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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 sufﬁciently 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 deﬁcits.
The partners take a holistic view of health which encompasses the existence of social and emotional wellbeing 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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Chair’s Report

CRCAH Chairperson Pat Anderson

The year ended on a note both
disturbing and hopeful, with the
announcement of an unprecedented
intervention in Northern Territory
Aboriginal communities by the Australian
Government.
The intervention, announced by the
Prime Minister, John Howard, and
Indigenous Affairs Minister, Mal Brough,
was in response to the Little Children Are
Sacred report authored by Rex Wild and
myself.
The intervention includes the suspension
of the long established permit system
whereby traditional land owners are
able to exert some control over who
enters their country and the compulsory
acquisition of remote townships under
government controlled 99 year leases.
The initiative also saw the demise of the
Community Development Employment
Program (CDEP) with serious
implications for some of the NT’s most
successful Aboriginal enterprises
Coupled with statements by the Prime
Minister supporting the mainstreaming
of Aboriginal services these initiatives
have understandably alarmed many
people, including those who have been
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in the forefront of calling for concerted
government action to end the violence
and abuse now so prevalent in our
communities.
Many of the other elements in the
Australian Government’s intervention,
including an increased police presence
and greater controls on alcohol and
pornography, have been almost
universally welcomed.
Time will tell whether any children
(or parents) are made safer by
the intervention and it is therefore
critical that a proper evaluation of the
intervention take place.
However, it must be said that, whether
one supports the details and methods of
this intervention or not, it is unfortunate
that it was announced and rolled out
with little discussion with Aboriginal
people and their communities most
effected by the intervention or any
reference to evidence about what works
and what is missing in strategies to deal
with violence, child abuse and substance
misuse.
All relevant research tells us that such
interventions achieve most when
conducted in cooperation with, rather

than when imposed upon, Aboriginal
people.
The best available evidence from
here and from overseas shows that
increasing people’s control over their life
circumstances actually leads to improved
health and social outcomes.
The CRCAH is proud to be part of a
concerted approach to gather evidence
on how to improve the delivery of health
services to Aboriginal people through
rigorous research. Our challenge, more
and more, is to ensure that our research
informs policy and practice in Aboriginal
health.
The challenge for governments is to listen
and support policies and practices that
are working and not to chop and change
policy according to the latest ideological
shift. The days of health ministers or
Indigenous affairs ministers ﬂying in and
ﬂying out of Aboriginal communities and
then making new policy pronouncements
while shedding a few tears must end.
In last year’s report I wrote that the
biggest impediment to achieving
sustainable improvements in Aboriginal
health is the deafness of governments.
Nothing I have seen so far in government

responses to the Little Children Are
Sacred report suggests that things have
changed since I wrote those words.
The challenge of hearing-impaired
governments makes the work of the
CRCAH more critical than ever and I
am very pleased to inform you that my
conﬁdence in the direction that we are
taking continues to grow.
The work being conducted by CRCAH
projects such as the Audit & Best
Practice in Chronic Disease (ABCD)
team is making a difference. Thanks to
the constructive relationships developed
between CRCAH researchers, more than
40 Aboriginal health services and our
partners the Department of Health &
Ageing (DoHA) and the NT Department
of Health and Community Services
(DH&CS) the work of ABCD continues
to effectively inform new health
initiatives including the Healthy For Life
program being rolled out across the
country.
The work of the ABCD project has also
been inﬂuential in the development
of policies surrounding the preventive
chronic disease program in the NT
and has contributed signiﬁcantly to the
Key Performance Indicators Project−a
collaboration between DoHA, DH&CS
and AMSANT.
This past year also saw the release of
a major new text book on the social
determinants of Aboriginal health. The
book arose from a series of CRCAH
seminars and a course conducted
jointly by the CRCAH, and our partners,
Menzies School of Health Research and
Charles Darwin University and is being
taken up by universities across Australia
thereby better informing future health
practitioners of the social and economic
causes of Aboriginal ill-health.
Early this year the CRCAH, speciﬁcally
our partners, University of Melbourne
and Menzies highlighted research
ﬁndings that improved chronic disease
management, largely pioneered by
the Aboriginal community-controlled
sector, is succeeding in reducing
Aboriginal deaths from chronic disease
in the Northern Territory. This result
is a strong argument for maintaining
current government support for
the comprehensive primary health
care model developed by Aboriginal

community-controlled health
organisations and I have been pleased
that Health Minister Tony Abbott has
regularly quoted the research.
It is gratifying to see how much the
CRCAH has achieved since its 2003
inception and the growing respect our
work is attracting from the Aboriginal
health sector, researchers and
government agencies.
There is clearly a continuing role for an
organisation like the CRCAH to conduct
and transfer strategic Aboriginal health
research; to continue the process of
reforming Aboriginal health research
processes and to advocate and facilitate
the ongoing development of Aboriginal
research capacity.

“There is clearly a continuing
role for an organisation like
the CRCAH to conduct and
transfer strategic Aboriginal
health research; to continue
the process; of reforming
Aboriginal health research
processes and to advocate
and facilitate the ongoing
development of Aboriginal
research capacity.”

The coming year will see the future
of the CRCAH, beyond the end of this
funding cycle (in 2010), become
an increasing focus of our efforts.
The Board is currently considering its
position on the best way to ensure the
continuation of the work of the CRCAH.
Whichever way the Board ﬁnally
decides to go I want to stress that it is
inconceivable that a highly respected
and effective research organisation
like the CRCAH could be wound up
and disbanded. The entire Board is
committed to work tirelessly to ensure
that the work of this organisation
continues past 2010.
I would like to take this opportunity to
thank all members of the Board for
their commitment over this past year
to continue to work to improve health
outcomes for Aboriginal and Torres
Strait Islander peoples. I also express
my appreciation to them for their
continuing support of me as the Chair
over this difﬁcult year. I want to also
acknowledge and recognise the work of
our CEO, Mick Gooda and our Research
Director, Ian Anderson. They both
remain dedicated to the ideals of our
CRC. I would also like to acknowledge
the work and dedication of all our staff
now scattered all over the country for
all their effort over this past year.

Pat Anderson
Chairperson CRCAH
July 2007
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CEO’s Report

“...the CRCAH is being
increasingly valued
as an integral part of
the Aboriginal health
research landscape and
a well qualiﬁed base
from which to advance
high-quality work.”

CRCAH CEO Mick Gooda

The year 2006-07 saw CRC for
Aboriginal Health cross the halfway
stage in its lifespan and with this came
our Third Year Review and a time to
reﬂect and begin the contemplation of
life after this funding cycle.
It also saw a consolidation of the
processes that began with the
implementation of the Programmatic
Approach to our research agenda on
which I focused my report on last year.
The Third Year Review is a requirement
for all CRCs at this stage of their lives
and is conducted by an Independent
Review Panel to:
• Examine the effectiveness of
the CRCAH’s governance and
management arrangements in terms
of planning, decision-making and
risk management.
• Assess the CRCAH’s performance
monitoring and management
processes.
• Identify any systemic issues
including those relating to research
collaboration and commercialisation.
• Review the CRCAH’s strategies for
commercialisation-utilisation, IP
management and communication.
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• Identify whether there are any
scientiﬁc and technical issues in
relation to the CRCAH’s research
activities; and ascertain the extent of
end-user involvement in the CRCAH’s
activities and their views on the
relevance of these activities to their
research needs.
The review helped us examine the
CRCAH’s overall performance and
strategic direction in the context of
end-user requirements, assess the
performance of individual projects,
and determine whether they should
be continued, refocused or reviewed
at a later stage and identify areas
where resources need to be reallocated
in order to achieve the intended
outcomes.
Our Independent Review Panel was
chaired by Professor Robyn McDermott,
Pro Vice-Chancellor and Vice President,
Health Sciences Division, University of
South Australia. The Panel also included
Dr Sandra Eades who is a Senior
Research Fellow at the Sax Institute,
Conjoint-Professor, The University of
Newcastle and Honorary Research
Fellow at the Institute for Child Health
Research, Perth; Mr Russell Taylor, Chief

Executive Ofﬁcer of the NSW Aboriginal
Housing Ofﬁce; and prominent Science
Consultant, Dr Ashley Dunne.
Whilst the outcomes of the Review
(outlined later in this report) can
be interpreted as generally positive it
nevertheless gave us some food for
thought. This was particularly the case
with the time taken to get our research
projects under way using the Facilitated
Development Approach given we only
had three and a half years to the end of
this iteration of the CRC.
Following the Review we reﬁned our
processes so that by the end of 200607 the majority of the projects have
begun. This has occurred without any
compromise of the standards and
qualities in our research that we set out
to achieve.
I must pay my respects to the Review
Panel who readily agreed to make
time in their already full diaries to
undertake this Review in a professional
and timely manner. Their efforts
in providing a draft of their report
within three days of concluding their
enquiries is particularly noted as this
enabled the Board to consider their

recommendations at the meeting
planned for the week after the Review.
All of the Review’s recommendations
were accepted and agreed by the Board
and the early report greatly assisted in
addressing some of the most urgent
matters raised.
This allowed us to meet our target
of having most of our major projects
ﬁnalised in the ﬁrst six months of
2007. This was largely achieved by
some reﬁnement of the Facilitated
Development Approach which included
paying for the time of Program and
Project Leaders to enable them to
devote the necessary time and energy to
our processes.
When we started down this track we
supposed Program and Project Leaders
would be drawn mainly from our
Partners and that their time would
be covered by ‘in-kind’ contributions.
With the ever increasing emphasis on
university based researchers to bring in
funds I think any future organisation
arising from this CRC cannot rely on the
in-kind contributions as much as we
have in the past.
I have no doubt that the appropriate
resourcing of our processes not only
reduced the time taken but also
produced a better quality outcome as it
not only supported participation from
researchers but also the engagement of
the Aboriginal health sector.
We also turned our thoughts to the
future of the CRCAH this year with the
Board holding a workshop in March
2007 to begin the process. At this
workshop the Board considered three
options:
1. Rebid for another CRC;
2. Wind-up the CRCAH and transition to
a new entity; or
3. Wind-up the CRCAH and disband the
collaboration.
The ﬁrst decision was to rule out
the third option of winding-up and
disbanding the collaboration. Making
a decision between options 1 and
2 has proven more of a challenge.
This was because the guidelines for
the 2008 CRC bids are not due to
be released until December 2007.
However, the Board decided on

an approach that will develop the
broad aims and structure of a new
entity initially and then assess these
elements against the CRC guidelines
when they are eventually released.
To date there have been several broad
points agreed. These include:
• Any new entity will set and
undertake its own research agenda.
• A new program of work could centre
on the social determinants of health.
• The independence and credibility of
any new entity would be essential.
• The research must be of the highest
possible quality.
• The need to establish the ‘niche’
which any new entity would ﬁll.
The features of the CRCAH that could/
would be adopted by any new entity
include:
• The Programmatic and Facilitated
Development approaches.
• Collaborative research partnerships,
particularly those linking research
institutions, the Aboriginal health
sector and relevant government
agencies.
• CRCAH networks.
• The ‘safe environment’ the CRCAH
provides for debate and discussion.
Work is also under way to map the
research landscape (priorities, capacity,
gaps in the national agenda) within
which a new entity might sit and it is
intended that the Board will continue
to develop its position on the future of
the CRCAH in workshops to be held in
conjunction with each of its meetings.
An event that we always look forward
to is the Symposium (formerly
Convocation) which this year was
held under the theme of consolidation
and looking toward the future. The
Symposium focused on community
engagement in our research.
The overwhelming sense I got from
the Symposium was a great appetite
from the community sector to engage,
participate and undertake research if
it is relevant and meaningful to their
circumstances. In this respect I am

more than optimistic about the support
from this sector for any new entity
emerging from the CRCAH provided we
maintain this relevance.
However, the highlight of the
Symposium for me was the level of
support for the Men’s Health projects
with which we are currently involved,
particularly the Men’s Spaces, Balunu
Foundation and the Yarrabah Men’s
Group, from Aboriginal women
especially Board members Pat Anderson
and Stephanie Bell and our Patron, Dr
Lowitja O’Donoghue.
The informal feedback I received from
the men who attended this moving
session was to emphasise the value and
importance they place on the support
of Aboriginal women to ensure their
projects are to have any chance of
success.
Finally, this year has also seen
consolidation and stability within our
stafﬁng structure with the retention of
all core staff. This stability has provided
a continuous and consistent point
of reference for the community, our
researchers and government which has
seen growing conﬁdence in the CRCAH.
I must pay tribute to the untiring
effort of the CRCAH staff. Without
their dedication, commitment and
perseverance I do not believe we would
have made the progress evident by the
positive nature of Third Year Review
report and by the number of projects
under way.
The coming year will provide new
and different challenges as we go
about planning for the future but
I am conﬁdent the CRCAH is being
increasingly valued as an integral
part of the Aboriginal health research
landscape and a well qualiﬁed base
from which to advance high-quality
work.
Mick Gooda
CEO
July 2007
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Governance, Structure and Management
The Board of the CRCAH for Aboriginal Health
Pat Anderson is the Cooperative Research Centre for Aboriginal Health Chairperson. Ms Anderson is an
Alyawarr woman who is renown, nationally and internationally, as a powerful advocate of disadvantaged
with a particular focus on the health of the Indigenous Peoples. She has extensive experience in all
aspects of Indigenous health, including community development, advocacy, policy formation and research
ethics. Ms Anderson has spoken before the United Nations Working Group on Indigenous people.
From August 2006 to the end of April 2007, Ms Anderson co-chaired the ‘Inquiry into the Protection
of Aboriginal Children from Sexual Abuse’ for the Northern Territory Government. In March 2006,
Ms Anderson 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.
She was the CEO of Danila Dilba, the Aboriginal community-controlled health service in Darwin and
has been the Chair of the National Aboriginal Community Controlled Health Organisation (NACCHO),
the peak national Indigenous health organisation. She is also a proliﬁc writer and has had many essays,
papers and articles published.
Paula Arnol is a Cairns woman with family connections to Yarrabah. Ms Arnol is the CEO of Danila
Dilba Health Service, the principal Aboriginal comprehensive primary health care service for Darwin and
surrounding areas. Ms Arnol has a strong emphasis on research transfer and uses the knowledge gained
from research in her role as Chairperson on the many national and local Aboriginal health committees
that she participates on.
Stephanie Bell, a Kulilla/Wakka Wakka woman, is Director of the Central Australian Aboriginal Congress,
one of the country’s largest and longest established Aboriginal medical services. Ms Bell is also a board
member of the Aboriginal Medical Services Alliance of the NT, Chair of the Northern Territory Aboriginal
Health Forum and an executive member of the National Aboriginal Community-Controlled Health
Organisation. Ms Bell is a board member of the Central Australian Division of General Practice and the
General Practice Division of the Northern Territory. Ms Bell convenes the Community (previously the
Small- to Medium-sized Enterprise) Forum within the CRCAH.
Shane Houston is a Gangulu man from Central Queensland and is the inaugural Assistant Secretary for
System Performance and Aboriginal Policy, 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. Professor Houston holds an adjunct appointment at Curtin University.
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). Tim Williams also attended
CRCAH Board meeting in place of Ms Podesta. In the new year, Ms Podesta will be replaced by Philip
Davies, Deputy Secretary, DoHA as the new representative on the CRCAH Board.
Steve Larkin, a Kungarakany man, is Principal of the Australian Institute of Aboriginal and Torres Strait
Islander Studies in Canberra. He was Assistant Secretary in the Ofﬁce for Aboriginal and Torres Strait
Islander Health in the Department of Health and Ageing, CEO for NACCHO, and Aboriginal Health Adviser
for the Australian Medical Association.
Vivian Lin is Chair of Public Health at La Trobe University and until January 2005 she was the
Head of School of Public Health. Prior to joining the university, Professor Lin worked for State and
Commonwealth health departments, including as Executive Ofﬁcer of the National Public Health
Partnership. Professor Lin is President of the Chinese Medicine Registration Board of Victoria, Vice
President for Scientiﬁc and Technical Development for the International Union of Health Promotion and
Education (IUHPE) and has also been honorary policy convenor for the Public Health Association of
Australia. She consults for the World Bank and World Health Organisation and serves as advisory editor
for health policy for Social Science and Medicine.
Jonathan Carapetis is Director of the Menzies School of Health Research (MSHR). Professor Carapetis is
a medical practitioner, paediatrician and specialist in infectious diseases and public health. His research
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, The University of Melbourne (UM). Professor Carapetis’
research is entirely focused on the health of Indigenous people and those in developing countries.
LEFT Top to Bottom: Pat Anderson, Paula Arnol, Stephanie Bell, Shane Houston, Lesley Podesta, Steve
Larkin, Vivian Lin and Jonathan Carapetis
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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.
Robert Wasson is Deputy Vice-Chancellor (Research) at Charles Darwin University. Professor Wasson
was previously Director of the Centre for Resource and Environmental Studies in the Institute of
Advanced Studies at the Australian National University (ANU) and Dean of Science at the ANU. He is
widely recognised for his contribution to research in support of environmental and natural resource
management.
Ted Wilkes is a Nyungar man from Western Australia whose professional background includes
working for the Western Australia Museum, the Centre for Aboriginal Studies at Curtin University
of Technology, and 16 years as the Director of the Derbarl Yerrigan Health Service. He is currently
employed in the Indigenous Research Program at the National Drug Research Institute, Curtin
University of Technology. Professor Wilkes is a member of the Australian National Council on Drugs
and is the Chair of the National Indigenous Drug and Alcohol Council and he provides advice
and expertise to various other state, national and international committees. Professor Wilkes has
endeavoured to facilitate positive health and social outcomes for the Aboriginal community, as well as
the community generally.
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 the Victorian Aboriginal Community Controlled Health
Organisation.
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 (19992001) 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.
Michael Good replaced Janelle Stirling as the Queensland Institute of Medical Research (QIMR)
representative on the CRCAH Board. Professor Good is Director of QIMR, the past President of
the Association of Australian Medical Research Institutes, and the past Director of the Cooperative
Research Centre for Vaccine Technology. In 2006 he was appointed as Chair of the National Health
and Medical Research Council of Australia.
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 Chair of the Australian
Technical Advisory Group on Immunisation (ATAGI), 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.
LEFT Top to Bottom: Roy Goldie, Robert Wasson, Ted Wilkes, Jill Gallagher, Alan Lopez, Michael Good and
Terry Nolan.
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CRCAH Board Meetings
Name
Pat Anderson
Paula Arnol
Stephanie Bell
Jonathan Carapetis
Jill Gallagher
Roy Goldie
Michael Good
Shane Houston
Steve Larkin
Vivian Lin
Alan Lopez
Terry Nolan
Lesley Podesta
Robert Wasson
Ted Wilkes
Tim Williams

