

McCoy BF 2006, ‘Maparn: Traditionalist health and healing in a Western and Christian world’, Shamanic Practices, East-Asian Local 
Religions and Indigenous Peoples: Encounter with Christianity, Taitung, Taiwan, February.

McCoy BF, Lee G, Mosquito G, Glasby D & Carty J 2005, ‘The power of  Kanyirninpa (holding) for men’s health’, National Men’s 
and Indigenous Men’s Health Convention, Melbourne, Victoria, October.

McIntrye, J 2005, ‘Participatory planning: computer design and strategic partnerships to address complex health, housing and 
social inclusion issues with Aboriginal Australians’, International Society for the Systems Sciences 49th Annual Meeting,  
Mexico, July.

McIntyre, J & Morgan D 2005, ‘Systemic narratives, autoethnography, complexity and accountable governance processes to 
enhance human rights and wellbeing with Aboriginal Australians’, Systems thinking and complexity science: Insights for action, 11th 
Australia and New Zealand Systems (ANZSYS)/Managing the Complex V, Christchurch, New Zealand, December.

Morris P 2006, ‘An overview of  acute otitis media in remote Australian Aboriginal children - What is going on here?’ 5th 
International Symposium on Pneumococi and Pneumococcal Disease (ISPPD5), Alice Springs, NT, April.

Nagel T 2005, ‘Aiming High in mental health promotion in the Top End’, World Psychiatric Association, Brisbane,  
Queensland, July.

Nagel T 2005, ‘Mental health of  families’, Chronic Diseases Network Conference, Darwin, NT, September.

Nagel T and Thompson C 2005, ‘Indigenous mental health literacy’, CRANA Conference, Darwin, NT, September. 

Nagel T & Thompson C 2006, ‘Telling Stories in Aboriginal Mental Health’, American Psychiatric Association Annual Meeting, 
Toronto, Canada, May.

Pandey M, Hartas J, Batzloff  MR & Good MF 2005, ‘Investigation into the mechanism of  protection induced by a vaccine 
candidate based on the conserved region of  the M-Protein’, XVIth Lancefield International Symposium on Streptococci & 
Streptococcal Diseases, Palm Cove, Queensland, September.

Rumbold AR, Crowther CA, Haslam RR, Dekker GA & Robinson JS 2006, ‘Australian Collaborative Trial of  Supplements (ACTS) 
with vitamin C and E for the prevention of  pre-eclampsia – a randomised controlled trial’, Perinatal Society of  Australia and New 
Zealand 10th Annual Congress, Perth, WA, March.

Sanchez L, Sparrow K, Smith H, Loades N & Howard A 2006, ‘Perspectives on the ear health and hearing of  school-aged 
Indigenous children in South Australia’, Conference of  the Audiology Society of  Australia, Perth, WA, May. 

Stevens MR & Halpin S 2005, ‘Are area-level characteristics associated with birth weight in discrete Aboriginal communities?’ 
Annual Health Services Research Conference, Canberra, ACT, November.

Stirling J 2005, ‘Cancer in Aboriginal people in Queensland: Preliminary findings’, Indigenous Researchers Forum, Cairns, 
Queensland, August.

Stirling J 2005, ‘Cancer in Aboriginal people in Queensland’, NSW Aboriginal Health Research Conference, Sydney,  
NSW, October. 

Valery P 2005, ‘Cancer in Aboriginal people in Queensland’, Translating Innovation and Research into Better Health, 5th Annual Health 
and Medical Research Conference of  Queensland, Brisbane, Queensland, November.

Valery P 2005, ‘Cancer in Aboriginal people in Queensland’, Crossing Cancer Boundaries, 32nd Annual Scientific Meeting of  Clinical 
Oncological Society of  Australia, Brisbane, Queensland, November.

Waples-Crowe P, Loughron K, Williams R & Pyett P 2006, ‘Fetal alcohol syndrome and how it may be affecting Aboriginal 
populations,’ Aboriginal & Torres Strait Islander Infant & Perinatal Conference, Sydney, NSW, May.

Waples-Crowe P, van der Sterren A & Pyett P 2006, ‘A collaborative project to strengthen the capacities of  Aboriginal Community 
Controlled Health Organisations in Victoria to address public health issues’, 16th National Health Promotion Conference, Alice 
Springs, NT, April.

Conference abstracts (accepted)

Bailie R, Si D, Connors C, Dowden M, O’Donoghue L, Weeramanthri T & Cunningham J 2006, ‘Improving chronic illness care in 
Aboriginal communities’, General Practice and Primary Health Care Research Conference, Perth, WA, July.

Brands J & Beacham B 2006, ‘Optimising research impact through collaborative research partnerships: The Cooperative Research 
Centre for Aboriginal Health (CRCAH) Facilitated Research Development Process’, General Practice and Primary Health Care 
Research Conference, Perth, WA, July.

Brands J 2006, ‘The best of  both worlds: priority driven, facilitated research development in Aboriginal health’, Australasian 
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Evaluation Society International Conference, Darwin, NT, September.

Cripps K & Beattie M 2006, ‘Indigenous family violence policy in Australia:  A new era has begun but what does the future hold?’, 
7th World Indigenous Women & Wellness Conference, Vancouver, Canada, September.

Cripps K & Packard G 2006, ‘Responding to Indigenous family violence: Practice and reflection’, 7th World Indigenous Women & 
Wellness Conference, Vancouver, Canada, September.  

Cripps K 2006, ‘The social determinants of  Indigenous family violence in Australia: Results from the National Aboriginal & 
Torres Strait Islander Social Survey 2002’, 7th World Indigenous Women & Wellness Conference, Vancouver, Canada, September. 

McDonald L, Bailie R, Morris P, Rumbold A & Paterson B 2006, ‘Challenges in a policy-relevant systematic review of  approaches 
to prevent growth faltering among children living in remote Indigenous communities’, General Practice and Primary Health Care 
Research Conference, Perth, WA, July.

McIntyre, J 2006, ‘Narratives, complexity and accountable governance processes to enhance human rights and social wellbeing 
with Aboriginal Australians to a joint session of  three research committees spanning participatory approaches, prevention of  
alienation and promotion of  social justice’, International Sociological Association XVI World Congress of  Sociology, Durban, 
South Africa, July.

McIntyre J 2006, ‘Rescuing the enlightenment from itself: implications for addressing democracy through improved collaboration 
and knowledge management’, International Sociological Association XVI World Congress of  Sociology, Durban,  
South Africa, July.

Paradies Y & Cunningham J 2006, ‘Associations between racism and health for Indigenous people in the DRUID study’, 
Australasian Epidemiological Association, Melbourne, Victoria, September.

Paradies Y & Cunningham J 2006, ‘The Measure of  Indigenous Racism Experiences (MIRE) Instrument’, International Society for 
Equity in Health Fourth International Conference, Adelaide, SA, September.

Prideaux C, Ah Kit J, Ordasi L, Kowanko I, Murray H & de Crespigny C 2006, ‘Rural and remote Aboriginal mental health 
– meeting the challenges’, The Mental Health Services Conference (TheMHS), Townsville, Queensland, August. 

Rumbold A 2006, ‘Australian Collaborative Trial of  Supplements (ACTS) with Vitamin C and for the prevention of  pre-eclampsia 
- a randomised controlled trial’, International Society for the Study of  Hypertension in Pregnancy 15th World Congress, Lisbon, 
Portugal, July.