26 September 2006
P
P
A
P
P
P
A
P
P
A
P
A
N/A
A
A
P

9 November 2006
A
P
P
P
P
A
P
P
A
P
A
P
P
A
A
N/A

13 April 2007
P
P
P
P
A
P
A
P
A
A
P
P
N/A
P
P
P

P = Present A = Apology N/A = Not Applicable

Organisational chart

Consultation and Collaboration
Annual Core and Associate Partner Symposium
Annual SME Symposium
Link persons contact group
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Core Partner Organisations Map
Core Partner Organisations
Northern Territory
Central Australian Aboriginal Congress
Danila Dilba Health Service
Department of Health & Community Services
Menzies School of Health Research
Charles Darwin University

Darwin
Batchelor

Northern
Territory

Queensland
Queensland Institute of Medical Research
The University of Queensland

Alice
Springs

Australian Capital Territory
Australian Institute of Aboriginal and
Torres Strait Islander Studies
Commonwealth Department of Health and Ageing

Queensland

Western
Australia
Brisbane

South Australia
New South Wales
Perth

ACT

Adelaide

Victoria

Sydney
Canberra

Melbourne

Tasmania
Hobart

Victoria
La Trobe University
The University of Melbourne

South Australia
Flinders University

Supporting Partner Organisations
Northern Territory
Batchelor Institute of Indigenous Tertiary Education
Department of Employment, Education & Training
Western Australia
Institute of Child Health Research

Australian Capital Territory
Commonwealth Department of Family and
Community Services & Indigenous Affairs

Finance Committee
The ﬁnance committee provides
advice to the Board on the
probity and accuracy of the
CRCAH’s ﬁnances. Robert Wasson
chairs the committee; Paula Arnol
is the alternative chair.

Other members included:
David Morgan
MSHR
Daniel Flaherty
FU
Gary Fisk
DoHA
Mick Gooda
CRCAH
Jodie Lew Fatt
CRCAH
Leah Ahmat
CRCAH

Finance Committee member David Morgan
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Research

community and government sectors. They use
their extensive personal networks and sources
of information to make sure the right people
are involved, and ensure that the voices of the
Aboriginal health sector are heard throughout
the process of developing and conducting
projects.
This year also showed how CRCAH efforts to
‘get the question right’ and develop research
partnerships between the community,
government and research sectors can pay off.

Members of the ABCD team take the message of chronic disease management out bush

Research Overview
This year has seen the CRCAH research
activity go into overdrive. The CRCAH
Board has set a research agenda for
four of the ﬁve programs, based on
the needs identiﬁed by the Aboriginal
health sector at industry ‘roundtables’.
Research is now underway on the
highest priority work in each of those
areas, with solid bodies of work
emerging around health services
and quality improvement; health
promotion and chronic conditions;
and parenting, child development and
empowerment. (See each Program
section for details on projects.)
For the past two years, CRCAH
efforts have been focused on the
development of research projects. This
year saw the reﬁnement of our new
approach to quality assurance during
project development. The CRCAH had
for some time had concerns about
the effectiveness of traditional peer
review processes in the Aboriginal
research context. ‘Practical Solutions’,
a report by Fran Baum and Jackie
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Street, looked at the evidence about
traditional peer review processes,
and recommended a shift to a
more developmental approach. The
CRCAH quality assurance process
now involves seeking reviewers with
appropriate scientiﬁc expertise, along
with interested and relevant reviewers
from the community and government
sectors. These reviewers come
together with the project team to
workshop the proposal to bring it to
the best possible quality. The approach
has proved invaluable in developing
the skills and understanding of not
only the project team but reviewers,
and in producing high quality research
proposals. (See Chronic Conditions
Program for more detail.)
This phase of project development
has highlighted the important roles
of CRCAH Program Managers: Arwen
Pratt, Barbara Beacham, Vanessa
Harris and Carolyn Modra. The four
Program Managers are key to bringing
together the research, Aboriginal

Increasingly, these three sectors are working
together to tackle the challenges of the
Aboriginal health sector. Two of the most
signiﬁcant of these collaborations have been
with OATSIH and the Aboriginal health sector
nationally around quality improvement and
accreditation (See Research Collaborations),
and with the NSW Health Department on
workforce development around Aboriginal
mental health (See Commercialisation and
Utilisation). Both these examples have seen
government making substantial allocations of
resources to carry out work inﬂuenced by the
CRCAH way of working.
On a smaller scale, CRCAH projects provide
opportunities for the development and
growth of solid partnerships between
researchers, governments and community
agencies across the country (See Program
sections for details.)
This year also marked a growing focus for the
CRCAH on measuring the impact of its work.
Having developed a new approach to the
development of priority research, the CRCAH
needs to conﬁrm that the new approach
produces results.
The coming year will see an increasing focus
by the CRCAH on research transfer. While all
CRCAH processes are designed to ensure that
projects are set up well to achieve uptake into
policy and practice, we are now looking at
how we can maximise the effects of what is
being learnt across our Programs, across the
whole CRCAH, and indeed from knowledge
generated from outside the CRCAH if relevant
to our priority areas for action.

Research

Professor Ian Anderson, Director of Research
The CRCAH’s Research Director Professor
Ian Anderson has played a leading
role in not only the development of
the CRCAH, but in building Australia’s
Aboriginal health research sector more
broadly.
He combines his role as CRCAH Research
Director with the equally demanding
roles of Director of Onemda VicHealth
Koori Health Unit and the Centre for
Health and Society, and the Deputy
Head of the School of Population Health
at The University of Melbourne.
Ian has worked in Aboriginal health
for 20 years in a number of contexts,
including as an Aboriginal health
worker, health educator and general
practitioner; as the chief executive
ofﬁcer of the Victorian Aboriginal
Health Service; and as medical adviser
to the Ofﬁce for Aboriginal and Torres
Strait Islander Health in the Australian
Government’s (former) Department
of Health and Aged Care. These diverse
experiences give him a great capacity to
see strategic opportunities in Aboriginal
health, and to build closer links
between the community, research and
policy sectors.
Ian was born in Devonport, Tasmania
and his family are Palawa with
connections to the Trawlwoolway and
Plairmairrener clans. He has grown up
in the Koori community where he has
many family connections throughout
Tasmania, Victoria and the Bass Strait
Islands. Ian’s research interests are
wide, but mainly focus on issues related
to Aboriginal health policy (primary

health care systems, workforce
development, health performance
measurement, health information
systems and research policy), and
Aboriginal health, identity and culture.
He also has a broad interest in the
sociology of health and illness, related
policy analysis, and social sciences
theory.
Ian has been involved in Aboriginal
health policy development for a
number of years. He was chair of
the National Indigenous Sexual
Health Working Party, which oversaw
the development of the National
Indigenous Sexual Health Strategy in
1997, and chaired a working group for
the National Public Health Partnership
that developed its Guidelines for the
Development, Implementation and
Evaluation of National Public Health
Strategies in Relation to Aboriginal and
Torres Strait Islander Peoples. Ian was a
council member for the National Health
and Medical Research Council and
chair of its Aboriginal and Torres Strait
Island Forum, 2003−2006. During
this time, he was also a member of the
National Advisory Group on Aboriginal
and Torres Strait Islander Health
Information Data.
Ian was a Board member of the
CRCAH’s predecessor, the CRCATH.
As Research Director, he has led
our research program and our new
approach to research development.
Through his leadership the CRCAH
has worked towards reconﬁguring
the historical relationships between
Aboriginal people and the research

process. Taking a strategic approach
to research and evaluation, the CRCAH
research program aims to improve the
quality of and access to data, supports
local and national priority setting in
research, ensures ethical practices
in research, and fosters research
collaboration.
As Director of Onemda, Ian has built a
cadre of skilled Aboriginal researchers
who make up a signiﬁcant part of
Australia’s Aboriginal health research
and teaching workforce. Onemda was
founded on the principles of Aboriginal
leadership, and is fortunate to have
on board a number of key Aboriginal
people who have considerable
experience in health policy and service
delivery. Built on the principles of
collaboration and partnership between
Aboriginal and non-Aboriginal people,
the Onemda team strives to build
an academic program based on
Indigenous values and principles, but
which also respects the contribution
and cultural background of all those
who contribute to its work.
Despite his huge workload, Ian also
has an extraordinary publishing and
speaking record, including many invited
presentations at international forums.
In 2007, he was awarded his PhD
for ‘Aboriginal Health and Welfare
Colonialism: 1967–2004’, submitted
through the School of Social Sciences,
La Trobe University.

Ian has built a cadre of
skilled Aboriginal researchers
who make up a signiﬁcant
part of Australia’s Aboriginal
health research and teaching
workforce

CRCAH Director of Research Professor Ian Anderson
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Research−Comprehensive Primary Health Care, Health Systems and
Workforce

Comprehensive Primary Health Care, Health Systems and Workforce Overview
The goal of the Comprehensive Primary
Health Care Health Systems and
Workforce Program is to:

Improve the performance of health
systems [through strategic research and
development], with a particular focus
on comprehensive primary health care
services, in order to maximise health gains
for Aboriginal people.
To achieve this goal it is recognised that
improvements are required across a range
of health service delivery areas, including:
• Better access to information and
uptake of evidence across the health
system.
• Measurement and improvement of
quality of care.
• Improved processes for effective
interaction with Aboriginal
communities.
• Development of systems to support
Aboriginal governance of health
services.
• Improved resourcing and efﬁciency
of health services for providing
comprehensive primary health care.
• Enhanced capacity in the workforce
of both Aboriginal and non-Aboriginal
health professionals.
There are currently 60 in-kind or
funded projects endorsed within the
program. Thirty nine of these projects
are still active, with 17 projects now
completed and a further four still in
development. This includes a new
in-kind project endorsed this year,

Cultivating a Concern for Cultural
Competency: Field supervisors’
perceptions of Indigenous access to
and use of primary health care services
(Tanya Sofra, (student) La Trobe
University.)

Development of projects in prioritised
areas
During 2005−06 the CRCAH’s new
Facilitated Development Approach to
research was used to develop of four
projects in the areas that had been
prioritised for action by the CRCAH Board.
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This year program activity has largely
focused on ﬁnalising the development of
the projects and their implementation.
• The development of the Good Practice

in the funding and regulation of PHC
services for Aboriginal and Torres Strait
Islander People project (Judith Dwyer
Flinders University) and the Improving
the Culture of Hospitals project
(Russell Renhard LaTrobe University)
were relatively straight forward. Both
project teams have now commenced
work.

• An Expression of Interest process was
held to identify a project leader for

Support Systems for Aboriginal and
Torres Strait Islander primary health
care services project (Ian Anderson

The University of Melbourne). The
development of the project has built
on the work of the original project
drafting team, and is now progressing
well. The research team hopes to
commence project activity in early
January 2008, subject to satisfactory
Quality Assurance reviews.
• The development of the Health

Services Utilisation and Linkage [for
Aboriginal and Torres Strait Islander
people] project has progressed more

slowly, with additional time required
due to the need for more conceptual
and developmental effort than
originally anticipated. In view of this,
a staged approach has been adopted
as the most feasible. The project faces
particular challenges because of the
lack of established research methods
and capacity for research in this area
with urban Aboriginal populations,
and the lack of prior work in this ﬁeld
in Aboriginal health. Stage 1 will be
complete on presentation of a full
research proposal. Key outputs of Stage
1 have been a Literature Review into

Health care access for Aboriginal and
Torres Strait Islander people living
in urban areas, and related research
issues, which will be publicly available

in late 2007, and further clariﬁcation
of the work that would be required to
develop a robust project. The CRCAH
Facilitated Development Approach

has proven to be a valuable aid in
overcoming challenges in this project
(see story in Research Collaboration
pages).
Health service quality improvement
research
• Within the program there is now
an emerging body of work that has
real potential to contribute to quality
improvement within Aboriginal health.
A key project is the joint CRCAH/
OATSIH project Quality Standards in

Aboriginal and Torres Strait Islander
Health (Ian Anderson−The University
of Melbourne; Mick Gooda−CRCAH)
(see story in Research Collaboration
pages) which, together with the

Support Systems for Aboriginal
and Torres Strait Islander primary
health care project, will contribute to

clarifying the support needs of services
and to achieve improved corporate
governance and management.
Examples of other, ongoing or recently
completed, quality improvement
projects include:
• ABCD(E) (Ross Bailie−Menzies School
of Health Research).
• Learning from action (Cindy
Shannon−Cindy Shannon Consulting;
Judith Dwyer−Flinders University;
Shirley Godwin−La Trobe University).
• Governance and its role in Aboriginal
health (Patrick Sullivan−AIATSIS).
• Indigenous research ethical network
(Paul Stewart−The University of
Melbourne).
• AHCSA/RAH Protocols and procedures
project: Mapping the journey (Alwin
Chong−Aboriginal Health Council of
South Australia).
• Do you understand? How can the

Aboriginal person from a remote
community referred for cardiac
surgery at a metropolitan teaching
hospital inform their trajectory of
care? (Monica Lawrence−Flinders
University).

Research−Comprehensive Primary Health Care, Health Systems and
Workforce

Research consolidation and integration
activity
With project development activity now
coming to a close, over the next 12
months the focus of program activity will
shift to consolidating knowledge from
projects and transferring that knowledge
into changes in policy and practice that
have potential to improve health system
performance, and ultimately health gains
for Aboriginal people.
This consolidation activity will take
various forms. At the project level, a
lot of effort is going into integrating the
research activities of complementary
projects within the program and across
other CRCAH program areas. For
example, three projects 1) Good Practice

in the funding and regulation of PHC
services for Aboriginal and Torres Strait
Islander People project, 2) Support
Systems for Aboriginal and Torres Strait
Islander primary health care and
3) Quality Standards in Aboriginal and
Torres Strait Islander Health project

make up an integrated program of
health service research. The projects
explore related aspects of health
systems and service operation relevant
to quality primary health care provision
for Aboriginal people (See Box 1 for
more information about the focus of the
projects). Over the next three years the
research teams from the projects will
be engaging with stakeholders in the
Aboriginal health sector concurrently.
The CRCAH will oversee communication
between the teams to limit the likely
impact on the Sector.
At a program level, work has now
commenced on developing ways to
synthesise results of projects within the
program, as well as ways to integrate
results emerging across program areas.
This is likely to involve a high level
of stakeholder input to identify key
messages, key audiences, and how best
to translate research ﬁndings into policy
and/or practice.