Rumbold AR & Cunningham J 2006, ‘Assessing the impact of  changes in the delivery of  antenatal care for Indigenous women’, 
15th Annual Meeting of  the Australasian Epidemiological Association, Melbourne, Victoria, September.

Thomas DP, Anderson I, Briggs V & Cunningham J, 2006 ’Social determinants of  smoking in Indigenous Australians’, 
International Society for Equity in Health Fourth International Conference, Adelaide, SA, September.

Conference posters

Hopkins S, Brands J, Thompson N, Eikelboom RH, Nelson S, Dearing S & Morris P 2006, ‘Otitis media research transfer: The 
Aboriginal Ear and Hearing Health Web Resource and National Network,’ 5th International Symposium on Pneumococi and 
Pneumococcal Disease (ISPPD5), Alice Springs, NT, April. 

Krause VL , Cook H & Selvey CE 2006 ‘Impact of  7vPCV and 23vPPV booster in eligible children in the Northern Territory 
of  Australia: Impressive, but not the total answer’, 5th International Symposium on Pneumococi and Pneumococcal Disease 
(ISPPD5), Alice Springs, NT, April. 

McCoy BF 2005, ‘The power of  Kanyirninpa (holding) for Indigenous Health’, International Network of  Indigenous Health 
Knowledge and Development Conference, Vancouver, Canada, October.

Rumbold AR, Crowther CA, Haslam RR, Dekker GA & Robinson JS, 2006, ‘A comparison of  standard national and international 
definitions of  hypertensive disease in a cohort of  nulliparous women’, Perinatal Society of  Australia and New Zealand 10th 
Annual Congress, Perth, WA, March.

Taylor KL, Batzloff  MR, Stirling J, Valery P & Knox CL 2005, ‘GBS prevalence in Brisbane women by culture and new PCR 
assay’, XVIth Lancefield International Symposium on Streptococci & Streptococcal Diseases, Palm Cove, Queensland, September.
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Presentations

Adams K 2006, ‘Koori kids and prevention of  otitis media’, CRCAH Victorian Showcase, Melbourne, Victoria, May.

Baird L & Haswell M 2006, ‘The role of  research in community-controlled health service development in Yarrabah’, CRCAH 
Queensland Showcase, Queensland Institute of  Medical Research, Brisbane, Queensland, June.

Beacham B (on behalf  of  Chong A, Renhard R & Clarke A) 2006, ‘Improving the culture of  hospitals’, CRCAH Top End 
Showcase, Darwin, NT, June.

Brands J (facilitator), Anderson I, Clarke A, Renhard R, Walker R, Beacham B 2006, ‘A new facilitated way of  doing research 
development’ [Panel discussion], CRCAH Victorian Showcase, Melbourne, Victoria, May.

Brown S & Nampitjinpa Spencer M 2006, ‘Western Desert Nganampa Walytja Palyantjaku Tjutaku - Dialysis project, CRCAH Top 
End Showcase, Darwin, NT, June.

Carter R 2006, ‘Cost effectiveness of  interventions for the prevention of  chronic disease in Indigenous and non-Indigenous 
communities’, CRCAH Victorian Showcase, Melbourne, Victoria, May.

Coulthard F & Warren K 2005, ‘Development of  Living Improvements For Everyone (LIFE) program for Indigenous Australians’ 
Aboriginal Health Research Exp, part of  the CRCAH Showcase series, Flinders University, Adelaide, November.

De Crespigny C & Ah Kit J 2005, ‘Coordinated Aboriginal mental health care’ Aboriginal Health Research Exp, part of  the CRCAH 
Showcase series, Flinders University, Adelaide, November.

Devitt J 2006, ‘IMPAKT (Improving access to kidney transplants for Indigenous patients): Connecting and Communicating’, 
CRCAH Top End Showcase, Darwin, NT, June.

Feeney M  and Harrison N 2005, ‘Evaluation of  Longitudinal study in ACT/Queanbeyan and Torres Straits’, CRCAH Canberra 
Showcase, Australian Institute of  Aboriginal & Torres Strait Islander Studies, ACT, Canberra, November.

Fernando S 2006, ‘They givin’ us headaches and makin’ us cry’ - Aboriginal education and the future health and wellbeing of  
Toomelah and Boggabilla communities’, CRCAH Queensland Showcase, Queensland Institute of  Medical Research,  
Brisbane, June.

Fisher J, Tongs J, Sharp P, and Arabena K 2005, ‘Winnunga Nimmityjah Aboriginal Health Service/Muuji Regional Centre for 
Social and Emotional Wellbeing ACT Prison and Wellbeing Research Project’,  CRCAH Canberra Showcase, Australian Institute 
of  Aboriginal & Torres Strait Islander Studies, ACT, Canberra, November.

Gallaher G & Ah Matt M 2006, ‘Aboriginal and Torres Strait Islander Urban Location & Health Project’, KirraYerlo, Port 
Adelaide, SA.

Gallaher G 2005, ‘Compositional and contextual determinants of  urban health inequities: an Indigenous perspective’, Aboriginal 
Health Research Expo, part of  the CRCAH Showcase series, Flinders University, Adelaide, SA, November.

Gallaher G 2006, ‘Aboriginal and Torres Strait Islander Urban Location & Health Project’, Post-graduate student seminar series, 
Yunggorendi Centre, Flinders University, Adelaide, SA.

Gooda M 2005, ‘Outline of  the Cooperative Research Centre for Aboriginal Health, a national collaboration, and its relationship 
to Flinders University’, Aboriginal Health Research Expo, part of  the CRCAH Showcase series, Flinders University, Adelaide, SA, 
November.

Gooda M 2005, ‘Children, Culture and Community’, Imagining Childhood Conference, Alice Springs, NT, 20 September 2005

Gooda M 2006, ‘Overview of  Cooperative Research Centre for Aboriginal Health: Who we are, what do we do and how you can 
be involved’, CRCAH Victorian Showcase, Melbourne, Victoria, May.

Gooda M 2006, ’Overview of  the Cooperative Research Centre for Aboriginal Health – Who we are, what do we do and how can 
you be involved’, CRCAH Queensland Showcase, Queensland Institute of  Medical Research, Brisbane, Queensland, June.

Gooda, M 2006, ‘Overview of  Cooperative Research Centre for Aboriginal Health - Who we are, what do we do and how can you 
be involved’, CRCAH Top End Showcase, Darwin, NT, June.

Guyula H, Mitchell A & Patel B 2005, ‘Sharing the True Stories – Miscommunications between Aboriginal patients and non-
Aboriginal health workers’, CRCAH Canberra Showcase, Australian Institute of  Aboriginal & Torres Strait Islander Studies, 
Canberra, ACT, November.

Guyula H & Mitchell A 2006, ‘Sharing the True Stories – Miscommunication between Aboriginal renal patients and health 
professionals’, CRCAH Top End Showcase, Darwin, NT, June.

Harvey P 2005, ‘Centre for Clinical Research Excellence in Aboriginal Health – overview’, Aboriginal Health Research Expo, part of  
the CRCAH Showcase series, Flinders University, Adelaide, SA, November.

Kelly J 2005, ‘Characteristics of  successful primary health services for Aboriginal women’, Aboriginal Health Research Expo, part of  
the CRCAH Showcase series, Flinders University, Adelaide, SA, November.
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King M & Melbourne L 2005, ‘Diabetes education and Aboriginal health workers’, Aboriginal Health Research Expo, part of  the 
CRCAH Showcase series, Flinders University, Adelaide, SA, November.

Kowanko I 2005, ‘Outline of  Flinders Aboriginal Health Research, an area of  strategic investment for Flinders University’, 
Aboriginal Health Research Expo, part of  the CRCAH Showcase series, Flinders University, Adelaide, SA, November.

Kowanko I 2006, ‘Building research collaborations’, Healthy Development Adelaide thematic evening,  Adelaide, SA, April. 
Available online at http://www.adelaide.edu.au/hda/events/HDA%20Thematic%20Evening%201.pdf

Lawrence M 2005, ‘Bridging the gap: Coordinating transition of  care for Indigenous cardiac surgery patients from remote areas’, 
Aboriginal Health Research Expo, part of  the CRCAH Showcase series, Flinders University, Adelaide, SA, November.

Leysley L & Connors C 2006, ‘Healthy Skin’, CRCAH Top End Showcase, Darwin, NT, June.

Lin V (facilitator), Thorpe L, Jeffries S and Saunders M 2006, ‘Bridging black and white Australia: Does research contribute?’ 
[panel discussion], CRCAH Victorian Showcase, Melbourne, Victoria, May.

McIntyre J & Morgan D 2005, ‘Systemic Governance to enhance social justice’, Aboriginal Health Research Expo, part of  the 
CRCAH Showcase series, Flinders University, Adelaide, SA, November.

Mentha R & Liddle H 2005, ‘Evaluation of  the AFL Central Australia Living with Alcohol program’, Aboriginal Health Research 
Expo, part of  the CRCAH Showcase series, Flinders University, Adelaide, SA, November.

Miller S 2006, ‘Misconceptions of  risk in the data and daily life: an Indigenous example’, CRCAH Victorian Showcase,  
Melbourne, Victoria, May.

Nagel T & Thompson C 2005, ‘AIMHI and Mental Health Literacy’, Aiming High in Indigenous Mental Health Seminar, Darwin,  
NT, October.

Nagel T & Thompson C 2006, ‘AIMHI – Building capacity in Aboriginal mental health’, CRCAH Top End Showcase, Darwin, 
NT, June.

Nagel T, Thompson C 2005, ‘Aiming High in Indigenous Mental Health Promotion’, Suicide Prevention Seminar, Darwin,  
NT, July. 

Nampitjinpa M and Brown S 2005, ‘Western Desert story – Fighting for dialysis services in the remote Western Desert’,  CRCAH 
Canberra Showcase, Australian Institute of  Aboriginal & Torres Strait Islander Studies, Canberra, ACT, November.

O’Donnell K & Helps Y 2005, ‘Aboriginal people travelling well’, Aboriginal Health Research Exp, part of  the CRCAH Showcase 
series, Flinders University, Adelaide, SA, November.

Paradies Y 2006, ’Self-reported racism and Indigenous health’, CRCAH Top End Showcase, Darwin, NT, June.

Raye I 2005, ‘Strong teeth for healthy kids, Iris Raye, Aboriginal Health Research Expo, part of  the CRCAH Showcase series, Flinders 
University, Adelaide, SA, November.

Sanchez L 2005, ‘Perspectives on ear health and hearing in school-aged Indigenous children in South Australia’, Aboriginal Health 
Research Expo, part of  the CRCAH Showcase series, Flinders University, Adelaide, SA, November.

Shephard M & Mundraby K 2005, ‘Improving diabetes management for Aboriginal people through the national ‘QAAMS’ 
program for point of  care HbA1c and urine ACR testing’, Aboriginal Health Research Expo, part of  the CRCAH Showcase series, 
Flinders University, Adelaide, SA, November.

Smith S & Georgousakis M 2006, ‘From healthy skin to healthy hearts and kidneys’, CRCAH Queensland Showcase, Queensland 
Institute of  Medical Research, Brisbane, Queensland, June.

Stewart P 2006, ‘A health ethics project: From start to finish’, CRCAH Victorian Showcase, Melbourne Town Hall,  
Melbourne, Victoria, May.

Stirling J, ‘Cancer in Aboriginal people in Queensland’, Cancer Care Course for Aboriginal and Torres Strait Islander Health 
Workers, Queensland Cancer Fund.

Stirling J 2005, ‘Cancer in Aboriginal people in Queensland’, Queensland Aboriginal and Islander Health Council, Brisbane, 
Queensland, June.

Stirling J 2005, ‘Cancer in Aboriginal people in Queensland’, Wuchopperen Health Service, Queensland, September.

Stirling J 2006, ‘Spotlighting careers in Indigenous health and science’, CRCAH Queensland Showcase, Queensland Institute of  
Medical Research, Brisbane, Queensland, June.

Valery P 2005, ‘Cancer in Aboriginal people in Queensland: Preliminary findings’, Queensland Health, Brisbane, Queensland, July.

Valery P 2006, ‘Multicentre bronchiectasis study – A collaborative and international study of  bronchiectasis in Indigenous 
children’, CRCAH Queensland Showcase, Queensland Institute of  Medical Research, Brisbane, Queensland, June.
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Valery P & Stirling J 2006, ‘Cancer in Queensland Aboriginal and Torres Strait Islander people’, CRCAH Queensland Showcase, 
Queensland Institute of  Medical Research, Brisbane, Queensland, June.

Vlack S & Conlon A 2006, ‘Multi-resistant staph in a community project, CRCAH Queensland Showcase, Queensland Institute of  
Medical Research, Brisbane, Queensland, June.

Vos T & Barker B 2006, ‘Indigenous Australians burden of  disease and injury, CRCAH Queensland Showcase, Queensland 
Institute of  Medical Research, Brisbane, Queensland, June.

 
Waples-Crowe P, Van Der Sterren A & Pyett P 2006, ‘Building the capacity of  local Aboriginal communities to develop population 
health initiatives’, CRCAH Victorian Showcase, Melbourne, Victoria, May.

Willis E & Wilton D 2005, ‘Water service delivery and State and Commonwealth water reform objectives – a response from 
Aboriginal communities in South Australia’, Aboriginal Health Research Expo, part of  the CRCAH Showcase series, Flinders 
University, Adelaide, SA, November.

Willson J 2006, ‘Barriers faced by Victorian Indigenous secondary school graduates seeking to enter Health Sciences (Nursing)’, 
CRCAH Victorian Showcase, Melbourne, Victoria, May.

Reports (published)

Arkles R, Overseas Trained Doctors in Aboriginal and Torres Strait Islander Health Services: A Literature Review (in press).

Bailie R, Dowden M, Si D, O’Donoghue L & Kelly A 2006, ABCD Healthy for Life Report, Menzies School of  Health Research, 
Darwin, NT.

Helps YLM & Harrison JE 2006, Hospitalised injury of  Australia’s Aboriginal and Torres Strait Islander People 2000-2002, Injury Research 
and Statistics Series Number 30, Australian Institute of  Health and Welfare, Adelaide, SA. 

Shibasaki S & Stewart P 2005, Workshop Report: Aboriginal and Torres Strait Islander People Involved in Ethics, Cooperative Research 
Centre for Aboriginal Health, Darwin, NT.

Reports (unpublished)

Binns PL & Condon JR 2006, Cervical screening participation and follow-up for Northern Territory women, Report to the Well Women’s 
Screening Program, Darwin, NT.