Mick Gooda, Stephanie Bell, Adrian Carson and Lizzie Adams with report authors
Cindy Shannon, Shirley Godwin, Judith Dwyer and CRCAH Board member Paula Arnol
at community launch of the Learning from Action Report

Focus of CRCAH Integrated Health Services Research
Projects
Project 1−Good practice in funding and regulation of PHC services for Aboriginal
and Torres Strait Islander people
Led by Professor Judith Dwyer (Flinders University) this project aims to critically
examine current funding and regulatory arrangements for Aboriginal and Torres
Strait Islander health services, from the perspective of provider organisations as
well as funding agencies, with a view to understanding how these arrangements
can work as well as possible to support good health care management,
administration and delivery.
Project 2−Support Systems for Aboriginal and Torres Strait Islander primary health
care services
Led by Professor Ian Anderson (The University of Melbourne) this project
aims to critically examine the corporate support needs of Indigenous-speciﬁc
services (including how these needs may be met most effectively) with a view to
providing advice about approaches that optimise health service corporate capacity
and accordingly strengthen service business capacity to provide sustainable highquality comprehensive primary health care.
Project 3−Quality standards in Aboriginal and Torres Strait Islander health project
Led by Professor Ian Anderson (The University of Melbourne) and Mick Gooda
(CRCAH), this project aims to document the views of the Aboriginal community
controlled health sector (the Sector) regarding standards and accreditation
processes for the Sector, with a view to providing advice to OATSIH for
consideration in the development of Australian health care standards applicable
to the delivery of quality health care services to Aboriginal and Torres Strait
Islander people. In addition the project aims to document the support needs of
the Sector in relation to achieving and maintaining accreditation.

Research

13

Research−Comprehensive Primary Health Care, Health Systems and
Workforce
Feasibility of transferring a successful Aboriginal health program from one remote
community to another
As a PhD student Jill Mitchell was
determined her thesis project would
be one that would make an impact.
She decided to look at whether a
health program that had worked well
in one Aboriginal community could be
transferred to another.
Through extensive consultation, a wellestablished and successful Aboriginal
Well Women’s Health Program
in Central Australia was adapted
and introduced to a remote South
Australian community. Jill facilitated
collaboration between the local
Aboriginal Community Controlled Health
Service (ACCHO), and community and
hospital health services, to establish
an Aboriginal Well Women’s Health
Program in Coober Pedy in November
2004. This program introduced a
comprehensive primary health care
approach utilising the Medical Beneﬁts
Schedule item 710, Adult Health
Check. These comprehensive health
assessments by a visiting female doctor,
working with the clinic team, identiﬁed
extensive co-morbidities of disease
in physical and social health and
wellbeing. This collaborative approach
across mainstream and ACCHOs built
relationships that enabled the team
to improve health care delivery to the
Aboriginal women.
The process evaluation of this
transferred model enabled a reﬂexive
process of continual improvement
through the regular feedback of
healthcare providers and of the women
participating in the program.

Staff and participants of the
Aboriginal Well Women’s Health
Program at Umoona Tjutagku Health
Service Coober Pedy celebrate the
program’s second birthday.
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The impact evaluation identiﬁed the
cultural responsiveness, the extensive
chronic disease (particularly in Type
2 diabetes), renal and dental disease
requiring urgent management, and the
successful elements of program transfer.
Identiﬁed elements of successful
program transfer included:
• The program became a core business
of the health service.
• The program was owned by the
community and the Aboriginal Health
Service.
• A committed Project Advisory Group,
which advised the Well Women’s
Health Team, guided the program
and addressed issues through an
ongoing quality improvement
process.
• Collaboration across services was a
key strategy that provided a common
goal where knowledge was shared,
and the team learnt to provide
a culturally acceptable service in
informed holistic health screening.
• A culturally responsive forum where
Aboriginal women felt welcome
and able to participate in health
information and lifestyle sessions that
were enjoyable, with information to
assist them understand the impact
of chronic diseases and enable
improved self-management.
• The Aboriginal Health Service
was responsive to needs, such as
the identiﬁed need to provide a
coordinator to organise and conduct
each Aboriginal Well Women’s Health
Program and follow up on referrals,

test results, and monitor individual
health issues.
• The program responded to the
participating women’s requests for
particular health information and
lifestyle activities.
• The dedication of the female doctor
who provided services over the long
term and, therefore, became familiar
with the health histories of individual
participants.
• This Aboriginal Well Women’s
Health Program has proved to be
successful and sustainable, and the
adapted model has been extended
to incorporate an Aboriginal
men’s program in this community.
Efforts are currently being made to
address untreated dental disease
through the introduction of a dental
program—adapted from a successful
Cairns program—that will improve
the health and wellbeing of this
community.
The research of this adapted,
transferred Aboriginal Well Women’s
Health Program was completed in
October 2006. The program remains
strong and its frequency is about to be
increased from every 12 weeks to every
six weeks, to meet women’s health
needs in this Aboriginal community.
The CRCAH supported this in-kind
student project by contributing a small
amount of funds to assist with project
costs.

Research−Healthy Skin

“It is good to have Aboriginal
people here at the forefront
to go back and then give
that information out in the
community, because other people
have these meetings in the past
and where we might not have
really been key players, we were
told about things later on so
I think this is really important
because this will help determine
how successful the programs will
be really.”
Sharon Mununggurr
Yirrkala Council NT
A resource for diagnosing skin conditions, produced by
the East Arnhem Healthy Skin project

Healthy Skin Overview
In March 2007, the CRC for Aboriginal
Health convened a one-day roundtable
in Darwin of community representatives
and other stakeholders to discuss the
progress of the CRCAH’s Healthy Skin
program.
The Healthy Skin roundtable differed
from other CRCAH roundtables that
had as their focus the identiﬁcation of
research priorities for each program.
This roundtable involved feedback
from researchers about what had
been learnt so far in Healthy Skin
research, followed by discussion among
researchers and other stakeholders of
future directions for research in this
area.
The CRCAH Healthy Skin Program
includes two funded projects—East
Arnhem Healthy Skin and Filling the
Gaps—and four in-kind projects.
Data presented from the East
Arnhem Healthy Skin project showed
encouraging signs in terms of
reductions in skin sore prevalence and

positive indicators of improvement
through the reduction in the prevalence
of infected scabies. However, there is
still much more work to do.
There was great enthusiasm for the
way in which the East Arnhem project
had evolved to become an established
model of outreach service led by locally
trained community workers. There was
a strong level of commitment from the
community workers, well supported
by local health service providers,
community leaders and Darwinbased research staff. The roundtable
concluded with agreement for the
need to continue the current model for
at least another 12 months, so as to
determine whether further gains can be
made in the prevention of scabies, skin
sores and tinea, and in the maintenance
of healthy skin.
Data from a recent progress report
on the ﬁrst three years of the East
Arnhem project found that there had
been almost 6000 skin assessments
conducted on 2322 children aged

under 15 within the East Arnhem
region (88% of the target population
group). Over this time period:
• Skin sore prevalence remained
unacceptably high but had been
reduced signiﬁcantly—from 46%
during the ﬁrst 18 months to 29%
in the past 18 months.
• Scabies prevalence remained
relatively constant at 14%, with the
greatest burden among the youngest
children (24%). Encouragingly,
there had been a signiﬁcant
reduction in the prevalence of
infected scabies among children
aged 3−14 years. For children in
this age group with scabies, the
prevalence of infected scabies fell
from 36% in the ﬁrst 18 months to
20% in the past 18 months.
• Tinea prevalence was 16% and
affected all age groups.
• Audits of clinic presentations in two
communities showed that Aboriginal
children average approximately
two visits per month to the health
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“I think this process is
really valuable and I
think it’s unusual for
these sorts of discussions
to occur. Just yesterday I
was in Queensland having
discussions with a statewide
service about research and I
told them I was coming to
this roundtable, they thought
it was a fantastic idea, and
they are going to try and
mirror what’s happening
here in the roundtable in
their approach to identifying
key priority areas in research.
So instead of individual
community groups, scientist,
researchers, organisations
doing their own thing it’s an
opportunity to bring everyone
together, collaborate and
have a strategic approach
about an issue.”
Gail Garvey
Queensland Institute of
Medical Research

clinic during their ﬁrst year of
life (Clucas DB, Carville KS,
Connors C, Currie BJ, Carapetis
JR, Andrews RM. Frequenting
the Clinic – Disease Burden
And Health Care Attendances
For Young Children In Remote
Aboriginal Communities Of
Northern Australia. Bull World
Health Organ (in press)).
• Seven out of every 10 children
had scabies at least once
before their ﬁrst birthday, with
a similarly high proportion of
children also having had skin
sores at least once.
Community workers now work
closely with the baby health clinic
to ensure that all infants have skin
checks, and that follow-up home
visits are provided to families where
a child has been diagnosed with
scabies. Home visits are scheduled
for the day following attendance at
the clinic and again two weeks later.
During these visits, the community
workers help to identify and resolve
barriers to the early diagnosis/
treatment of babies and discuss the
prevention of ongoing transmission.
The community workers, all of
whom have completed the Healthy
Skin Training package, an OATSIHfunded initiative of the CRCAH
project, help to explain to their
clients why household contacts of
scabies cases require treatment and
why people with skin infections
need to seek early treatment.
This modiﬁed approach was
monitored in 40 households in two
participating communities. The study
results are currently being presented
to participants and will be available
for dissemination in the near future.
There was strong support at the
roundtable meeting for a ‘gold
standard’ approach—incorporating
service delivery, alternative
treatment options and child health
promotion—but also a caution
against being overly ambitious. In
practice, it was envisaged that such
an approach might involve:
• Identifying potential partners
within communities, e.g.
community council, health
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centre, school, women’s centre.
As well as other support partners
including Environmental Health
and CRCAH.
• Six months of consultation.
• Written agreements with all
partners regarding individual
roles.
• 2008−09 implementation and
evaluation.
• Investigation of treatment options
for scabies, e.g. Ivermectin for
all > 2 years and supervised
Permethrin for < 2 years.
• Investigation of treatment
options for skin sores. e.g. Oral
supervised Co-trimoxazole
replacing benzathine penicillin
for skin sores and possible tea
tree oil for mild sores.
• Investigation of treatment options
for tinea, e.g. Supervised daily
terbinaﬁne for tinea.
• Emphasis on environmental and
hygiene issues in partnership
with school, council and
environmental health staff.
• Formal objective evaluation
before and after.

Research−Healthy Skin

The CRCAH has supported
QIMR student Vanessa
Clements in her studies
on improving skin
treatment with funding
from the professional
development area.

Soﬁe Sandberg and Vanessa Clements
preparing a drag swab at an egg farm
in Redland bay

Vanessa Clements−Improving Skin Treatment in an Urban Setting
Vanessa worked as an Aboriginal
Health Worker in both Aboriginal
Community Controlled Health Services
and Queensland Health settings from
1996 to 2001. Upon completion of
her university studies at the Centre for
Aboriginal Studies at Perth’s Curtin
University in 2004, she re-entered
the workforce. Vanessa began as a
Project Ofﬁcer with the Queensland
Institute of Medical Research (QIMR)
in the Indigenous Health Research
Program in March 2005. There she
gained experience working in medical
research—on projects such as the
Asthma Education Intervention Study
based in the Torres Strait—and providing
support to the Coordinator of the
Indigenous Health Research program
on a range of research and education
programs.
Vanessa is currently enrolled in a Master
of Applied Epidemiology (MAE) at The
Australian National University with her
ﬁeld placement at QIMR. As part of
the MAE course requirements she had
to complete a secondary data analysis

project. After discussions with QIMR
she began working on the healthy skin
project based at the Wuchopperen
Health Service, Cairns.
In this cross-sectional study of children
and youth attending the Wuchopperen
clinic for treatment of skin infections,
study participants were interviewed
using a structured questionnaire
administered by a health worker
and/or doctor. A skin lesion swab was
also obtained. The study was designed
in partnership with the Wuchopperen
Health Service in Cairns, which wanted
to know the prevalence of Group A
Streptococcus and Staphylococcus in the
local community.
Data collection for this project was
completed in May 2006. Since then
analysis of the data has also been
completed and a paper accepted by the
Journal of Epidemiology and Infection.
Important research ﬁndings include
a diversity of Emm-types of group A
Streptococcus (GAS) associated with
skin lesions in Indigenous patients

attending the Wuchopperen Health
Service, and a high prevalence of
community-acquired methicillinresistant Staphylococcus aureus (CAMRSA).
“The study was very interesting as it was
an urban community and was research
that the health service wanted,” Vanessa
says. “Consultation between QIMR and
Wuchopperen was fruitful and proves
that research done in this context
leads to good research outcomes in
Indigenous communities.”
This work has been produced as part
of the activities of the CRCAH, which
also supported Vanessa in her studies
with funding from the professional
development area.
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Research−Chronic Conditions

LEFT TO RIGHT

Arwen Pratt,
Kevin Rowley,
Leisa McCarthy and
Brendan Gibson

Wuchopperen Health Worker, Virginia Coutts, checks patient
for blood sugar level

Chronic Conditions Overview
Four major priority projects were
developed in the Chronic Conditions
Program this year. A particularly
important part of their development
was the CRCAH’s new approach to
peer review−our quality assurance
process−which ensured the projects
were informed by both scientiﬁc and
Aboriginal perspectives and rigour.
The priorities were then worked into
four groups of research questions by
the CRCAH’s Program Leaders and staff,
and circulated in a call for expressions
of interest for the development of
projects around the priorities. A lesson
learned from the ﬁrst trial of the CRCAH’s
Facilitated Development Approach
was that project leaders needed to
be identiﬁed at the earliest possible
stage−rather than going through project
development processes and then looking
for a project leader. Project leaders were
also offered the opportunity to be paid
for the time spent on developing the
project.
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Over 30 people registered an interest in
being involved in project development
and 14 people nominated an existing
project or proposal. Strong interest
came from the Aboriginal health sector,
with many Aboriginal health workers,
educators, policy ofﬁcers and chronic
disease coordinators showing an interest
in being involved in the Facilitated
Development Approach.
From the call for expressions of interest
(EOI), four projects emerged that would
address the priorities, along with four
project leaders (or teams of leaders) to
guide the project into existence. Other

interested parties were also linked into
the project teams from the EOI.
Each project team then began drafting
its proposal. Once the draft proposal was
complete, it was circulated for review
as part of the quality assurance process.
Each proposal was reviewed by a number
of scientiﬁc, community and government
reviewers. These reviewers then came
together with the project teams to
workshop the proposal. There were two
quality assurance workshops held, with a
total of 22 people involved.

Projects

No. of reviewers

Improving Health Promotion Practice
for Chronic Disease Prevention
Monitoring and Evaluating Aboriginal
Tobacco Control
The Mibbinbah (Place of men)
project
Chronic condition management
strategies in Aboriginal communities

5
8
5
6

Research−Chronic Conditions

Research Priorities
Project →
Top ﬁve priority areas ↓

Improving Health
Promotion Practice
for Chronic Disease
Prevention

Aboriginal constructions of health:
Implications for service provision,
resourcing and health indicators
Chronic disease self-management:
Barriers and facilitators to effective
uptake of health promotion and
self-management messages
Research transfer into policy and
practice

Monitoring and
Evaluating Aboriginal
Tobacco Control

●

●

●

●

●

●

●

●

●

●

●

Men’s health
Smoking

The quality assurance workshops proved
invaluable to each project, with often
robust discussions and debates over
approaches and scope. Feedback from
participants was excellent.
The projects developed are described
in more detail below. Monitoring and
Evaluating Aboriginal Tobacco Control
and Improving Health Promotion Practice
for Chronic Disease Prevention were both
formally endorsed for funding during
2006−07, and the other two projects
expected to be ﬁnalised soon after.
Monitoring and Evaluating Aboriginal
Tobacco Control
Tobacco smoking is a major public
health problem for Indigenous (and
other) Australians. Tobacco smoking is
more than twice as common amongst
Indigenous people as other Australians:
50% of Indigenous people aged 18 years
and more are daily smokers. However, we
do not know whether current Indigenous
tobacco control activities are making an
impact on smoking.

The Mibbinbah (Place Chronic condition
of men) project
management
strategies in Aboriginal
communities

●

This proposed project will be conducted
in two phases.
Phase one will use national surveys to
understand the social determinants
of Indigenous smoking and local
interview data to understand the
reasons why Indigenous people smoke,
quit smoking, or never start smoking.
A simple tool to audit tobacco control
activities in remote communities will be
developed. We will also use interviews,
staff questionnaires and tobacco
consumption data from community
stores to evaluate a NTDHCS tobacco
control intervention in ﬁve remote
communities in 2007.
Phase two will attempt to establish a
sustainable and unobtrusive monitoring
and feedback system using tobacco
consumption data from remote
community stores and six-monthly
audits of tobacco control. The project
will use this data to describe both local
trends in tobacco consumption to better
inform the public health response
to Indigenous tobacco smoking and

to provide the framework for future
evaluations of tobacco control activities.
Project leader Dr Dave Thomas said that
funding of phase two has been sought
separately from NHMRC.
Improving Health Promotion Practice for
Chronic Disease Prevention
The Improving Health Promotion
Practice for Chronic Disease Prevention
Project is a three year project which will
build on the success of the continuous
quality improvement (CQI) model and
approach developed for the Audit and
Best Practice for Chronic Disease (ABCD)
project.
Health promotion has been identiﬁed
as an important aspect in the extension
of the ABCD project and a number of
participating services have expressed
interest in the development of a health
promotion audit tool. This project will
extend the ABCD approach to community
based health promotion practice for
chronic disease prevention.
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Up to six Top End communities
currently participating in the ABCD
project will take part in this action
research project. The project will
implement and evaluate the impact
of a continuous quality improvement
model using tools and strategies
developed speciﬁcally for health
promotion practice in Indigenous
communities.
This project will improve health
promotion practice for chronic
disease prevention through a focus
on the quality of service delivery and
organisational systems. It will also
contribute directly to the evidence base
on best practice health promotion for
chronic disease prevention and the
impact of CQI approaches on health
promotion practice in rural and remote
Indigenous communities.
Furthermore, by building on the success
of the ABCD project for improving
systems of clinical care and extending
this to health promotion, the project
will contribute to strengthening
approaches for comprehensive primary
health care in Indigenous communities.
The Mibbinbah (Place of men)
project
The Mibbinbah (Place of men)
project seeks ﬁrstly to evaluate existing
Indigenous men’s sheds/spaces
through the employment of local
Indigenous male project associates.
These Project Associates (PAs) will
be trained in the use of participatory
action-research methods which will
help in developing and sustaining
these sheds/spaces during the
research program. Further training
in Indigenous leadership, community
communication and media, and
computer and internet skills, will
enhance sustainability. The second
project will seek to understand if and
why participation in chronic conditions
programs by Indigenous males is
improved through association with
‘safe’ and ‘well-facilitated’ Indigenous
men’s sheds/spaces.
The research program has been
developed and will be deployed under
the joint leadership of Jack Bulman
(Ngulli Gau Rema Shed/Space,
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Queensland) and Rick Hayes (La Trobe
University). Jack and Rick are leading
researchers in non-pathologising
approaches to health promotion in
both Indigenous and non-Indigenous
men’s sheds.
The pilot phase will involve up to ﬁve
sites funded by the CRCAH and another
two sites funded by another partner
(yet to be ﬁnalised). The ﬁve sites
funded by CRCAH will be Yarrabah
(near Cairns), Gold Coast, Lismore,
Mt Druitt in Sydney and Preston in
Melbourne.
Chronic condition management
strategies in Aboriginal communities
The overall goal of the project is to
develop and demonstrate sustainable
and effective chronic condition
management strategies for Aboriginal
communities. The project builds
on previous and current work of
the Centre for Clinical Research &
Excellence (CCRE) in Aboriginal &
Torres Strait Islander Health. The CCRE
is a collaboration of Aboriginal and
non-Aboriginal researchers from the
Aboriginal Health Council of South
Australia and Flinders University. The
project leaders are Peter Harvey, Inge
Kowanko and Malcolm Battersby.
This research will explore the chronic
conditions management (CCM)
strategies that the three participating
services currently use, ﬁnd out what
works well for them and why, and
what systems and supports are
required. Then, according to the
priorities of the participating Aboriginal
health services and available resources,
services will be offered additional CCM
strategies, ie Care Plans supported by
MBS funding, the Flinders Model of
care planning based on clients’ own life
goals, and the LIFE program of peer
support for self-management, along
with associated training for health
service providers and organisational
change. The processes, impacts and
outcomes of these CCM ‘interventions’
will be assessed using multiple
methods including interviews with
clients and service providers, changes
in health status (clinical measures and
self-report), audit of service provision
and costs.

New Chronic Conditions
Program in-kind project
One new in-kind project was endorsed
by the Chronic Conditions for the
2006−07 year.
Talking about maternity and postnatal
care with Aboriginal families in
Victoria and South Australia
This project is about maternity care and
postnatal services in Victoria and South
Australia. The study has been funded
by the National Health and Medical
Research Council (NHMRC).
There are two parts to the project:
• A state-wide postal survey of recent
mothers in Victoria and South
Australia.
• A parallel or sister project for
Indigenous women and women with
an Indigenous partner who have a
baby in Victoria or South Australia in
2008.
The postal survey will be mailed to all
women in Victoria and South Australia
who give birth in September/October
2007 (around 7000 women).
The aim of the sister project is to
ensure that Indigenous women’s voices
are included in the research. The
underlying goals of the research are
to identify successes in the delivery of
health services for Indigenous women
and children; to show what makes
services work for Indigenous women
and children; and to explore the
reasons why mainstream institutions
often fail to provide good quality
care for Indigenous people. This part
of the project is being developed in
collaboration with VACCHO and the
Aboriginal Health Council of South
Australia.
Project Leader: Stephanie Brown
Universities involved: The University of
Melbourne and The University of South
Australia
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Feedback from Aboriginal participants in the CRCAH Quality Assurance processes has been extremely
positive. Participants from the Melbourne Chronic Conditions Program QA workshop spoke to the CRCAH
Communications Unit as part of a proposed corporate video outlining the CRCAH research development
process.

“What the CRCAH is doing
is the cutting edge of
determining how we can
better develop research that
beneﬁts community at the
end of the day. So that is
all new information and it’s
something for me to keep
thinking about after today ,
and certainly I will be going
back to my organisation with
the lessons learnt out of here.
We know that the two
research proposals that were
discussed today are going to
be better in quality (now)
that they’ve gone thorough
a rigorous process and so it
gives me greater conﬁdence
in what the researchers are
doing.”

“To be honest I didn’t know
much about the CRCAH till
probably two years ago, and I
didn’t know where they were
actually heading. But I think
with these sorts of workshops
and quality assurance
processes are fantastic
and invaluable not just to
Aboriginal people but to nonIndigenous people as well.”

Angelina Tabeteau Moore
PhD Student and Aboriginal Hospital
Liaison Ofﬁcer, Mercy Hospital,
Melbourne

Jack Bulman
Project Leader
The Mibbinbah−Place of Men Project

The process this morning
has been very good in that I
feel that we’ve been listened
to and we’ve been heard.
(Our views are) going to be
taken away and the actual
research proposal is going to
be revamped in the way that
we’ve discussed here today
and we’re going to see that it
is going to be a lot stronger.
If there hadn’t been
Aboriginal people involved
in the workshop then I think
the proposal and the research
will actually not achieve a
great deal: there would be no
ownership.

Lyn Dimer
Aboriginal Health Coordinator
Australian Heart Foundation−WA
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Aboriginal and
Torres Strait Islander
people are twice as
likely as the general
population to have a
smoking habit

Smoke-Free Super Hero, Deadly Dan, with young supporters

Talkin’ Up Tobacco Control
The Centre for Excellence in
Indigenous Tobacco Control (CEITC)
continued to live up to its name with
the March 2007 launch of ‘Talkin’
Up Good Air: Australian Indigenous
Tobacco Control Resource Kit’. The
kit is the ﬁrst of its kind and aims to
turn around current ﬁgures which
show that Aboriginal and Torres Strait
Islander people are twice as likely
as the general population to have a
smoking habit. Furthermore, smoking
levels among Indigenous Australians
have remained the same over the
past decade compared with a steady
decline in the overall population.
‘Talkin Up Good Air’ is a wellstructured and comprehensive
practical manual which draws on the
knowledge of many individuals and
organisations working in the area
of tobacco control and Indigenous
health promotion. The kit was
conceived with the assistance of a
national working party representing
three universities (The Australian
National University, The University of
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Melbourne, James Cook University),
the Western Australian Department
of Health and the Cancer Council of
Victoria.
Primarily aimed at assisting
Indigenous health workers in the
promotion of tobacco control the
kit can also be used by community
elders, community nurses, teachers
and smoking cessation facilitators.
Its emphasis is on tapping into ways
of building community ownership
and priority for tobacco control,
and in recognising and targeting the
diversity of remote, rural and urban
communities throughout Indigenous
Australia in terms of successful health
promotion.
Aboriginal health workers will beneﬁt
from the clear and concise structure
of the kit which is divided into seven
sections including ‘Helping People Quit
the Smokes’, ‘Research on Smoking’
and ‘Getting the Message Out’. Also
included is a section on ‘Planning and
Running a Project’ which features
‘Operation Smoke Signals’ in the

ﬁctional community of Goldfrond,
together with Deadly Dan, the SmokeFree Superhero, who says: “You smoke.
Babies Choke. Don’t smoke around the
kids.”
As part of the kit’s nationwide launch,
the CEITC held a community fun day in
Darwin during mid-year. Over 100 adults
and children enjoyed games, prizes
and activities on a beautiful Darwin
afternoon followed by a BBQ lunch and
a special guest appearance by Deadly
Dan.
CEITC was established in 2003 as part
of the Onemda VicHealth Koori Unit at
The University of Melbourne . ‘Talkin’
Up Good Air’ can be downloaded from
the centre’s website: www.ceitc.org.
au/ceitc_publications, along with other
publications such as Galnya Angin (Good
Air) Partnerships in Indigenous Tobacco
Control, newsletters and fact sheets.
Copies of the kit may also be requested
via ceitc-info@unimelb.edu.au. or
t: 03 8344 0870.
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Social Determinants of Health Overview
The goal of the CRCAH’s Social
Determinants of Health (SDOH)
Program 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.
To date, research and activities in this
program have included small-scale
funded and in-kind research in areas
such as environment and health, water
and access issues, prison health, and
transport and health. At the macro
level, the program has had an active
year in the planning of an international
symposium held in Adelaide in April
2007, and the launch of a new
textbook on the social determinants
of Aboriginal health. In addition,
we commenced a body of work to
look at the development of national
targets to close the gap between the
health status of Indigenous and nonIndigenous Australians, and have been
working on a monograph on the social
determinants of health to be published
in late 2007.
Two changes of program leadership
occurred in early 2007. Mr David de
Carvalho replaced Ms Joy McLaughlin
as the OATSIH Program Leader for this
program, and Mr Justin Mohamed also
joined the SDOH Program from the
CRCAH’s CPHC Program.
One of the outcomes of the Social
Determinants Roundtable held in
June 2006 was the need for further
discussion around potential activities
in the three areas—education, law and
justice, and culture and land—that were
not represented at the workshop. Since
then, the CRCAH’s SDOH and Social
and Emotional Wellbeing (SEWB)
Programs have been working with a
group from Victoria University on the
development of research on the role
of boarding schools in Indigenous
education and health.

In the area of law and justice, it is
proposed to hold a Prison Health
Research Transfer Roundtable in late
2007 to look at the wide range of
issues around prison health for both
prisoners and their families. The
CRCAH has also developed a closer
relationship with the Desert Knowledge
CRC over the past year around culture,
land and health. There is a strong
overlap between the work of the SDOH
and SEWB Programs and the Desert
Knowledge CRC’s research on the
environment and health and Aboriginal
economic wellbeing, particularly in
central Australia.
Project on the development of 25-year
targets for Indigenous health
In early 2007 the CRCAH prepared
a discussion paper proposing the
development of a set of national
benchmarks for improving Indigenous
health equity and equality to that of the
rest of the population. The proposal
was designed to contribute to the
Aboriginal and Torres Strait Islander
Social Justice Commissioner’s work in
developing a 25-year plan to bring the
health status of Aboriginal and Torres
Strait Islanders up to the level enjoyed
by mainstream Australians, as part of
the national ‘Close the Gap’ campaign.
In mid 2007 OATSIH commenced
a literature review on the use and
feasibility of developing indicators and
target-setting processes in Indigenous
health. The literature review is expected
to be completed in late 2007, and the
results will be used to inform further
CRCAH activity around this work.

“Without benchmarks
Australian governments
are simply not
accountable for progress
or lack of progress ... It is
vital Indigenous people
participate in ... the
planning and delivery of
services that affect them,
including the setting of
targets and benchmarks.
Bureaucrats and
governments can have
the best intentions in the
world but if their ideas
have not been subjected
to the reality test of the
life experience of local
Indigenous peoples ...
then government efforts
will fail.”
Tom Calma,
Aboriginal and Torres
Strait Islander Social
Justice Commissioner;
Keynote speech at the
6th National Aboriginal
and Torres Strait Islander
Environmental Health
Conference in Cairns,
May 2007.

New in-kind projects
New in-kind projects contributed by
CRCAH partners to the SDOH Program
this year include:

Analysis of representation of Indigenous
Australians in mainstream print media.
An exploration centred on the social
determinants of health (SD244)
Jessica Roberts (Student), La Trobe
University
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In Apil the CRCAH hosted an international symposium on the social determinants of Indigenous health

The media is an active participant in
giving meaning to issues and events
as they arise in the public domain.
Media coverage of Indigenous people,
particularly the print media, has often
consisted of stereotypical images that
have been overtly racist. The rationale
for this project was to research those
articles encompassing Indigenous health
in Australia and establish their connection
with the social determinants of health as
outlined in AHMAC’s 2006 Aboriginal and
Torres Strait Islander Health Performance
Framework).

Stock-take and Gap Analysis of Indigenous
Drug Prevention Research (SD245)
Russell Renhard, La Trobe University and
The University of Melbourne
The Victorian Premier’s Drug Prevention
Council has identiﬁed Victorian Aboriginal
(Koori) health, as it relates to drug
use prevention, as a priority issue over
the next ﬁve years. To this end it has
commissioned a stock-take of drug
prevention research as it applies to
the Koori Community. The conclusions
reached need to be framed so as to
assist the council in its role of promoting
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culturally appropriate research that
contributes to the prevention of alcohol
and drug-related problems.

Commission on the Social
Determinants of Health:
International Symposium on
Indigenous Health, Adelaide,
April 2007
One of the main activities of the CRCAH’s
Social Determinants of Health (SDOH)
Program for 2006−07 was hosting an
international symposium on the social
determinants of Indigenous health. Held
in collaboration with the Commission
on the Social Determinants of Health
(CSDH), the symposium was held in
Adelaide in April 2007.
The World Health Organisation (WHO)
established the CSDH in 2005, and at the
CSDH’s ﬁfth meeting in Nairobi in June
2006 it agreed to take up Indigenous
health as a speciﬁc part of its work. This
ﬁts closely with the work of the CRCAH
Social Determinants program. Professor
Fran Baum, a CRCAH program leader and
a WHO Commissioner, initiated and led
the symposium, which was convened by

Flinders University. Additional support was
provided by the Australian Government;
Canadian International Development
Agency; Canadian National Collaborating
Centre for Aboriginal Health; First Nations
and Inuit Health Branch, Health Canada;
and the South Australian Government.
The symposium brought together around
70 key researchers, policy makers and
industry representatives from Australia,
Belize, Cambodia, Canada, Chile, China,
Ecuador, Guatemala, New Zealand, Peru
and the Philippines. Case studies were
used to form the basis of discussion, and
to address the Commission’s questions
about actions and policies that would be
most effective in mitigating risk conditions
and improving health outcomes for
Indigenous people globally.
Five Australian case studies were
presented at the symposium:
1. Social determinants of health from
a social justice perspective—Human
Rights and Equal Opportunities
Commission.
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New Social Determinants of Indigenous Health publication
2. Rumbalara Aboriginal Cooperative and
its home ownership program.
3. Winnunga Nimmityjah Aboriginal
Health Service prison health program.
4. Central Australian Aboriginal Congress
(CAAC)−an analysis of the factors
contributing to the death of a Central
Australian Aboriginal woman.
5. Poverty and water sustainability policy in
a remote community—Flinders University
and the Nepabunna community.
The symposium highlighted the vast
differences in the social and political
contexts of Indigenous peoples worldwide.
In spite of this, the themes that emerged
from the symposium and case study
presentations were remarkably similar,
and included:
• Self-determination.

The CRCAH supported the
publication and launch of the
groundbreaking Social Determinants
of Indigenous Health textbook,
published by Allen & Unwin and
released in May 2007.
The book was developed out of
a series of CRCAH seminars and
a CRCAH course on the social
determinants of health.
The book provides a comprehensive
look at Aboriginal health and its
social determinants, in areas such
as housing, employment, poverty,
racism and education. Unlike
its predecessors this book also
investigates the impacts of issues
such as Aboriginal health policy

processes and human rights, and
even program sustainability and,
best of all, access to country and
racism.
It was launched in Adelaide by
Director of the Central Australian
Aboriginal Congress and CRCAH
deputy chair, Stephanie Bell, in front
of a large audience at the National
Health Promotion Conference in
May. Followed by an NT launch by
CRCAH Chair Pat Anderson.
There was signiﬁcant media
coverage of both launches and a
series of extremely positive reviews
were published in a wide range of
scientiﬁc and popular publications.