Binns P & Condon 2006, Cervical screening in the Northern Territory: participation and follow-up 1997-2004, Darwin, NT.

Department of  Health and Community Services, Why patients discharged against medical advice, Report prepared by Henry B, Dunbar T 
& Barclay L, on behalf  of  the School of  Social Policy Research, Charles Darwin University and the Cooperative Research Centre 
for Aboriginal Health.

Flinders Human Behaviour and Health Research Unit 2005, National chronic disease strategy-self-management, Report to the Project 
Officer for the Australian Government Department of  Health and Ageing, Adelaide, SA. 

Land M, Reporting child abuse – Issues for nurses, Report presented to NT Department of  Health and Community Services.

Thomas D, Condon J, Anderson I, Li SQ, Halpin S, Cunningham J & Guthridge S 2006, Long-term trends in Indigenous deaths from 
chronic diseases in the Northern Territory: a foot on the brake, a foot on the accelerator, Unpublished Technical Paper.

Websites

Auseinet Website Update Online Recovery Tool Kit, Auseinetter 2005 25 (3), http://www.auseinet.com/toolkit/index.php

Indigenous EarInfoNet, accessed via http://www.healthinfonet.ecu.edu.au/

Newsletters, pamphlets, briefings

AIMHI Newsletter Number 6.

Kowanko I 2005, ‘Coordinated Aboriginal mental health care – a model for best practice’, Indigenous Health Matters, vol. 12, no. 8.

Kowanko I 2005, ‘Working together to improve Aboriginal health through research’, Research Pulse, vol. 1, no. 2, p. 3.

Lake E 2005, What Is Good Care For Pregnant Women? (pamphlet, translated into Arrernte and Luritja).

Melioidosis (educational pamphlet for environmental sampling).
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Mental Health Medication (pamphlet).

Mitchell J 2006, ‘An Aboriginal Well Women’s Health Holistic Screening Program’, Public Health Bulletin, Department of  Health, 
Adelaide, SA. 

Monthly Healthy Skin newsletter, distributed to Arnhem Land communities.

Thomas, DP 2006, ‘Trends in Indigenous death rates’ (policy brief).

Audio-visual and other resources

AIMHI NT 2005, Telling a story with AIMHI (flip chart).

ARDS Radio Broadcast (Aboriginal Resource Development Services) Nhulunbuy – Promoting Healthy Skin Day 2005 and Healthy 
Skin Story (Yolngu matha and English). With funding assistance from CRCAH.

Healthy Skin Program – Scabies, Skin Sores and Tinea (flip chart - revised edition)

Nagel T & Thompson C 2006, Yarning About Mental Health (flipchart, version 2).

Recognising and treating skin conditions (flip chart - revised edition).

Sadhearted.

SBS ‘Living Black’ News Broadcast – Healthy Skin Day Report, with live footage from Yirrkala. October 2005.

TEABBA Radio Broadcast – Promoting Healthy Skin Day 2005.

Tiwi Grow Strong (animation).

Tiwi Keep Strong (DVD).
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Industry or other research 
users and the basis of 
their interaction (e.g. Core 
Participant) 

Type of activity and location of activity Nature and scale of benefits to end-users (e.g. increase in exports, 
productivity, employment etc). Actual or expected benefit to user 
(where possible, include benefits accruing in $ terms)

Aboriginal Affairs Victoria Showcase attendee.

Location: Vic
Aboriginal Health Council of SA Direct involvement in research priority 

setting and project development.

Location: SA

$30,000 to evaluate collaboration with Royal Adelaide Hospital to 
improve accessibility for Aboriginal clients. 

Aboriginal Legal Rights Showcase attendee

Location: SA
Aboriginal Medical Services 
Alliance of the NT AMSANT

Direct involvement in research priority 
setting and project development.

Location: NT

CRCAH staff member based at AMSANT $50,000. 

Potential to secure funding for regional support services for Aboriginal 
medical services through the NT.

ACT Government Showcase attendees.

Research project partner.

Project developing best practice health service for new jail.

Aids and Hepatitis & Sexual 
Health Line INC.

Unreported Unreported

Anyinginyi Congress SME. Support to prepare evidence-
informed proposals for negotiation  
with governments.

Location: Tennant Creek region, NT.

Altered funding arrangements for regional health services to Aboriginal 
and non-Aboriginal clients, securing the availability of doctors for  
the region.

Australian College of 
Dermatologists

Members of College contribute in-kind to 
Healthy Skin project in Arnhem Land.

Location: Project – NT, College members 
from all over Australia. 

Experience for members in working in remote areas and with wide 
range of skin problems.

Australian Hearing Member of Indigenous EarInfonetwork. Access to collection of resources and network of those working in 
Aboriginal ear health and hearing, set up in response to user demand.

Australian Indigenous Doctors 
Association

Showcase attendee, collaboration  
around development of Indigenous 
Leaders’ Forum.

Australian Integrated Mental 
Health Initiative 

Production of  research transfer resources 
- NT

$3,000 of radio advertising and production

Australian Medical Association Exchanges of expertise and  
advocacy support.

Balanu SME. Evaluation of Youth Program in 
Darwin – NT

Increased effectiveness of program

Batchelor Institute of Indigenous 
Tertiary Education

Associate Partner. Partner in  
research projects and capacity 
development activities.

Member of Indigenous EarInfonetwork.

Joint course developed with MSHR re public health for BIITE students.

Access to collection of resources and network of those working in 
Aboriginal ear health and hearing, set up in response to user demand.

Binan Goonj Assistance with publication launch  
– North Qld

Increased recognition of product 

$1500 worth of media promotion work
Cancer Council of Australia Showcase attendee.

Location: National
Cancer Council of Victoria Showcase attendee. Location: Vic.
Ceduna Koonibba Aboriginal 
Health Services

Partner in research project to improve 
coordination between services around 
mental health.

Location: SA
Central Australian Aboriginal 
Congress

Core Partner, Board member.

Direct involvement in research priority 
setting and project development.

Location: NT, Alice Springs.

Funds provided to support engagement with research through research 
fellow based at health service or other mechanisms.  
($100,000 approx).

Research project funded 

Centre for Health Promotion, 
Chidren, Youth, Women’s Health 
Service SA

Showcase attendee.

Centre of Clinical Research 
Excellence,  SA

Project participant.

Showcase attendee.
Children’s Hospital at Westmead Showcase attendee
Danila Dilba Health Service Core Partner, Board member.

Direct involvement in research priority 
setting and project development.

Location: NT, Darwin.

Research fellow based at health service ($100,000 approx).

Two staff funded to attend international conference  

Darebin Whittlesea Hume City 
Councils

Showcase attendee.
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Industry or other research 
users and the basis of 
their interaction (e.g. Core 
Participant) 

Type of activity and location of activity Nature and scale of benefits to end-users (e.g. increase in exports, 
productivity, employment etc). Actual or expected benefit to user 
(where possible, include benefits accruing in $ terms)

DASSA Project participant to improve 
coordination between services around 
mental health.

Advocacy support to secure extended operating hours and mobile 
patrols, training and resources provided.

Department of Education, 
Employment and Training (NT)

Associate Partner

Direct involvement in research transfer 
planning (ear health).

Identification of priority projects and links made to researchers and 
resources to carry them out.

Department of Family and 
Children’s Services

Associate Partner

Direct involvement in research priority 
setting and project development.

Evaluation carried out to advise on trajectory and funding of potential 9 
year research project. 

Strategic planning support.
Department of Health and 
Community Services

Core Partner, Board member.

Direct involvement in research priority 
setting and project development.  
Program Leader.

Location: NT.

Partner in numerous research projects.

Outcomes from one project adopted NT wide as model for health 
service quality improvement.

Department of Health, WA Partner in research project.

Member of Indigenous EarInfonetwork.

Hub centre within $800,000 research project.

Access to collection of resources and network of those working in 
Aboriginal ear health and hearing, set up in response to user demand.

Department of Human Services 
(Vic)

Showcase attendees.

Partner of SME (VACCHO). 
DHHS, Tas Showcase attendee.
Diabetes Australia
Eyre Division of General Practice
Flinders Medical Centre Participant in research projects.
Gurriny Yealamucka Health 
Service

SME, Partner in research project. Research has been used as basis for development of new model of 
regional health service and as evidence to persuade governments to 
fund it.

HealthPact Research project partner.
Heart Foundation (NT) Production of Rheumatic Heart Disease 

educational material - NT
Heart Foundation (Qld) Assistance with media launch - Brisbane
Hepatitis C Council Of Victoria Showcase attendee.
Hoops 4 Health Production of promotional resources - NT $10,000 sponsorship inc airfares etc

$5,000 of in-kind sponsorship
Human Rights and Equal 
Opportunity Commission

Direct involvement in research  
priority setting.

Location: National
Ian Thorpe Foundation Showcase attendee.

ILBIJERRI Showcase  attendee.

Location: Vic.
Independent public health 
consultant

Program leader. 

Location: NSW.
Indigenous Affairs and Special 
Projects, Department of Premier 
and Cabinet, SA.

Showcase attendee.

Indigenous Ear Infonet/network Production of promotional resources 
- National

$2,000

Julanimawu Health Clinic SME. Assistance with Nutrition Promotion 
event – Tiwi Islands

$1,000 fruit

Katherine West Health Board 
Aboriginal Corporation

SME. Partner in research project, direct 
involvement in priority setting and  
project development.

Location: NT.
Kidney Health Australia
KPHU
Larrakia Nation SME. Showcase participant. Location: NT.
Lions Ear and Hearing Institute Member of Indigenous EarInfonetwork. Access to collection of resources and network of those working in 

Aboriginal ear health and hearing, set up in response to user demand.
Malabam Health Board SME. Location: NT.
Marion Hearing Centre Member of Indigenous EarInfonetwork. Access to collection of resources and network of those working in 

Aboriginal ear health and hearing, set up in response to user demand.
Milikapiti Women’s Centre SME. Location: NT.
Moreland Community Health 
Service

Showcase attendee.

Murdi Paaki Regional Assembly SME.

Muuji Regional Centre SME. Partner in research project. Project evaluating service effectiveness.
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Industry or other research 
users and the basis of 
their interaction (e.g. Core 
Participant) 

Type of activity and location of activity Nature and scale of benefits to end-users (e.g. increase in exports, 
productivity, employment etc). Actual or expected benefit to user 
(where possible, include benefits accruing in $ terms)

NACCHO Direct involvement in research priority 
setting.

National Cancer Control Initiative
National Health and Medical 
Research Council

Showcase attendee.

National Heart Foundation 
Australia

Assistance with media launch - Brisbane

National Stroke Foundation
National Stroke Research Institute
NATSINSAP Direct involvement in research priority 

setting.
Noarlunga Health Service Showcase attendee.
Northern and Far Western 
Regional Health Services SA

Member of Indigenous EarInfonetwork. Access to collection of resources and network of those working in 
Aboriginal ear health and hearing, set up in response to user demand.

NSW Department of Health Direct involvement in research priority 
setting.

NT Hearing Member of Indigenous EarInfonetwork. Access to collection of resources and network of those working in 
Aboriginal ear health and hearing, set up in response to user demand.

OATSIH Core Partner, Board member. Direct 
involvement in research priority setting 
and project development and conduct. 
Program Leaders. 

A CRCAH project has informed the development of the major funding 
program Healthy For Life. 

Office of Indigenous Policy 
Coordination (ACT)

Showcase participant.

OIPC (ICC Alice Springs) Knowledge brokerage service to access 
research on relevant topics for community 
development needs. Location: NT.

Osteoporosis Australia
Palyalatju Maparnpa Health SME. Partner in project to develop men’s 

health services. Location: WA, Western 
Desert Region.

Phoenix Consulting (Counselling 
training and consulting services 
for people with conductive 
hearing loss)

Member of Indigenous EarInfonetwork. Access to collection of resources and network of those working in 
Aboriginal ear health and hearing, set up in response to user demand.

Port Augusta Substance Misuse 
Service

SME.

Port Lincoln Aboriginal Health 
Service

SME. Project partner to improve 
coordination between services around 
mental health. Professional development 
for staff.

Location: SA

Establishing internal systems for documentation and information 
sharing, links with mainstream services.

Several staff funded to attend international conference ($12,000)

Primary Health Care Research 
and Information Service

Showcase attendee. Knowledge exchange 
re research transfer.

Queensland Aboriginal and 
Islander Health Council

Direct involvement in research priority 
setting and project development.

Member organisations participating in 
research project.

Seeding funds for stage one of research priority project ($60,000). 

Member organisation participants gained increased management skills 
and academic qualifications.

Queensland Health Participant in research project. Briefings provided on research findings.
Rio Tinto Aboriginal Foundation Showcase attendee. Co-funder of projects.
Royal Adelaide Hospital (RAH) Partner with SME Aboriginal Health 

Council of South Australia(AHCSA).  
Showcase attendee.

Funding evaluation of AHCSA and RAH partnership ($30,000)

Royal Aust College General 
Practitioners 
Royal Children’s Hospital Brisbane Member of Indigenous EarInfonetwork. Access to collection of resources and network of those working in 

Aboriginal ear health and hearing, set up in response to user demand.
Royal Darwin Hospital Participant in various projects. Member of 

Indigenous EarInfonetwork.
Access to collection of resources and network of those working in 
Aboriginal ear health and hearing, set up in response to user demand.

Rumbalara Aboriginal 
Cooperative

SME, direct involvement in research 
priority setting. 

Research project funded to value of $30,000.

SA Department of Health Participant in numerous projects, direct 
involvement in research priority setting.

Secretariat of National Aboriginal 
and Islander Child Care

Showcase attendee.

Sexual Health Unit, Alice Springs 
Hospital

Location: NT.

Shannon Consulting.
Shine SA Showcase attendee.
Spencer Gulf Rural School Showcase attendee.
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Industry or other research 
users and the basis of 
their interaction (e.g. Core 
Participant) 

Type of activity and location of activity Nature and scale of benefits to end-users (e.g. increase in exports, 
productivity, employment etc). Actual or expected benefit to user 
(where possible, include benefits accruing in $ terms)

TAIHS (Townsville Aboriginal and 
Islander Health Service )

Partner in project to ensure the HPV 
vaccination is effective for  
Aboriginal women.

Take Two Showcase attendees.
The Royal Women’s Hospital Partner in project to ensure the HPV 

vaccination is effective for  
Aboriginal women.

Tiwi for Life SME. Partner in CRCAH in-kind project. 
Location: NT.