• Ecology and environment.
• Economic prosperity, fairness and
equity.
• Leadership and capacity strengthening.
• Racism / dominance / imperialism.
• Healing, services, systems, structures.
• Cultural sustainability, protection,
stewardship.
• Land.
• Human rights.

“I am impressed by the information in the text and
commend the work undertaken to develop such a
comprehensive and informative book which will ensure
that those studying Aboriginal health in the Australian
context will have a clear understanding of the issues
related to both Aboriginal health and the social
determinants of health.”
Reba Meagher−NSW Health Minister

There was discussion on the speciﬁc
Indigenous social determinants of health,
and how these were additional to the
social determinants of health that need
to be addressed for all populations.
Outcomes of the symposium were
reported on at the 8th meeting of the
CSDH in Vancouver in June 2007. The
report, case studies, other documents
and photographs are available at
http://som.ﬂinders.edu.au/FUSA/
SACHRU/Symposium/

Editors of new text book the Social Determinants of Indigenous Health, Bronwyn Carrson and Ross
Bailie, with Stephanie Bell and Fran Baum at the book’s launch in Adelaide
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What do we mean by
Social and Emotional
Wellbeing?
The CRCAH, in developing its
Program Statement and preparing
for the Industry Roundtable,
needed to do some work to
clarify what social and emotional
wellbeing (SEWB) means in
Aboriginal contexts.
Wendy Edmondson from Wirraka
Maya Health Service in South
Hedland was engaged to develop
a scoping paper to help focus and
ground the Program Statement.
This paper highlighted that SEWB
is a relatively new concept that
has gained currency over the past
decade. Interpretation of what
social and emotional wellbeing
means varies across groups and
through the life-course. It has
been described variously as ‘being
connected to country’, through
to encompassing serious mental
health issues.
The scoping paper draws on
Aboriginal perspectives of health in
seeking to understand social and
emotional wellbeing, particularly
holistic concepts that incorporate
the collective social, spiritual,
emotional and cultural wellbeing of
Aboriginal people. Many Aboriginal
languages do not have a word
that readily translates into ‘health’:
instead, wellbeing is described
as happiness, land, law, strength
and social responsibility. In a
historical context, the psychological,
economic and social framework
in which people lived was socially
determined through relationships
with the land and with all living
creatures.

Social and Emotional Wellbeing Overview
The Social & Emotional Wellbeing
(SEWB) Program has had a hugely
productive year, with the ﬁnalisation of
its Program Statement setting out the
program’s scope, an Industry Roundtable
identifying potential research priorities
and the commissioning of several
research projects.
The SEWB Program Statement was
endorsed by the CRCAH Board in
September 2006. It set the scope of the
program and its goal of strengthening
‘resilient relationships in Aboriginal
families and communities by appropriate
interventions: including a better
understanding of the role of social and
cultural relationships as determinants
of health’. The Program Statement
was informed by the production of a
discussion paper by Wendy Edmondson,
now CEO of Wirraka Maya Health
Service, South Hedland.
The focus of the Social & Emotional
Wellbeing program is to undertake
collaborative research that will meet
the priorities of Aboriginal communities
and organisations, and which can be
translated into policy and practice to
improve the health and wellbeing
of Aboriginal people. The Program
Statement emphasises that this work
must be underpinned by philosophical
and theoretical perspectives such as:
• Strengths-based approaches—for
example, building on family
strengths/cohesiveness.
• The principle of self-determination.
• Solution focused and supportive of
problem-solving skills.
• Empowerment.
• Participatory research.
• Support for existing community
initiatives.
• The transfer of knowledge.
• Building on what we know.
• Working at the ecological multilevel—with individuals, families and
communities.
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The Industry Roundtable for the
SEWB Program was held in Cairns
in September 2006, with a record
attendance of 55 people. Most
participants were from the Aboriginal
community-controlled sector, ranging
from practitioners to management,
but with a good attendance from
the non-government sector, including
Beyond Blue. Mick Gooda and Tarquam
McKenna facilitated the Roundtable
using the metaphor of a sick tree and a
healthy tree to provoke discussion about
SEWB issues and priorities. (Thanks to
Trish Nagel and the AimHi team for the
idea of the sick and healthy plant.)
The aim of the Roundtable was to
identify research gaps and priorities that
the Aboriginal SEWB sector would like
to see addressed, and to provide advice
to the CRCAH about possible future
research. The generated list of research
topics was then presented to the
CRCAH Board for further direction and
development into priority research topics.
The seven priorities identiﬁed included:
1. Families. There was strong
recognition at the Roundtable that
families are at the core of SEWB. In
particular, resilience and children.
2. Resourcing and service provision
around SEWB. Services range across
a wide ﬁeld, and are currently being
funded (or under-funded) by
many and varied funders. There is
a need for the CRCAH to investigate
the resource allocation to SEWB
programs—such as issues of underresourcing, short-term funding and
constraints of funding availability
in relation to the actual nature and
scope of need.
3. Activism/Advocacy. Aboriginal
communities and individuals need
the skills to be able to take on and
change the conditions around them:
what are these ‘activist’ skills and how
are they gained/developed? What,
if any, services currently provide such
training towards activism?
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4. Workforce—Key issues around
workforce that support SEWB
interventions. What are the skills
needed (including what might be
‘invisible’ skills)? What is the gap
between the skills required and the
available workforce? How might this
be addressed?
5. Research transfer and capacity
development. Social and Emotional
Wellbeing (as a new and complex
concept) is hard to deﬁne, and
ﬁnding a common language that
deﬁnes such meanings as resilience is
difﬁcult. Two ideas were put forward
at the Roundtable to support research
transfer—to build a network of
researchers and practitioners in this
ﬁeld through regular roundtables/
workshops, learning workshops and
forums (also meets the CRCAH’s
capacity building requirements);
and to establish a central home for
information and resources about
SEWB.
6. Evaluating what is currently
working and why? How to ensure
that knowledge is passed on to both
funders and service providers.
7. Spirituality. What is the evidence
for how spirituality affects SEWB
outcomes? What is the evidence for
the role of spirituality in promoting or
enhancing Indigenous SEWB?
Projects
Given the late stage of development of the
program, and the relatively small budget
available, the SEWB Program leadership
decided that the best investment the
CRCAH could make towards these
priorities was to work with existing
programs/projects to maximise their
outcomes.
The one exception to this was in the area
of Spirituality. While this was ranked as
the seventh priority by the Board, the
extent of interest in the subject at the
Industry Roundtable led us to consider
that we could fund a small literature
review on the subject to help build a
future body of research. The CRCAH

called for expressions of interest for this
literature review, which resulted in two
funded and one in-kind projects. One
of the projects will look speciﬁcally at
spirituality in relation to the south-east
of Australia. Vicki Grieves will lead the
second project, which will take a broader
national and international perspective.
Alexandra McEwan, Komla Tsey and the
Empowerment Research Team from the
The University of Queensland have also
put forward an in-kind discussion paper
on The Role of Spirituality in Health
Interventions: The Family Well-Being
program at Yarrabah.
Although the CRCAH is unable to fund
much work in the SEWB area, it is hoped
the priorities that have been set can also
inﬂuence the research agenda of other
researchers or research funders.
Let’s Start—Parenting Support
Interventions for Indigenous Families
The CRCAH is funding an extension of this
successful project that supports parents to
develop better skills for interacting with
children with behavioural problems. Let’s
Start developed out of a similar program
run with children on the Tiwi Islands
that had been adapted and culturally
customised from the nationally recognised
Exploring Together program. Let’s Start
operates in Darwin and Palmerston,
working with children of pre-school age.
While still in its early stages, the project
appears to be producing excellent results,
including work with a number of children
who have been the subject of care orders.
Let’s Start is run by Gary Robinson at
Charles Darwin University, supported by
a strong team of Aboriginal and nonAboriginal project ofﬁcers.
Balunu
The CRCAH has also been supporting the
Balunu Foundation in Darwin to develop
an evaluation project and attract further
funding. This evaluation will look at,
among other things, the empowerment
outcomes for those young boys and men
participating in the Balunu program.
The Balunu Foundation is concerned
with ending the psychological distress

experienced by many young people, as
a small step toward providing a brighter
future for Aboriginal communities across
the Northern Territory. It aims to break
self-destructive behaviours learned
by young people in distress, through
a structured personal development
program. The Cultural Healing Camps
are an essential component within this
broader guided process of self-help.
The holistic vision of the Balunu
Foundation ensures that Balunu remains
a constant guiding force for young
people even after they have left the
camps. Balunu is establishing ‘a place
of maintenance’ where it can continue
to work with adolescents, reinforcing
positive steps forward and building on
established strengths. In this way it plans
to build capacity and strengthen the social
fabric of Aboriginal communities across
the Northern Territory into the future.
(see letter from Balunu page 34)
New in-kind projects
Most of the new in-kind projects put
forward by CRCAH Core Partners this year
fell under the umbrella of Social and
Emotional Wellbeing. This reﬂected the
increasing demand for research to help
inform policy and practice in this area.
Take Two—Aboriginal Team
Take Two is a developmental therapeutic
program for children who have
experienced abuse and neglect, and are
clients of Child Protection in Victoria. Aims
of the project include the following:
• To describe the nature and role of
the Aboriginal team in its work with
Aboriginal children and adolescents.
• To describe the nature and role of
the broader Take Two program in its
work with Aboriginal children and
adolescents.
• To evaluate the outputs and outcomes
of Take Two’s work with Aboriginal
children who have experienced abuse
and neglect.
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• To provide an avenue to discuss the
research–practice interface in relation to
Aboriginal children in the child protection
system.
• To provide training to the Indigenous
community regarding trauma and its
implications for children. To provide
training to the non-Indigenous
community regarding trauma as it relates
to the Aboriginal community.
Project Leaders: Ric Pawsey and Margarita
Frederico
University involved: La Trobe University
Measuring the Social and Emotional
Wellbeing of Indigenous Children
This project aims to consult, develop, pilot
and reﬁne assessment approaches that
will describe the social and emotional
wellbeing of Aboriginal and Torres Strait
Islander children (0−18 years) who have
experienced trauma due to abuse and/or
neglect. This is based on the little available
data regarding the social and emotional
wellbeing of Aboriginal children, especially
those in long-term care.
Project Leader: Margarita Frederico
University involved: La Trobe University
Boys to Men: Garbutt Magpies
25 Years On
This project explores the experiences of men
from North Queensland who formed an
Under 17s Australian Rules Touring Side (to
Melbourne) in 1983. Some of these men
are now living outside of North Queensland.
The aim is to explore the long-term impacts
for the participants, their families and the
local Indigenous community.
Project Leader: Brian McCoy
University involved: La Trobe University

The Empowerment Research
Program (2001−2010)
The Empowerment Research Program
(ERP) is built on the understanding that no
matter how desperate the situation might
look to the outsider, Aboriginal communities
often have visible and untapped pockets
of strength, resiliency, creativity and
innovation. Underlining the CRCAH’s Social
and Emotional Wellbeing Program focus
on the concepts of Family and Resilience,
the James Cook University-based ERP’s
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model of collaborative research moves away
from outsider-led ‘solutions’ towards key
involvement of Indigenous researchers and
a diverse range of health interventions which
harness and support these community-based
strengths and skills.
The ERP’s aim is to understand and
demonstrate the capacity of empowerment
interventions focused at the individual,
family/group and community level to
contribute to broad improvement in health
of Indigenous Australians. The program
utilises two key interventions: the Family
Wellbeing Empowerment Program, and
Indigenous Men’s Support Groups.
The Family Wellbeing Empowerment
Program
The aim of the Family Wellbeing Program
is personal transformation based on
principles of psychosynthesis and grounded
in Indigenous experiences of family survival.
Psychosynthesis is a process of personal
growth which involves harmonizing the
physical, emotional, mental and spiritual
aspects of life through learning a range of
practical techniques including sharing stories
of survival.
Family Wellbeing programs generally involve
adult participants however, in collaboration
with the Apunipima Cape York Health
Council, the ERP successfully adapted the
program to Cape York school students.
This program is now being piloted as a
framework for an entire term of Year 7
curriculum in Cape York schools.
Indigenous Men’s Support Groups
Indigenous Men’s Support Groups have
been established in many communities
throughout Australia with a common aim of
empowering men, supporting and providing
role models for younger Indigenous men,
and addressing factors contributing to
social dissatisfaction and poor health and
wellbeing.
Progress of the Empowerment Research
Program
The ERP has progressed through two phases
described below. It is now in the second
phase, Embedding and Extending its Impact
(2006−2010).

The ﬁrst phase, Understanding
Empowerment (2001−2005), examined
the nature and impact of empowerment for
Indigenous people using mainly qualitative
approaches.
Phase two of the program addresses a
number of questions: Do empowerment
approaches to speciﬁc health interventions
achieve better outcomes? How
sustainable are changes achieved through
empowerment? How can we measure
empowerment and related health and
wellbeing outcomes more easily? How
can we build a critical mass of community
empowerment facilitators and researchers in
Indigenous settings?
Through analysis of interview data and
extensive consultation in the program’s focus
regions to date (Far North Queensland,
Central Australia), the ERP has designed
a draft measurement tool, focusing on
individuals’ perspectives on where they are in
relation to six inter-dependent components
of empowerment, that is now being widely
tested.
The EPR has also strengthened links with
a range of diverse health interventions
which include mental health promotion;
alcohol rehabilitation and community
harm reduction; reducing family violence;
diversionary programs for the criminal
justice system; prisoner rehabilitation; selfcare in chronic disease among men and
women; and job preparedness.
The Family Wellbeing Empowerment
Program has been a catalyst for capacity
building through the development of
empowerment research facilitators who can
work independently and expand support
networks.
Key partners in the project are James Cook
University, The University of Queensland,
Apunipima Cape York Health Council,
Gurriny Yealamucka Health Council,
Tangentyere Council, Hope Vale Community
Council, Yaba Bimbie Men’s Group,
Ma’Ddaimba-Balas Men’s Group, Queensland
Health and Queensland Department of
Communities.
For further information on the EPR visit:
www.faess.jcu.edu.au/sias/research/
empowerment_research_program.html
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Kyllie Cripps−researching family violence

Kyllie Cripps
Kyllie Kripps considers herself an early
career researcher but she already has
many years of experience in Indigenous
family violence research and Indigenous
scholarship. Based at the Onemda
VicHealth Koori Health Unit (The
University of Melbourne), Kyllie has
spent the past year consolidating work
towards interdisciplinary linkages into
the ﬁeld of public health and sociology.
Previously her work had focused within
the disciplines of social work, women’s
studies and Indigenous studies. Kyllie’s
focus on public health has engaged her
in new methodological skills, particularly
in the development of quantitative data.
This has been an important element of
her involvement in a research project
analysing the National Aboriginal and
Torres Strait Islander Social Survey
(NATSISS) 2002, exploring factors
related to Indigenous experiences of
violence. Kyllie presented results of
this research at the World Indigenous
Women’s Conference, Vancouver, Canada,
September 2006.

Through her current position, Kyllie has
communicated her work to community
and policy networks in Victoria, Australia
and overseas. She has established
extensive networks in the area of
Indigenous family violence and child
abuse throughout her career: she was
involved in the well-known Gordon
inquiry into responses by Western
Australian government agencies to
complaints of family violence and child
abuse in Aboriginal communities; she
is a member of the editorial board for
the Australian Violence Against Women
Journal; and this year she was appointed
to a technical review panel for VicHealth
to assist in developing a domestic
violence primary prevention/early
intervention framework. Kyllie regularly
provides key policy advice on Indigenous
women’s issues and Indigenous family
violence to state and federal government
agencies through her membership
on other committees (such as the
Victorian Indigenous Women’s Going
Places Ministerial Advisory Committee)
and upon request. In the past year she
also ran state-wide consultations with
Indigenous women to facilitate their
input into women’s health-related policy
initiatives such as the Victorian Women’s
Safety Agenda and the Women’s Health
and Wellbeing Strategy.
Through her substantial work on
Indigenous family violence, Kyllie has
been particularly sought after this year
for comment on Louis Nowra’s book,
Bad dreaming: Aboriginal men’s violence
against women and children, and on
the federal government’s ‘emergency’
interventions in the NT.
While critical about the roll-out of
previous government-pledged money over
the past two years towards alleviating
Indigenous family violence and sexual
abuse, Kyllie maintains that decades-old
research has identiﬁed it as a problem
within Indigenous communities Australiawide. She also supports the ﬁndings of
the Little Children are Sacred report
that collaborative partnerships between
affected communities, government and
service providers are critical to the success
of any such intervention:

“As Indigenous community members we
know that the answers to the problems
of violence lie within our communities.
These are initiatives that are guided and
supported by community autonomy,
capacity and development. However, they
often operate outside the mainstream
and remain largely unrecognised. At best
such grassroots and community level
programs are poorly documented in oneoff newspaper, magazine and/or journal
articles, and fail to be noticed in the
broader context. It is now time, given the
current context, that a concerted effort
be made by researchers and practitioners
to support and promote such initiatives so
that an evidence base of what works and
does not work can be made available
more broadly.”
Kyllie’s own role in promoting these
initiatives to broader audiences is partly
fulﬁlled through presenting numerous
guest lectures. In 2006, she presented
the Rob Riley Memorial Lecture at Curtin
University entitled ‘Indigenous Family
Violence: from Moral Panic to Committed
Long Term Action’ which can be viewed
online at http://dbs.ilectures.curtin.
edu.au/ilectures/ilectures.lasso?ut=856
(and to be published as a monograph
in late 2007). Her current research also
involves a detailed analysis of media
(mis)representations of Indigenous
family violence. She has spoken out
about the effects and extent of this
misrepresentation at various forums
and directly to the media (recently, for
example, on ABC Radio’s Speaking Out
program: www.abc.net.au/message/
radio/speaking/stories/s1874310.htm)

“As Indigenous community
members we know that the
answers to the problems
of violence lie within our
communities.”
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This year has seen an extraordinary
convergence of research, policy and
service delivery interests around quality
improvement and the delivery of health
services to Aboriginal people.

approaches to other aspects of health
service operation. These programs
require organisations to embed quality
improvement practices into their
routine business.

Over recent years, the CRCAHfunded ABCD/E project has been
demonstrating the potential of using a
simple quality improvement cycle−Plan,
Do, Study, Act−to help Aboriginal health
services steadily improve across a range
of organisational domains, such as
clinical services, management, external
partners, etc. Around 50 health services
are now participating in the ABCD/E
project, across ﬁve states/territories.

A key component of both the ABCD/E
project and Healthy for Life is the use
of facilitators to work with health
services−a recognition that bringing
about change needs to be resourced
by people and skills as well as dollars.
This recognition was continued with
a major commitment from OATSIH in
the 2007−08 budget to support health
services with training and development
around quality improvement.

The ABCD/E project has paralleled
a growing interest in quality
assurance amongst the Aboriginal
health sector. The community
controlled sector, often referred to as
Aboriginal medical services (AMS)
or Aboriginal community controlled
health organisations (ACCHOs), is
increasing engagement with research
to help address the challenges it
faces, including scrutinising its own
performance and how it can improve.

In November 2006, OATSIH hosted
a roundtable discussion with key
industry stakeholders about quality
improvement and possible moves to
link CQI with formal accreditation
for the Aboriginal health sector. Many
Aboriginal health services already have
accreditation through the mainstream
accreditation bodies, but much of
the Aboriginal health sector’s work
goes beyond the reach of existing
accreditation guidelines.

The Ofﬁce of Aboriginal and Torres
Strait Islander Health within the
Department of Health and Ageing
has also been developing a focus on
quality improvement. The research
work carried out by the ABCD/E
project has helped to demonstrate
the viability of continuous quality
improvement (CQI) as a tool that
Aboriginal health services can and
will use, and helped to inform the
development of policy from OATSIH to
implement CQI through Commonwealth
Programs. OATSIH’s engagement with
quality improvement began with the
Continuous Improvement Program,
initially working with a small number
of health services, and blossoming
into the ﬁrst and second rounds of the
Healthy for Life Program, with a focus
on chronic disease and maternal and
child health. Over the same period,
other sections within OATSIH have
been developing quality improvement

This meeting highlighted the extent
to which work going on in the CRCAH
matched the issues and priorities being
developed by OATSIH. In December
2006, a group of CRCAH project
leaders presented their work to a
meeting of OATSIH senior managers.
Projects of relevance included ABCD/E,
Improving the Culture of Hospitals
for Aboriginal People, No Visible
Means of Support/Corporate Support
Services (about providing support to
small health services to meet needs
such as accounting, human resource
management, IT), Learning from
Action (about Aboriginal health service
management), and Frameworks for
Best Practice in Funding and Regulation
of Aboriginal Health Services (See
Comprehensive Primary Health Care,
Health Systems and Workforce Program
for further details on projects).
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Out of this meeting came a proposal
that the CRCAH carry out initial work to
identify what should be included within
a framework for accreditation for the
Aboriginal health sector. The project
will carry out consultations with key
representatives of the sector, followed
by regional consultation meetings. It
will provide advice to OATSIH on the
possible domains to be included in
an accreditation framework, as well
as on issues and opportunities for
implementation of such a framework.

The community controlled
sectors is increasing
engagement with
research to help address
the challenges it faces,
including scrutinising its own
performance and how it can
improve.
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Health Service Utilisation Project
The idea for a project looking at how
Aboriginal and Torres Strait Islander
people use−or do not use−both
mainstream and Aboriginal and Torres
Strait Islander health services in urban
areas emerged at a workshop at a
CRCAH Convocation. It was picked up
in the CRCAH Board’s priority setting
process, and became one of the priority
projects for development within
the CPHSW Program. The CRCAH’s
Facilitated Development Approach
then brought together Flinders and La
Trobe universities to partner with the
Queensland Aboriginal and Islander
Health Council (QAIHC) to further
develop the research proposal including
methodology.
The Victorian Aboriginal Community
Controlled Health Organisation
(VACCHO) and other stakeholders
have participated in the collaboration
through their relationships with the three
principal partners.

A major challenge for project
development activity has been the
absence of easily identiﬁable methods
that can be readily used to do the
work. “It has involved the drawing in
of new insights and the transformation
of methodology,” says Dr Bronwyn
Fredericks from the Centre for Clinical
Research Excellence at QAIHC. “We are
developing new frontiers of knowledge
in the area of urban Aboriginal and
Torres Strait Islander health.”
The collaboration has brought together
a rich blend of research and Aboriginal
and Torres Strait Islander health sector
views and interests, Indigenous and nonIndigenous perspectives, and a range
of disciplinary expertise. These diverse
perspectives−while not always making
for a smooth journey−have been a vital
tool in grappling with the challenges
associated with planning and designing
a robust project. This has led to, for

instance, innovative methodological
work, where scientiﬁc methods from
overseas are being adapted and
translated to ﬁt the social and political
realities of local Aboriginal and Torres
Strait Islander contexts along with
already trialed and tested Australian
Indigenous ways of working.
Dr Fredericks says the research
development process itself has
been illuminating, “The project
team members have learnt to work
together in ways that have replicated
how communities learn to work
together−understanding each other’s
strengths and abilities and becoming
reliant on one another”.

Mapping the Journey project/research collaboration supporting improvement in
cultural safety for Aboriginal people in hospital settings
The CRCAH has been privileged to
support an existing and ongoing
collaboration between a major
metropolitan hospital and a local
Aboriginal organisation aimed at
improving health care outcomes for
Aboriginal people.
The Royal Adelaide Hospital (RAH)
and the Aboriginal Health Council
of South Australia (AHCSA) began
working together in 2005 to develop
an Aboriginal and Torres Strait Islander
action plan. The plan was released in
2006, and the CRCAH funded a project
to document and assess ‘the journey’ of
what had happened both before and
after the adoption of the action plan.
The project found the following had
been implemented at the RAH:
• Cultural awareness training promoted
through face to face sessions and
development of resources, with a
recognised need for ‘practicality’.

• Setting up more welcoming outdoor
space for patients and families.
• Developing an Aboriginal volunteer
base. RAH has an existing volunteer
program known as the ‘Lavender
Lads and Ladies’ and there are moves
to set up an ‘Ochre Lads and Ladies’
volunteer group.
• Increased stafﬁng numbers in the
Aboriginal and Torres Strait Islander
Liaison Unit.
• Involvement of ’ngankaris’ (or
traditional healers) as part of the
mainstream health service at the RAH.
• Online accessibility of Aboriginal or
cultural issues information for all
staff via hospital intranet; improved
access to information for all staff
regardless of time of day; and support
for culturally safe practices.
Feedback from RAH staff in the
Aboriginal Stepdown Unit and the
Aboriginal liaison unit has been
positive, with widespread recognition

of the importance of the RAH’s General
Manager backing the Action Plan.
“There are noticeable changes, including
organisational changes,” said one staff
member. “Since the implementation
of the Action Plan (there has been)
a noticeable willingness for culturally
appropriate change.”
“The Action Plan is a good thing, it
gives us a foundation document that is
supported one hundred percent by the
RAH General Manager,” said another.
The collaboration has also had some
valuable results aside from the direct
outcomes from the project. For example
it has supported research transfer
activities, including funds to assist with
printing of additional reports. It has
also enabled the results of this project to
be utilised in the CRCAH priority project
Improving the Culture of Hospitals.

Communications
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The CRCAH’s work addresses the National Research Priority of Promoting and
Maintaining Good Health.
1. A healthy start to life

Counteracting the impact of genetic,
social and environmental factors
which predispose infants and
children to ill health and reduce their
wellbeing and life potential.
While child health as an overarching
term is not a speciﬁc priority of the
CRCAH, much of our work does focus
on the health care and social and
environmental factors affecting the
growth of strong babies and strong
children. The Social and Emotional
Wellbeing Program has the resilience
of children and families as its ﬁrst
priority. This is being addressed
speciﬁcally through the Let’s Start
Project, which works with parents and
children to develop better parenting
and behavioural strategies.
Other key areas of research affecting
children are around ear and skin
disease. The Healthy Skin East Arnhem
project is now close to completion,
and has identiﬁed the importance
of home visiting or community
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outreach programs to support any
medical interventions around skin
disease. The CRCAH’s predecessor
had an extensive involvement in
research around ear disease and
Aboriginal children. The Indigenous
Ear Health InfoNet/Network was
developed through a partnership
between the CRCAH, Menzies School
of Health Research and the Australian
Indigenous Health Infonet. It is a
web-based resource and network
to help connect those working with
ear disease to information, materials
and expertise−to prevent reinventing
the wheel. The Ear Health Infonet/
Network was launched this year and
supports a thriving community of
practice.
2. Ageing well, ageing productively

Developing better social, medical
and population health strategies to
improve the mental and physical
capacities of ageing people.
While the CRCAH does not carry out
work speciﬁcally aimed at ‘ageing
people’, in general the CRCAH’s

work is aimed at extending the life
expectancy of Aboriginal people.
3. Preventive healthcare
New ethical, evidence-based strategies
to promote health and prevent
disease through the adoption of
healthier lifestyles and diet, and the
development of health-promoting
products.
This year, the Chronic Conditions
Program priority projects have
focused on health promotion, and
the prevention and management of
chronic conditions. This has included
work looking at systems to support
health promotion in Aboriginal
communities, understanding the
motivating factors for Aboriginal
people to smoke or give up smoking,
self-management approaches for
Aboriginal communities, and how
men’s groups might be used to
prevent or manage chronic diseases
among Aboriginal men.
The CRCAH’s Comprehensive Primary
Health Care, Health Systems and
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Healing Our Spirit Worldwide Conference
Workforce program also looks at
how health services can support
the promotion of good health and
the management of poor health
amongst Aboriginal communities.
4. Strengthening Australia’s social
and economic fabric

Understanding and strengthening
key elements of Australia’s social
and economic fabric to help
families and individuals live
healthy, productive, and fulﬁlling
lives.
The Social and Emotional
Wellbeing Program has a
signiﬁcant body of work looking at
the effectiveness of empowerment
programs to support Aboriginal
and Torres Strait Islander
communities to own and act on the
challenges confronting them. This
range of work is producing results
ranging from strong men’s groups
tackling issues of alcohol, drugs
and violence, to the establishment
of a regional health service.
The Social Determinants of
Aboriginal Health Program this
year released a major publication
about the social, economic and
environmental underpinnings of
Aboriginal health. The book, The
Social Determinants of Indigenous
Health, has already been adopted
as a text book by many Australian
universities.

The Fifth Gathering of the Healing
Our Spirit Worldwide Conference
(HOSW) was held in Edmonton,
Alberta, Canada in August 2006. The
CRCAH considered this conference to
be our major international effort this
year with Board members Stephanie
Bell and Professor Shane Houston and
CEO Mick Gooda, Jodie Lew Fatt and
Vanessa Harris making up the CRCAH
delegation.
The CRCAH played an integral role in
the organisation of the conference
with Mick Gooda being drafted onto
the International Indigenous Council
and Jodie Lew Fatt coordinating the
Australian contingent.
The CRCAH support involved the
organisation of the opening ceremony,
keeping the Australian delegation
informed of events and coordinating
activities on the conference’s
Indigenous Australia day, Wednesday
9 August, which included a keynote
address presented by Professor
Houston.

HOSW also provided a great
opportunity to develop and strengthen
relationships within the Australian
delegation and with our international
Indigenous brothers and sisters.
The approximately 200 Australian
representatives at the conference
agreed that the conference be used
to build a network for following
up important issues. The CRCAH has
agreed to collate the contact list
with a page on the conference being
constructed on our website. This page
will be used to exchange reports on
the conference and to build on the
momentum and spirit engendered in
Canada.
The conference cemented our
relationship with the Native
Counselling Services of Alberta, the
sponsoring organisation for the
conference. CEO Allen Benson and
his wife Patti were gracious hosts to
the entire Australian contingent. This
relationship is expected to lead to
several important coordinated efforts
in coming years.

The conference provided CRCAH
participants and the concepts of
lateral violence and post traumatic
narratives, introduced at HOSW,
formed part of discussions at the
Social and Emotional Wellbeing
Roundtable in Cairns which followed
shortly after.

More information about the CRCAH’s
achievements in relation to the
National Research Priorities is
contained in the sections on each
Research Program.

Australian delegates at the Healing Our Spirit Worldwide conference
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“You should be proud”−Letter from the Balunu Foundation
May 23, 2007

Hi Mick
I was talking with Alastair today and he mentioned you spoke of our program in your staff meeting. He mentioned you said
how proud you were that the CRCAH staff were involved with the Balunu Foundation and the great things we are doing. I
thank you very much for your kind words and appreciation of the work we are doing.
However there is something I would like to add to the statement you made. There is a vision we have, there are goals we strive
to achieve, and there is hope for our youth and hope for our future. It is our intention to never give in on the youth for they
are our future. If we do we lose everything.
A vision can be one thing, but to achieve it alone is nearly impossible. So to achieve a vision you must get others to see it and if
their heart and their trueness are in the right place they too will do all they can do, to walk towards this vision.
The Balunu Foundation has received nothing but the utmost support from the CRCAH and all the wonderful staff who work in
there. You have a great team of incredible people who are willing to help from their hearts. Your support and the support of
your staff have played a large part in where Balunu is today.
I am sure at times people in your ofﬁce may feel like they have helped us and done their job. But they do it so well because
they too care enough to make a difference. From the start with you offering your support Mick, to Nea helping us develop the
evaluation process. Alastair with the marketing support, Cassandra with design support and the great website which I am sure
is going to get better as time goes by.
To your support staff, Jodie, Leah and Linda for their quiet but not unnoticed tireless work and Vanessa for her ability to
coordinate, delegate and keep me in line and her willingness to do anything for us. Mick your support, advice, guidance and
encouragement is very much appreciated.
The truth is the Balunu Foundation could not do the great work we do and improve the lives of our Indigenous people
without the support of organisations such as the CRCAH and the support of the staff that make up the organisation. I would
like to add and remind each and every one of you at the CRCAH that you too are a part of this journey. You should not be
proud for being involved with us, you should be proud because you are walking the journey and playing a part in the vision
we have of healing our people through our culture and our youth, giving the next generation an opportunity to free their pain
and create a future for their children free of the cycles of suffering in which we are in.
I thank you Mick and all the staff at the CRCAH for all your past current and I am sure future support of the Balunu
Foundation’s vision.
Kind regards and respect always
“The past has brought us to where we are today, what we do today will determine our tomorrow”
David Cole
Managing Director
Balunu Foundation
PO Box 40798
Casuarina
N.T. 0811
“Together we can make a difference”
Letter to CRCAH from the founder of Balunu Foundation
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Improving hospitalisation for heart patients

Commercialisation and
Utilisation Overview
As a public good CRC, the CRCAH
emphasis is on utilisation rather
than commercialisation. The CRCAH
approach to research development
is focused on making sure research
projects meet the needs identiﬁed by
our industry stakeholders, and involve
stakeholders throughout. This helps
to create ‘champions’ amongst our
stakeholders, who will carry the story
of the project and its ﬁndings to their
peers.
This approach extends to the quality
assurance process, where government
and community reviewers are selected
with a view to their ability to inﬂuence
the uptake of the research and its
ﬁndings, as well as their contribution
to the quality of the proposal.
Utilisation highlights:
• The acknowledged inﬂuence
of the ABCD/E project on new
Commonwealth funding programs
designed to support Aboriginal
health services adopt continuous
quality improvement processes
(through the Healthy for Life and
CIP programs).
• The development of resources and
protocols for introducing the HPV
vaccine in Victorian Aboriginal
communities, and their use by the
Victorian Aboriginal health sector.
• The development and rollout of a
manual and training plan for the
recruitment and employment of
Aboriginal mental health workers
across NSW.