Tiwi Health Advisory Board SME. Location: NT.
Tiwi Islands Strong Women, 
Strong Babies, Strong Culture 
Group

Assistance with Nutrition Promotion event 
– Tiwi Islands

$1,000 fruit.

Umoona Community Council Partner in CRCAH student project. Establishment of Well Women’s clinic, identification of high levels of 
undiagnosed, untreated illness amongst women, increasing attendance 
at Well Women’s clinic by local women.

Victorian Aboriginal Community 
Controlled Health Organisation 
(VACCHO)

SME. Board member. Direct involvement 
in research priority setting.  
Showcase attendees.

Partner in CRCAH in-kind projects that supports the organisation’s 
engagement with research.

Staff supported to attend international conference.
VACSAL SME.
Victorian Aboriginal Chid Care 
Association (VACCA)

SME. Showcase attendee.

Victorian Aboriginal Health 
Service

SME. Negotiating funding support to improve the health service’s data sets to 
be more useable to inform service provision and strategic planning.

Western Desert Nganampa 
Walytja Palyantjaku Tjutaku

SME. Assistance with advocacy, media 
promotion and resource production in 
Central Australia

$30,000 for evaluation report writing and production.

Fund-raising at CRCAH events.

Westmead Hospital
Winnunga Nimmityjah Aboriginal 
Health Service

SME. Partner in research projects.

Location: ACT

Involvement in CRCAH Convocation led to increased interest in research 
as a tool to provide better services. The service is now working on a 
research project with the ACT government to develop best practice 
health services for new jail being built there.

Women’s and Children’s Hospital, 
SA.

Showcase attendee.

Location: SA
Wuchopperen SME. Partner in research projects. 

Location: Qld.
Wurli Wurlinjang Aboriginal 
Health Service

SME, direct involvement in research 
priority setting.  Location: NT.

NT Office of the Commissioner 
for Public Employment (OCPE)

Partner in multimillion dollar project to 
increase number and status of Aboriginal 
Health Workers. 

NT Department of Corporate 
Management and Information 
Services (DCIS)

Partner in multimillion dollar project to 
increase number and status of Aboriginal 
Health Workers.

NT New Apprenticeship Centre 
(NAC)

Partner in multimillion dollar project to 
increase number and status of Aboriginal 
Health Workers.
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Name Level Funding Project Program Institute

Fay Acklin* PhD CRCAH scholarship Koori women: What they know, feel, believe and perceive 
about cervical cancer and pap tests

CPHCHSW BIITE

Karen Adams* PhD NHMRC  
scholarship with 
CRCAH top-up

Research methodology to better understand and 
evaluate prevention of chronic disease in Victorian Koori 
communities with a focus on child health and Otitis Media

Chronic Conditions UM

Carlie Atkinson* PhD CRCAH Scholarship To investigate and explain the relationship between violent 
behaviours and generational post-traumatic stress

Social & 
Emotional 
Wellbeing

CDU

Petah Atkinson* PhD CRCAH scholarship Documenting effective social capital formation processes at 
an individual and institutional level

Social Determinants UM

Chelsea Bond* PhD APA scholarship 
with top-up from 
CRCAH

Promoting positive social change within an urban 
Aboriginal community through the strengthening of cultural 
identity

Chronic Conditions UQ

Julie 
Brimblecombe

PhD National Heart 
Foundation 
scholarship with 
top-up from CRCAH

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

Social and 
Emotional 
Wellbeing

CDU

Angelina 
Tabuteau Moore *

Masters CRCAH/DHS Koori 
Scholarship

Master of Public Health (coursework) Chronic Conditions DU/UM

Luita Casey* Honours CRCAH Bachelor of Science(Honours) Social Determinants 
of Health

FU

Frances Edmonds PhD Vic Health 
scholarship with 
top-up from CRCAH

The relationship between the knowledge and production of 
art by Aboriginal people in south-east Australia and its links 
to Community well-being

Social and 
Emotional 
Wellbeing

UM

Angela Clarke* PhD CRCAH (support 
with project costs)

This proposed study of community development in 
Indigenous communities will be comprised of three 
aspects. The first is the examination of Indigenous and 
Western concepts of community development which will 
include documenting and analysing three case studies of 
community development within different organisations. 
The second is the use of culturally sensitive and appropriate 
modes of practice in the course of the examination. The 
third is the creation of a theory and model of community 
development which reflects and incorporates Indigenous 
knowledge and practices

Comprehensive 
Primary Health 
Care, Health Systems 
& Workforce

UM

Samuel Crane* Masters CRCAH Master of Social Health (coursework) Social and 
Emotional 
Wellbeing

UM

Steven Kelly* Honours CRCAH/DHCS Bachelor of Arts(Honours) Comprehensive 
Primary Health 
Care, Health Systems 
& Workforce

CDU

Jane Lloyd PhD NHMRC scholarship 
with Top up from 
CRCAH

The research seeks to understand the implementation 
of Aboriginal health policy, through a case study of the 
NT Preventable Chronic Disease Strategy. The research is 
intended to a) explain the ways in which health policy 
contributes to eliminating persistent, inequitable levels of 
Aboriginal morbidity and mortality in Australia; b) identify 
the multiple factors that influence the implementation of 
Aboriginal health policy at each level of the health sector; 
and c) contribute to improved mechanisms for  
policy implementation

Chronic Conditions MSHR

University 
of Sydney

Mark Lutschini* PhD CRCAH scholarship Study to map and analyse the structure of policy networks, 
and undertake interviews focusing on barriers affecting 
research to policy transfer in Aboriginal health

Comprehensive 
Primary Health 
Care, Health Systems 
& Workforce

UM

Liz McDonald PhD NHMRC scholarship 
with top up from 
CRCAH

Population-Health-Environment: Improving hygiene and 
children’s health in remote Indigenous communities. 
The overall purpose of the research is the development 
of hygiene improvement programs that are effective, 
sustainable and that do not detract from the richness of 
Indigenous culture and that respect the dignity of persons, 
families and communities.

Social Determinants CDU/MSHR
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Name Level Funding Project Program Institute

Kate Mounsey PhD CRCAH scholarship Population-Health-Environment:  Improving hygiene and 
children’s health in remote Indigenous communities. 
The overall purpose of the research is the development 
of hygiene improvement programs that are effective, 
sustainable and that do not detract from the richness of 
Indigenous culture and that respect the dignity of persons, 
families and communities.

Healthy Skin MSHR

Yin Paradies* PhD NHMRC/CRCAH 
scholarship

Discrimination, stress and the health of  
Indigenous Australians

Social and 
Emotional  
Wellbeing

MSHR

Gregory Phillips* PhD CRCAH (support 
with project costs)

This project seeks to understand and clarify the nexus 
between the health-care provider’s emotional coping skills 
and the effectiveness of the care the patient receives. Much 
work has been done on the professional and personal 
developmental needs of health care providers(doctors in 
particular), and patients’ ability to access quality health 
care (particularly Indigenous Australians). This project 
aims to clarify the relationship, if any, between the two.

Social and 
Emotional  
Wellbeing

UM

Curtis Roman* PhD CRCAH scholarship Explore the use of health services by Aboriginal men in the 
Darwin area

Comprehensive 
Primary Health 
Care, Health Systems 
& Workforce

CDU

Sanchia 
Shibasaki*

PhD NHMRC scholarship 
with top up from 
CRCAH

Identifying strategic information management practices 
needed by Primary Health Care Services to provide quality 
diabetes patient management. 