Intellectual Property
ork has continued on the CRCAH
Intellectual Property Register, with
the addition of a new section of
project reporting forms that will help
to identify work products with IP
relevance.

This in-kind project, entitled Do you
understand? How can the Aboriginal
person from a remote community referred
for cardiac surgery at a metropolitan
teaching hospital inform their trajectory of
care?, was conducted by Monica Lawrence
to fulﬁll a Master of Nursing by research,
but arose out of her direct experience
working in the cardiac unit at Adelaide’s
Flinders Medical Centre. The project used
an action research approach and aimed to
understand and describe the experience of
Aboriginal people when referred from a
remote community for cardiac surgery at a
metropolitan teaching hospital. The results
were intended to inform clinical practice in
acute and community health care settings
about the patient’s trajectory of cardiac
care from the time of transition from
their community to the medical centre, to
improve outcomes of Aboriginal people
from remote areas.
The project identiﬁed signiﬁcant barriers
that often led to surgery being delayed for
patients with serious heart problems. These
barriers included:
• Patients arriving for surgery with serious
gum infections and being unable to be
operated on until the infection has been
treated.
• Major problems with patient transport
and communications between the
patient’s community health service and
the hospital.
• Lack of continuity between services
at the hospital and the community,
particularly around discharge and
medication.
• Language barriers making informed
consent processes extremely difﬁcult
without the use of interpreters.
The results of this work have already been
utilised in a variety of ways. The most
immediate−and immediately life-saving−of
these were changes Monica introduced
in her practice as cardiac nurse. These
included:
• Developing better linkages with
the primary health services in the
communities from which patients
travelled. This process facilitated a two
way partnership with Aboriginal health
workers, remote area nurses, patients
and their family members which is
crucial in developing and sustaining a
trusting relationship.

• Transfer of knowledge regarding
patient care between hospital and
remote area nurses, Aboriginal health
workers and key providers of patient
care including patient’s family members
in the remote setting.
• Clinical assessment at community level
to address potential issues that may
result in delayed or cancelled surgery in
Adelaide. This also helped the Patient
Assisted Travel Scheme to signiﬁcantly
reduce unnecessary travel.
• Psychological preparation that helped
patients and their families understand
the implications of cardiac surgery and
cross over cultural and geographical
boundaries to access care.
• Implementing a mentorship process
whereby people who have experienced
travelling over vast distances to access
cardiac care will share personal stories
of their experience in their language
with those who have been referred for
cardiac surgery.
• Transfer of knowledge to remote area
nurses regarding speciﬁc post operative
cardiac care and education, discharge
letter, phone handover and discharge
medication script, which ensured
better patient follow up. This improved
communication has been positively
received by remote nurses, who have
made comments like:
“Thanks for keeping us in the loop about
our people and their care. We [were]
always the last ones to know.”
As a result of these changes, there has
been a dramatic turnaround in patients
receiving the surgery they required. Over
the study period, the ratio shifted from a
situation where 1 in 2 patients would fail
to receive the surgery scheduled, to one
in which 100 per cent of patients were
treated as planned.
Monica has recently been seconded to
a position in the Central and Northern
Adelaide Health Service to begin work
on setting up a new 20 bed Stepdown
Unit for Aboriginal patients from remote,
rural and metropolitan areas. There is
also growing interest in the model from
other areas and Monica’s work has been
tabled in Federal Parliament to inform
the considerations of a Canberra Senate
committee.
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The importance of
research transfer

“The research that
we contributed to
was important and
we thought that was
the hard bit when
we were doing it,
but now I realise
the most important
thing is to get it
used.”
Dr Ian Frazer−Director of
The University of Queensland
Diamantina Institute of
Cancer Immunisation at the
Princess Alexandra Hospital,
developer of the cervical
cancer vaccine, Winner of the
Florey Medal for Biomedical
Research and the US Cancer
Research Institute William B
Coley award for Distinguished
Research and Australian of
the Year 2006.

Aboriginal Mental Health workers from the Greater Western Area Health Service
celebrate winning the NSW Premier’s Award

The CRCAH supporting NSW Health to establish a
comprehensive Aboriginal Mental Health Workforce
Development Program
The CRCAH’s external projects unit
staff, Nea Harrison and Carol Watson,
have been working with the NSW
Health Department to support the
roll-out of the Aboriginal Mental Health
Workforce Program throughout New
South Wales. The state-wide program
commenced in January 2007 and
provides funds and organisational
support for area mental health services
to employ local Aboriginal people as
permanent employees or to train as
Aboriginal mental health workers. NSW
Health has allocated funding for 20
new Aboriginal mental health worker
trainee positions over the next three
years. In 2007 the Program funded 10
trainees in rural area health services
and a number of the services converted
existing vacant positions into trainee
positions, with the result that 18 new
trainees began in 2007.
The Aboriginal Mental Health
Workforce Program is based on the
service model of the Greater Western
Area Health Service’s (GWAHS)
Aboriginal Mental Health Workforce
Development Project. This project
started in 1996 and within 10 years
had a total of eight Aboriginal mental
health worker trainee positions. In
2005, this innovative program received
both NSW Aboriginal Health and NSW
Premier’s Awards in recognition of its
success.
Aboriginal trainees are recruited to a
three-year workplace-based education
and training program. The trainees
are both full-time employees of a
mental health service and full-time
university students, and will graduate

36

CRCAH Annual Report 2006−2007

with a Bachelor of Health Science
(Mental Health) through Charles
Sturt University. They are supported in
the workplace by a team leader and
work colleagues, and round out their
training by undertaking a number
of placements in a range of mental
health and drug and alcohol services.
After successfully completing both the
degree requirements and a satisfactory
performance in the workplace, the
trainees become permanent employees
of the sponsoring mental health service.
In 2006 the CRCAH was engaged
to work with GWAHS mental health
teams to develop a resource manual
to provide comprehensive guidance
and support for the implementation of
the program. The GWAHS Aboriginal
Mental Health Worker Training Program
Manual was launched at the Rural
Mental Health Conference in Orange,
NSW, in November 2006.
In 2007 the CRCAH assisted rural
area health services to prepare for
employing and supporting trainees,
and coordinated a reference group
to oversee the process. In June,
CRCAH Program Leader for Social
and Emotional Wellbeing, Tom
Brideson, was appointed the state-wide
Coordinator of Aboriginal Mental Health
Workforce Development. Tom brings
enormous experience to the position,
both having graduated from and
taught in the Mental Health course at
Charles Sturt University. He also brings
to the job an inspiring commitment
to Aboriginal mental health and
wellbeing.
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The Winnunga Nimmityjah Aboriginal Health Service
Prison Health Project
The seed for this research project
was sown by Winnunga Nimmityjah
Aboriginal Health Service (WNAHS) in
2004−05, when it was a key partner
in a research grant application to the
NHMRC International Collaboration
Indigenous Health Research Partnership
Grants Program on Resilience. The seed
did not germinate at that time but, with
true resilience, sprouted in 2005−06
due to various factors: participation
by Dr Peter Sharpe, Medical Director
of WNAHS, in the CRCAH Convocation
in Alice Springs, 6−7 April 2005; a
presentation by Julie Tongs, Chief
Executive Ofﬁcer (CEO) of WNAHS,
to the ﬁrst CRCAH Showcase held in
Canberra, 16 November 2005; and
a successful grant application for
$100,000 by WNAHS to the Australian
Capital Territory (ACT) Healthpact
Research Grants Program in 2005−06.
The ACT currently does not have a
prison; individuals convicted of a crime
in the ACT are sent to prisons in New
South Wales. WNAHS has provided a
health service to Aboriginal and Torres
Strait Islander inmates of Goulburn and
Cooma prisons in New South Wales,
and the ACT remand centres, for more
than ﬁve years—in addition to its core
health service delivery responsibilities
to Aboriginal and Torres Strait Islander
residents in the ACT. This experience
motivated WNAHS to develop a best
practice model of holistic health service
delivery for Aboriginal and Torres Strait
Islander inmates of the new ACT prison,
the Alexander Maconochie Centre, due
to open in 2008.
The project ‘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’ was
endorsed as an in-kind project (No.
179) to the CRCAH on 25 June
2006. The project was conducted by a
research collaboration lead by WNAHS,
and included Muuji Regional Centre
for Social and Emotional Wellbeing,
the Australian Institute of Aboriginal
and Torres Strait Islander Studies
(AIATSIS), The Connection ACT, the
National Centre for Indigenous Studies
at The Australian National University,

the Healthpact Research Centre for
Health Promotion and Wellbeing at the
University of Canberra, and the CRCAH.
Each of the research partners played a
speciﬁc and complementary role in the
project.
The governance arrangements for
the project comprised a Steering
Committee chaired by the CEO of
WNAHS, Ms Julie Tongs, and with
representatives from each of the
research partners—ACT Health,
ACT Corrections, and NSW Justice
Health—and a Research Advisory Group
with representatives from each of
the research partners. The AIATSIS
Research Ethics Committee gave the
project ethical approval in March 2006.
Dr Nerelle Poroch was appointed
Research Fellow to the project in
May/June 2006, based at WNAHS.
Dr Poroch conducted 78 face-to-face
interviews—with Aboriginal ex-prisoners,
families of Aboriginal prisoners and
ex-prisoners, and representatives of
support organisations—and coordinated
and implemented the project.
The CRCAH selected this project
as one of the ﬁve Australian case
studies presented at the World Health
Organization Commission on the Social
Determinants of Health International
Symposium on Indigenous Health
held in Adelaide in April 2007. Ms
Julie Tongs and Mr Harold Chatﬁeld
of WNAHS presented the case study
paper to the symposium; a copy of it
is available at: <http://som.ﬂinders.
edu.au/FUSA/SACHRU/Symposium/
Symposium%20Case%20Studies%2
0Combined%20with%20toc.pdf>).
The ﬁnal project report (as well as a
community report) was launched by
the ACT Chief Minister at WNAHS on 1
August 2007. The report is published
by WNAHS (ISBN 978-0-9803945-04), and is available free on the WNAHS
website (http://www.winnunga.org.
au/prisonhealth.htm). The ﬁndings
of the report are currently being
considered by the ACT Government
for implementation when the
Alexander Maconochie Centre becomes
operational in 2008, and are being
written up for peer-reviewed journals.

The ﬁndings of the
report are currently
being considered by
the ACT Government
for implementation
when the Alexander
Maconochie Centre
becomes operational
in 2008

Commercialisation and Utilisation

37

Education and Training

Education and Training Overview
The CRCAH’s focus on capacity
development has always been one of its
strengths. The adoption of its Aboriginal
Health Research Capacity Development
Strategy in 2006 has provided a greater
strategic focus, and there has already
been signiﬁcant progress on most
strategy objectives.
Our work in education and training
during 2006−07 has been informed by
the strategy’s main objectives:
1. Aboriginal people leading the
development of CRCAH research
priorities and being fully involved in
the CRCAH’s research activities at all
levels.
2. Aboriginal people being encouraged
and supported to undertake studies
within the CRCAH community
through Vocational Education and
Training (VET), undergraduate
and postgraduate studies creating
a larger workforce of highly skilled
Aboriginal researchers.
3. A health research workforce carrying
out high-quality, high-impact,
culturally appropriate research in
Aboriginal health.
4. Aboriginal community organisations
and governments being able to use
research information and data to
improve their policy and practice.
This year has seen greater
involvement of Aboriginal people in
the development of CRCAH research
priorities and projects. Our Facilitated
Development Approach ensures
Aboriginal involvement throughout the
process. It allows for capacity building,
and is integral to identifying priorities
and carrying out research that is of use
to Aboriginal people. The approach has
also allowed the Indigenous community
to have direct input into CRCAH research
priority setting and to play a leadership
role in the development of projects.
Aboriginal control and direction of
the CRCAH’s activities begins at the
Board level: the CRCAH has a majority
Aboriginal Board, led by Pat Anderson.
In management positions CEO Mick
Gooda, Research Director Ian Anderson,
Executive Ofﬁcer Jodie Lewfatt, Capacity
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Development Manager Diane Walker
and two of the four program managers
are Aboriginal, and all but one program
have at least one Aboriginal Program
Leader.
This year, the number of Indigenous
project leaders or project managers
reached the record number of 23,
through both funded and in-kind
projects.
The Facilitated Development Approach
ensures Aboriginal involvement in each
of its steps. Priority-setting roundtables,
quality assurance processes, and
project development teams provide
opportunities for both Aboriginal
and non-Aboriginal people who have
extensive experience in community
or government organisations—but
limited research experience—to become
involved in the research process in ways
that are manageable, safe and valued.
Within the CRCAH network there are
many learning options available to
students, ranging from formal study
in higher degrees, VET courses or
short courses, through to experiential
learning on the job or through
participation in CRCAH events and
workshops.

Scholarships
In January 2007, the CRCAH ran what
is expected to be its last scholarship
round. It attracted a record number of
25 applications. This excellent response
was prompted in part by our success
in communicating our activities to a
broader audience, and to the ongoing
commitment to involve the Indigenous
community in the development of
our research program. Out of the
25 applications we awarded ten
scholarships (three PhD, six Masters
and one Honours.) A number of other
students are being supported with
professional development or project
grants.
During this ﬁnancial year we had 29
scholarship students carrying out their
studies; they are listed in full at the end
of this report.
A number of CRCAH scholarship
students completed their studies in
this period. Congratulations to Dr Liz
McDonald, who graduated this year, and
to Julie Brimblecombe, Karen Adams,
Kate Mounsey, and Chelsea Bond who
submitted their theses. Sam Crane and
Angelina Tabuteau Moore completed
Master degrees during the year, and
Steve Kelly his Honours year.

Aboriginal involvement in CRCAH Facilitated
Development Approach, 2006−07
Event¬

No. Aboriginal participants

SEWB Roundtable−Cairns
Healthy Skin Roundtable−Darwin
Primary Health Care project development teams
(Health Services Utilisation, Support Systems)
Chronic Conditions project development teams
(Health promotion CQI, Tobacco, Men’s Spaces,
Self-management)
SEWB project development teams (Let’s Start)
Chronic Conditions Quality Assurance
workshop−Darwin
SEWB Quality Assurance workshop−Perth
Chronic Conditions Quality Assurance
workshop−Melbourne
Social Determinants Symposium−Adelaide

32
14
2
7, 7, 45, 15

2
5
3
8
25 plus 24 international participants.
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Although we have ceased funding new
scholarships, we continue to support
current and in-kind students from Core
Partner institutions. CRCAH program
areas endeavor to include PhD students
within project teams (we currently
have four). Students are encouraged
to become involved in our research
programs, and we provide some
ﬁnancial, professional and networking
support for their projects. Our aim is
to involve students, wherever possible,
in activities that are going to increase
their knowledge of, and develop their
networks in, Aboriginal health research.

Traineeships
The Traineeship program has been
one of the CRCAH’s most successful
capacity development programs: trainee
Rikkisha Collins completed her training
at the Central Australian Aboriginal
Congress and took up a role as Research
Associate (Indigenous Research
Trainee), as part of the Primary Health
Care Research Evaluation Development
(PHCRED) Research Capacity Building
Initiative (RCBI) program at the
Centre for Remote Health in Alice
Springs. Another Congress trainee, Julie
Drover, completed her traineeship and
is employed in the ﬁnance section at
Congress.
This year also saw the employment of
the ﬁrst two CRCAH trainees by The
University of Melbourne. Although one
trainee withdrew from the program,
Adam Moffatt is expected to complete
his Certiﬁcate 1V in Information
Technology by the end of 2007. Adam
is based at Onemda VicHealth Koori
Health Unit and has been supervised by
Nicole Waddell.
We continued to sponsor two students
under the National Indigenous
Cadetship Program to complete their
undergraduate studies at QIMR and
Flinders University.

Professional Development
The CRCAH supported professional
development for Core Partner staff
and students throughout the year. The
Education and Training area provided
some limited funding opportunities
for staff and students to develop their
skills and knowledge. Increasingly,
professional development support is
provided through the Programs.
The CRCAH provided funding support
for two Danila Dilba Health Service
staff, Cyril Oliver (Masters in Public
Health) and Erin Lewfatt (Business
Management degree). Vanessa Clements
from QIMR was funded to assist her in
completing a Master of Epidemiology.
We also provided conference fee
support for ten community members—
involved in collaborative research
initiatives creating positive change in
their communities—to participate in
the Action Learning Action Research
conference titled Moving Forward
Together: Enhancing the Wellbeing of
People and Communities through Action
Research and Action Learning. A large
number of people were supported to
participate in various activities including
conferences, the CRCAH symposium and
showcase attendance and presentation,
study assistance, quality assurance
activities, and roundtable participation.