Comprehensive 
Primary Health 
Care, Health Systems 
& Workforce

UQ/ANU

Simone Smith* Bachelor 
of 
Science 
(Hons)

CRCAH scholarship Clinical Tropical Medicine Healthy Skin Griffith 
University

QIMR

Anke van der 
Sterren

PhD NHMRC scholarship 
with top-up from 
CRCAH

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).

Comprehensive 
Primary Health 
Care, Health Systems 
& Workforce

UM

Matthew Stevens PhD NHMRC scholarship 
with top-up from 
CRCAH

Socioeconomic and Environmental Determinants of Health 
in Indigenous Communities in the Northern Territory. Using 
routinely collected data to determine relative need across 
socioeconomic and environmental domains and community 
health. Identify important community contexts associated 
with improved community health.

Comprehensive 
Primary Health 
Care, Health Systems 
& Workforce

CDU

Movra Wong* Honours CRCAH scholarship Develop an appropriate Indigenous self management 
program for chronic diseases and training for health 
professionals to enable them to support the self 
management program

Chronic Conditions UQ 

*Indicates Indigenous
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Title and Name Role in CRCAH Contribution Organisation Time allocation to CRCAH 
(0.0 – 1.0)

Pat Anderson Chairperson Independent
Paula Arnol Board Member DDHS
Stephanie Bell Board Member CAAC
Jonathan Carapetis Board Member MSHR
Roy Goldie Board Member FU
Michael Good Board Member QIMR
Shane Houston Board Member DHCS
Steve Larkin Board Member AIATSIS
Vivian Lin Board Member LTU
Alan Lopez Board Member UQ
Terry Nolan Board Member UM
Lesley Podesta Board Member DoHA, OATSIH
Robert Wasson Board Member CDU
Michael Gooda Chief Executive Officer MSHR (CRCAH-funded) 1.0
Ian Anderson Research Director UM 
Jenny Brands Research & Development Manager MSHR (CRCAH-funded) 1.0
Alastair Harris Communications Manager MSHR (CRCAH-funded) 1.0
Jodie Lew Fatt Executive Officer MSHR (CRCAH-funded) 1.0
Barbara Beacham Program Manager MSHR (CRCAH-funded) 1.0
Vanessa Harris Program Manager MSHR (CRCAH-funded) 1.0
Arwen Pratt Program Manager MSHR (CRCAH-funded) 1.0
Ben Bartlett Program Leader – Comprehensive Primary Health 

Care, Health Services & Workforce
Industry – Independent Primary 
Care Consultant

Ross Bailie Program Leader – Comprehensive Primary Health 
Care, Health Services & Workforce

Research – MSHR

Justin Mohamed Program Leader – Comprehensive Primary Health 
Care, Health Services & Workforce

Industry/Research – VACCHO/
UM

Ross Andrews Program Leader – Healthy Skin Research – UM
Christine Connors Program Leader – Healthy Skin Industry – DHCS
Janelle Stirling Program Leader – Healthy Skin Research – QIMR
Tom Brideson Program Leader – Social & Emotional Wellbeing Industry – OATSIH
Melisah Feeney Program Leader – Social & Emotional Wellbeing Industry – FACS
Gary Robinson Program Leader – Social & Emotional Wellbeing Research – CDU
Fran Baum Program Leader – Social Determinants Research – FU
Michael Bentley Program Leader – Social Determinants Research – FU
Joy McLaughlin Program Leader – Social Determinants Industry – OATSIH
Brendan Gibson Program Leader – Chronic Conditions Industry – OATSIH
Leisa McCarthy Program Leader – Chronic Conditions Industry/Research – MSHR
Kevin Rowley Program Leader – Chronic Conditions Research – UM
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  Milestones Achieved 
prior to 

2005-06

Achieved  
2005-06

Progress or further plans? Why milestones 
have not  
been met

Strategies to 
address unmet 

milestones

Annual planning and advisory committees: incl 
research: all Partner and SME convocations
Plan 7th year CRCATH & 1st year CRCAH 
activities; Key staff recruited, ex Knowledge 
Brokering
1st Annual SME Forum & Knowledge 
Brokering Review
Commercial arm developed – company set up Development of commercial 

templates, guidelines for 
practice, and recruitment of 
consultants.

Research Themes 1 and 4 implemented, 
Themes 2 & 3 fully planned; Earliest Theme 
1 outputs

Under way Major projects commissioned 
for what was Theme 1, 
project development under 
way Theme 4.

Major 
reorganisation of 
research program 
delayed start.

Research program 
is now being rolled 
out, ie the delay 
has ended but 
rollout will still 
take time.

First SWOT analysis
Review and realignment of research program
Reorganisation of organisational set-up
Develop an annual operational plan Ongoing Ongoing
Develop and update Commercialisation and 
Utilisation Plan

Plan finalised and approved 
by DEST

Set up of Background and Foreground IP and 
Indigenous Knowledge and Practices Registers; 
and IP agreement templates

 Underway Draft registers developed 
and being road-tested by 
researchers. Training to be 
developed and implemented. 

Staff identified 
within 
Commercialisation 
Plan not yet 
employed.

If staff are not 
employed, use 
consultants.

Development of Indigenous Knowledge and 
Practices policies and guidelines

Under way Discussion paper drafted. Staff identified 
within 
Commercialisation 
Plan not yet 
employed.

If staff are not 
employed, use 
consultants.

First trainees, cadets and post grads recruited; 
1st Learning conference; Early theme 1 & 4 
results

Ongoing Ongoing

Research Themes 2 & 3 research fully 
implemented

What was Theme 3 is under 
way;

Theme 2 has been 
slow to progress. 
Major 
reorganisation 
of research 
program delayed 
commencement.

Research program 
is now being rolled 
out, ie the delay 
has ended but 
rollout will still 
take time.

Early projects completed; major review of 
research direction; 

Many projects complete. 

Commercial arm self-funding through contract 
research, consulting and professional training 
portfolio

Future year 
milestone

Key research projects complete; updating of 
research plans targeting success areas

Future year 
milestone

Most research topic and areas showing 
completed project outputs

Future year 
milestone

Preparations for final phase of Centre; further 
targeting of research effort to success areas

Staff member identified to 
take carriage of this work.  

Intense transfer activity to policy and practice As research commissioning is 
completed, transfer activities 
can gain greater focus. 
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Research Milestones

The following table reports achievements against the research program milestones set in the CRCAH’s  
Commonwealth Agreement. 

Meeting Research Program Milestones
Milestones Achieved prior to 

2005-06
Achieved  
2005-06

Progress or  
further plans?

First full research priority setting cycle completed November 2003 and 
repeated annually each November

✓ ✓

First annual update of research program milestones in Schedules 
provided to DEST’s CRC Programme.

✓ ✓ Revised milestones 
to be completed and 
endorsed by DEST.

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

✓

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

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

✓

At least one output achieved in two-thirds of all research areas. ✓ All Program areas 
have produced 
significant outputs.
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Status of new research development at 30 June 2006

The table below sets out where each program is at.

Steps in the facilitated 
development process

Comprehensive 
Primary Health 
Care, Health 
Systems and 
Workforce 
Program

Chronic Diseases 
Program

Social 
Determinants of 
Health Program

Healthy Skin 
Program

Social and 
Emotional 
Wellbeing 
Program

Board identifies priority programs  
for development

✓ ✓ ✓ ✓ ✓

Program statements define the 
parameters of work within each program

✓ ✓ ✓ ✓ TBA Sept 06

Industry roundtable held for each 
program to identify priority  
research needs

✓ ✓ ✓ TBA Sept 06

Program leaders develop project outlines 
that reflect these priority research needs

✓ ✓

Board prioritises project outlines where 
CRCAH research can have most impact

✓ ✓

Program leaders flesh out project  
outlines to include research questions, 
suggest methods

✓ ✓

Project outlines circulated to CRCAH 
community, inviting people to nominate 
as project leaders, team members or  
as reviewers

✓

Project leaders selected, develop proposal 
and draw together project team, 
supported by input from program leaders 
and managers

✓

Quality assurance process brings reviewers 
and project teams together face to face to 
work on improving quality of proposal

✓

Quality assurance process continues until 
program leaders and research director 
are satisfied with quality

✓ ✓

Proposal returned to Board  
for endorsement

✓ ✓

Once endorsed by Board, a Statement of 
Project Responsibilities is signed off to 
formalise the project and allow research 
to begin

✓ ✓

1The Social Determinants Program will follow a slightly different process: it is focused on engaging with major partners to help carry 
out evaluations of interventions aimed at improving Aboriginal health through tackling the social determinants of health. Potential 
partnerships were identified from the industry roundtable, and evaluation projects may be developed from these.

2The Healthy Skin Program was developed before the CRCAH set up facilitated research development, and so a different process  
was used.
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Contribution to national research priorities

The CRCAH’s work mainly contributes to the national research priority ‘Promoting and Maintaining Good Health’.

Promoting and Maintaining Good Health

National research priority goal CRCAH contribution
A healthy start to life The Chronic Conditions and Healthy Skin programs focus on the prevention, reduction and treatment 

of chronic conditions that often take hold during childhood with long-term consequences for the 
health of adults.

The Social and Emotional Wellbeing Program focuses on children and resilience.

The Comprehensive Primary Health Care, Health Systems and Workforce Program focuses on the 
provision of effective comprehensive primary health care services to Aboriginal people.

Ageing well, ageing productively As above, plus the Social and Emotional Wellbeing Program includes the development of mental 
health strategies for Aboriginal adults, and coordination of care between services for adults with 
mental illness.

Preventive Healthcare The Comprehensive Primary Health Care, Health Systems and Workforce Program focuses on the 
provision of effective comprehensive primary health care services to Aboriginal people.

The Social Determinants Program seeks greater evidence about how upstream factors such as poverty, 
unemployment, education, housing and other social determinants of health affect the health of 
Aboriginal people.

Strengthening Australia’s social and 
economic fabric

As above.
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ABCD Audit and Best Practice for Chronic Disease (CRCAH Project)

ABCDE Audit and Best Practice for Chronic Disease Extension (CRCAH Project)

ACCHS Aboriginal Community Controlled Health Services

AHW Aboriginal Health Worker

AIATSIS Australian Institute for Aboriginal and Torres Strait Islander Studies

AIMHI Australian Integrated Mental Health Initiative - Northern Territory (CRCAH Project)

AMSANT Aboriginal Medical Services Alliance, Northern Territory

ATSIC Aboriginal and Torres Strait Islander Commission

BIITE Batchelor Institute of Indigenous Tertiary Education

CAAC Central Australian Aboriginal Congress

CARPA Central Australian Rural Practitioners Association

CDU Charles Darwin University

CRCAH Cooperative Research Centre for Aboriginal Health

CRCATH Cooperative Research Centre for Aboriginal and Tropical Health

DDHS Danila Dilba Health Service

DEET Department of Employment, Education and Training (Northern Territory)

DEST Department of Education Science and Training (Australian)

DBERD Department of Business, Economic and Regional Development 

DHCS Department of Health and Community Services (Northern Territory)

DoHA Department of Health and Ageing: Office of Aboriginal and Torres Strait Islander Health and Population Health Division 
(Australian)

DU Deakin University

FaCS Department of Family and Community Services (Forerunner to FaCISA)

FaCSIA Department of Families, Community Services and Indigenous Affairs (Australian)

FU Flinders University

HPV Human papillomavirus

ICHR Institute of Child Health Research

IMPAKT Improving Access to Kidney Transplant (CRCAH Project)

LTU La Trobe University

MSHR Menzies School of Health Research

NACCHO National Aboriginal Community Controlled Health Organisation

NATSINSAP National Aboriginal and Torres Strait Islander Nutritian Strategy and Action Plan

NHMRC National Health and Medical Research Council

NT Northern Territory

OATSIH Office of Aboriginal and Torres Strait Islander Health

PHCRED Primary Health Care Research Evaluation and Development

QIMR Queensland Institute of Medical Research

QUT Queensland University of Technology

RDG Research Development Group

SME Small- to medium-sized enterprise

SPR Statement of Project Responsibilities

UM University of Melbourne

UQ University of Queensland

VACCHO Victorian Aboriginal Community Controlled Health Organisation

WDNWPT Western Desert Nganampa Walytja Palyantjaku Tjutaku

WHINURS Women with Human Papillomavirus in Indigenous and non-Indigenous, Urban and Rural populations Survey (CRCAH 
Project)

List of Abbreviations



Growing up as a young man
painted by Brendan Ross
In the painting a young man provides three different stories (panels) 
that describe important stages in his life. 
The fi rst panel (left) describes when he was around fi fteen years of age 
and getting into trouble. He was part of a teenage world where there was 
petrol sniffi ng, grog, girls and ganja. One young man accompanied him 
but then turned back. Another turned around and went with him. From 
this behaviour he ended up in prison. 
In the second panel (middle) he is drunk but he begins to listen to and 
follow older men, a kartiya (non-Aboriginal) and a friend, who tell him 
‘to stop doing silly things’. He listens to them and turns from what he has 
been doing. 
In the third panel (right) he is walking with his wife and baby. As he 
looks back on his life, he sees that it has now turned around. He sees he 
has a future. 
These three panels mirror similar stories of other young desert men 
where the boundaries of acceptable behaviour, often with their mates 
and with drugs, are explored. They can end up in prison. Sometimes they 
come under the infl uence and care of older men who encourage them 
to believe in themselves and in ‘having a future’. And, fi nally, as many of 
them hope, they may settle into a relationship with a woman and have 
children.  
In both stories the importance of male company is stressed, especially at 
that age when a young man starts to enter into the Law. The older man 
sees that his ‘future’ lies in the lives of his sons; the younger man comes 
to believe that he ‘has a future’.

www.balgoart.org.au

Brendan Ross Tjangala comes from a large 
family (parents Titji and Dulcie) and has 
several brothers and sisters. His family has 
ancestral connections to the south and west of 
Wirrimanu (or Balgo) and he considers the 
remote Western Australian community be his 
home; this is where his mother grew up. He 
has a wife and one child.
Brendan plays Australian Rules Football and 
also likes hunting and being with other men 
at ceremony time. This is his fi rst painting. His 
kinship designation is Tjangala.
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Cooperative Research Centre  
for Aboriginal Health 

PO Box 41096   
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T. 08 8922 8396
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E. alastair.harris@crcah.org.au

www.crcah.org.au

John Mathews Building
Nightingale Road
Royal Darwin Hospital
Rocklands Drive
Tiwi  NT  0810
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