Becoming a part of the
Research Programs
Students who are participating in
postgraduate research can gain valuable
skills and knowledge by being involved
in program activities. Although these
students remain part of the Education
and Training program, they have the
added advantage of their research
being included in the body of work
from the relevant programs. Program
Managers are aware of these students
and are active in seeking out learning
opportunities for them. Many students
have been involved in the roundtables,
quality assurance processes and the
professional development activities
through their particular program area.

Building strong Indigenous
research leadership
There are 23 Indigenous project
leaders or project managers in the
CRCAH, all of whom are current and
future leaders in Indigenous health
research. They range from experienced
to emerging researchers, and students.
Mechanisms to fast-track these people,
to accelerate their learning, and to
provide support for professional
development are part of the Capacity
Development Strategy. The Facilitated
Development Approach has supported
many of those project leaders to
become involved in research in a way
that would have been difﬁcult under
traditional grant processes.

Indigenous International
Program
The Indigenous International Program,
sponsored by the Ofﬁce of Aboriginal
and Torres Strait Islander Health,
provided Indigenous researchers the
opportunity to attend and present to
conferences overseas. To date, this
program has proved to be of great
beneﬁt to young Indigenous researchers
in accelerating their learning. The
15 people who were funded have
increased their conﬁdence in presenting
to an international audience, have built
networks in their ﬁeld, and are now
better able to recognise the value of
their work in an international context.
The CRCAH has requested further
funding from OATSIH to continue
running the program.

This year the number of
Indigenous project leaders
or project managers reached
a record number of 23,
through both funded and
in-kind projects.
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The CRCAH uses the term
capacity development to
refer to the process of
building skills, knowledge
and capability. Capacity
development incorporates
both formal and informal
education and training,
and other more ﬂexible,
experiential and often
opportunistic models of
development. Some people
prefer the term capacity
exchange, feeling this
reﬂects the two-way process
of learning that occurs,
particularly in cross-cultural
contexts. However as an
over-arching term, capacity
development incorporates
both capacity exchange, and
education and training.
In the CRCAH context, most
resources are directed
towards supporting the
development of Aboriginal
research capacity – in both
research and industry
sectors−as this is one of
the key objectives of the
organisation. However, there
is also a clear need for
capacity development among
non-Aboriginal people to be
able to work effectively in
Aboriginal health contexts.

Summer School
The CRCAH continued to support
students’ participation in the
Academy of Social Sciences of
Australia Summer School for
Indigenous Postgraduate Students
at The University of Melbourne held
in February 2007. We sponsored
the attendance of 11 students
doing health research and three
of their supervisors. Students
provided positive feedback on the
program, highlighting the immense
beneﬁts to the development
of their research skills and to
their conﬁdence in being able to
progress their theses. Networking
with other Indigenous people going
through the same experiences—
helping reduce feelings of
isolation—were also important for
students attending the Summer
Program.
One student participant said,
“I found the summer school very
beneﬁcial as it allowed me to
network with other Indigenous
students and helped relieve the
sense of isolation you feel as a
student. I was able to discuss my
topic with other students doing
similar work as me. It also helped
me reﬂect on the process I have
been through so far with my studies
and gave me more conﬁdence to
do the ﬁnal write up of my thesis.
It was also good to have the advice
from other academics who had
been through the process and were
able to give me valuable tips on
how to complete my studies.”

Facilitated Development
Approach
The CRCAH’s Facilitated
Development Approach provided
opportunities for capacity
development—including capacity
exchange—throughout each of
its steps. Such opportunities for
community and government
representatives are discussed
earlier. The CRCAH approach to
research, however, also provides
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great learning opportunities for
both experienced and emerging
researchers—Aboriginal and nonAboriginal. This occurs in a number
of ways.
Researchers are challenged to
design research projects to meet
the needs of the Aboriginal health
sector. Often, this is not easy.
Traditional research grant processes
are driven by the research
industry—the real-life questions to
which the Aboriginal health sector
wants answers can be both much
more complex and, paradoxically,
at times much simpler. Many of
the CRCAH’s priority projects are
multi-site, multi-disciplinary, and
require a complex intersection of
collaboration and participation with
the health sector itself. There is
also a high level of expectation that
the research project will produce
direct outcomes. An example of
this is the project Frameworks
for Best Practice in Funding and
Regulation of Aboriginal Health
Services, which ultimately aims
to reduce the onerous burden of
regulatory and ﬁnancial reporting,
and fund-seeking, that diminishes
the capacity of Aboriginal health
services to function effectively.
Research methods are challenged
by the demands of the questions
and by the expertise and
knowledge of community
members. CRCAH projects must
demonstrate their robustness not
only in terms of their science, but
also in their feasibility in Aboriginal
contexts. Often, community
members involved in quality
assurance processes or project
teams identify key issues to be
addressed in order to ensure a
project’s success. An example of
this is the Health Services Utilisation
project, where proposed methods
are being adapted and reﬁned to
take into account the challenges of
quantitative research among urban
Aboriginal populations.
Researchers must ensure that
projects are designed with research
transfer in mind and to support
the uptake of ﬁndings into policy
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and/or practice. The CRCAH’s processes
emphasise that researchers should
design projects to achieve maximum
impact. This includes involving
stakeholders throughout the project
to ensure relevance and encourage
them to become advocates for the
research among their peers. Projects
must have dissemination and research
transfer costs built into their budgets.
Many funding bodies do not support
these costs, therefore thinking about
research transfer and dissemination
at the earliest stages of a project—and
throughout the project—can be
a learning experience for many
researchers.

Developing a resource to
support best practice research
in Indigenous communities
A key recommendation made by the
2005 Education and Training Review
was for the CRCAH to provide training
for Aboriginal research assistants and
to provide guidance and direction for
the researchers who employ them. In
response to this recommendation, the
CRCAH commenced production of a
training and support manual in early
2007 to help universities and research
institutions provide quality supervision
and mentoring for Aboriginal research
students.
The manual will be easy to use,
presenting useful information and
practical advice in plain English. It
will acknowledge and draw on other
publications and work already done,
and use stories and examples to
support information about:
• Setting up a workplace with the
capacity to employ, support and
train a developing researcher.
• Research processes and issues
(a practical overview).
• Doing research work in and with
Indigenous communities.
The manual will also list useful
resources, websites and relevant
courses.

Other components of the project are
a mapping exercise to locate and
record relevant courses that can be
accessed by researchers and research
assistants, and developing approaches
to introduce and use the training and
support manual.
The process for developing the
publication includes direct input
from our partners. Consultation and
information gathering meetings for
the project were organised by Diane
Walker and Link people at Core
Partner venues during March and
April 2007. A cross-section of people
involved in research were invited
to the meetings including university
teaching and research staff/academic
supervisors, postgraduate students,
research project workers, and
government and non-government
workers including Aboriginal health
services staff.
The manual is being produced by
project ofﬁcer Alison Laycock, working
with a management team and regular
input from a broad group of interested
contributors.

Building capacity to collect and
use research information and
data
The issue of health service capacity
to use research information and
data emerged strongly in the review
of 2005–06 CRCAH Education and
Training activities. The Capacity
Development Strategy identiﬁed the
following activities:
1. Expose decision makers, managers
and staff to research processes
and build capacity in engagement
with research by involving them
in the development and conduct
of research projects and programs
(occurring through the Facilitated
Development Approach).

3. The CRCAH and Core Partners work
to reduce the barriers to exchanges
and secondments between research,
government and health service
organisations to encourage better
understanding and networking.
Since the completion of the Education
and Training Review, there has been
considerable activity in the Aboriginal
health sector through a combination
of research (ABCDE project, for
example) and OATSIH-funded
programs to build capacity in the
sector to use data through continuous
quality improvement processes. The
CRCAH began discussions with VACCHO
to build on their existing work looking
at the management needs of health
services. These discussions were
superseded by the introduction of
OATSIH funded public health ofﬁcers
for the peak representative bodies in
the Aboriginal community controlled
sector. We are currently re-assessing
what the CRCAH contribution in this
area might be.
The period 2006−07 saw great
advances in the CRCAH’s Education
and Training program, and in our
objective of strengthening the capacity
of Aboriginal people to lead CRCAH
research priority development and to
become fully involved in our research
activities at all levels. We are conﬁdent
that this participation is leading to
better health outcomes for Aboriginal
people.

2. Develop and implement half- or
one-day modules for health service
managers and middle managers
to support the development of
their skills in the use of basic data
organisation and analysis.

Education
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Indigenous International Program
Masters student and Taungurong man, Paul
Stewart from The University of Melbourne’s
Onemda VicHealth Koori Health Unit was
assisted to attend a prestigious US conference
under the CRCAH Indigenous International
Program. Paul explains the important beneﬁts
of attendance at such an international meeting.
Being given the opportunity by the CRCAH
Indigenous International Program to present
at this 3rd International Congress of Qualitative
Inquiry held at the University of Illinois
gave me experience in abstract writing and
preparing a good presentation to an audience
who may know a little or a lot about your area
of interest.
I also chaired a session titled ‘Decolonising
Methodologies’ with three other presenters
who I had to introduce. My chairing
responsibilities also included keeping the
presentations to time, directing the questions,
summarising the session and thanking
everyone for their contributions.
I was happy with the way my presentation
went; audience discussion and feedback
gave me fresh ideas on how to improve and
revitalise my teaching of one of the subjects,
Koori Health: Past to Present, that we teach at
Onemda’.

Paul Stewart−“new and exciting initiatives”

Attending the Congress was an
amazing experience for me on a
number of levels. The experience
was extremely important to me
professionally as it provided me
the conﬁdence to present at an
international level. I also had the
opportunity to hear and learn ﬁrst
hand of some of the work that is
happening in other parts of the world.
I have made some really good
contacts in terms of how interactive
and creative learning activities can
be incorporated into a subject that I
am helping to redesign and develop

around Indigenous ethics.
More importantly, since returning
from this conference I am injecting
some of the new philosophies and
realms of qualitative research into
my current research and teaching
activities.
The experience will be long
remembered and will also have an
impact on work activities that I am
currently undertaking. I believe that
attending this conference has opened
up some new and exciting initiatives
that I hope to implement throughout
my academic career.

Building capacity in an Aboriginal Medical Service
One of the ways the CRCAH engages
effectively with the Aboriginal
community-controlled health sector
is by directly supporting Aboriginal
health professionals in the sector
through scholarships and professional
development activities to help realise
their educational aspirations.
Four current and former staff from
Darwin’s Danila Dilba Health Service
(DDHS) are currently undertaking
studies under the CRCAH Education and
Training Program. Involved in studies
from Business Administration Certiﬁcate
IV to Public Health Masters, these staff all
acknowledge the invaluable support of
the CRCAH in enabling them to formalise
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their considerable on-the-job experience
and to focus their career goals.
Two of the recipients, Erin Lew Fatt
and Linda Quall, are past Danila Dilba
employees currently working at the
CRCAH. Cyril Oliver and Shaun Tatipata
continue to work at Danila Dilba while
undertaking Masters of Public Health
(MPH) degrees, through distance
learning at the Institute of Koorie
Education (IKE) at Deakin University.
Shaun Tatipata, who is an Aboriginal
Health Worker at Danila Dilba’s Eye
Health Program, says the CRCAH
scholarship pays his HECS fees and has
allowed him to attend conferences or

workshops and undertake a research
project required to complete the MPH.
He says the CRCAH has provided guidance
and support throughout the year as well
as offering assistance in tutoring and
mentoring.
“Initially I found the study difﬁcult as I
had not completed an undergraduate
degree prior to studying for a MPH,” he
says. “However, I am into my second
semester already and I have settled into
a study routine and am committed to
completing the units.”
Shaun says “I would not be able to
complete the tasks required in each
unit if it wasn’t for the support from
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Danila Dilba Health Service and the
encouragement I currently receive from
my peers.”
“Academic writing is a whole new lingo
to me but as I work through the tasks
and with the support from CRCAH, the
lecturers and IKE itself, I am gaining
invaluable knowledge that I can use
to improve the services we deliver and
ultimately improve the health of the
Aboriginal and Torres Strait Islander
community.”
Cyril Oliver, who is enrolled in the
same Masters course as Shaun, says
the assistance, support and leadership
provided by the CRCAH has enabled
him to fulﬁl his life-long dream to
complement with some academic
qualiﬁcations his long experience,
assisting health related projects in remote,
NT communities.
“The opportunity to balance my practical
work years with theoretical studies would
not have been possible without the
support of Danila Dilba Health Service
and the CRCAH,” he says.
“Admittedly, I had underestimated
the level of commitment required to
complete a Masters degree. However,
thankfully with the support of friends,
family, work colleagues and staff at
CRCAH I feel I have gained the conﬁdence
to rapidly adjust to university expectations
and complete the degree in the required
time frame.

“I would highly recommend approaching
the CRCAH for assistance with Indigenous
health research topics and support,” he
says. “The CRCAH network is not only vast
and encompassing but credible and upto-date in all areas of Indigenous health
research.”
When Linda Quall moved from Danila
Dilba to CRCAH in early 2006, it took her
some time to adapt to a different health
environment. “It took me a while to get
my head around this place, the language
of research, but I was keen to learn, and I
ﬁnd it all interesting.”
Getting her head around the CRCAH has
also enabled Linda to get ahead with
her Business Administration studies. After
completing the Certiﬁcate III in Business
Administration through Group Training
NT in October 2005, Linda has since
March this year been undertaking her
Certiﬁcate IV in Business Administration.
Linda ﬁnds many advantages in her
CRCAH position, not least of which is the
support for her studies and the fact that
much of this study relates to her everyday
work. “I also enjoy the networking,
nationally, in the job,” she says, “and the
opportunity to meet with the wide range
of people involved with the CRCAH.”

Erin Lew Fatt’s study path has been
closely aligned with the CRCAH since
she undertook her Certiﬁcate II, III
and IV in Business Administration as a
CRCAH Trainee based at Danila Dilba in
1999−2000. After working at Danila
Dilba for almost a decade she now works
at the CRCAH as Executive Support Ofﬁcer
and is currently undertaking a Bachelor
of Business part-time at Charles Darwin
University.
Since returning to the CRCAH, Erin
has also gained a new appreciation
for research: “You start seeing the link
between research, research transfer and
the kinds of service delivery occurring at
an organisation like Danila Dilba.”
University study would not have been
an option for Erin without the CRCAH
education program, which covers her
fees and a textbook allowance, “What
I’ve learned from formal training is just
as important as the practical on-the-job
knowledge,” says Erin who plans to major
in management and human resources.
Erin views her Bachelor degree as a
pathway forward for further studies: “I
would like to stay in the primary health
care ﬁeld and try out different levels and
responsibilities.”

“I hadn’t really been a career-oriented
person before,” Linda points out, “but now
I see myself building a career in health
and through my studies I am creating
more options.”

Shaun Tatipata, Erin Lew Fatt, Cyril Oliver and Linda Quall−building careers in Aboriginal health
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Karen Adams has been undertaking her PhD supported by a joint National Health and
Medical Research Council/CRCAH scholarship. Karen introduces herself and her work.
My name is Karen Adams, and my
Aboriginal heritage is Wirradjuri from
central NSW although I’ve always lived in
Victoria. Before starting a PhD I worked
as a nurse, a teacher and ran health
related projects, including setting up
and delivering accredited training for
Aboriginal health workers at the Victorian
Aboriginal Community Controlled Health
Organisation. The project was criticised
for not supplying an evaluation and so I
started a Masters in Applied Epidemiology
to ﬁnd out how to do this. One of the
research projects I did as part of a
Masters was evaluating a Hearing Health
project in Gippsland which led to my PhD
project on otitis media (ear infection)
prevention.
I wasn’t really all that interested in otitis
media at ﬁrst. Most of the research
conducted in this area involved giving
kids antibiotics and not worrying too
much about the reasons why they
had an ear infection in the ﬁrst place,
such as poor nutrition, poverty, smoky
environments and overcrowded homes.
Even though some people seemed
to think it was rather odd that I was
focusing on these issues rather than
swabbing ears to identify which bacteria
caused the infections, I persisted and the
more I found out about the outcomes
of undetected hearing loss from otitis
media the more disturbing the picture
looked. Outcomes like behavioural
problems, poor education, sexual abuse
and unemployment are much higher for
this group of people and yet the disease is
preventable.
The most enjoyable part of my PhD was
talking to mums about caring for their
kids and running otitis media prevention
projects with Aboriginal community
controlled health organisations. I was
very fortunate to work with some great
people at the Rumbalara Aboriginal
Cooperative, Wathaurong Aboriginal
Cooperative, Winda Mara Aboriginal
Cooperative and the Ballarat and District
Aboriginal Cooperative. The experience
taught me a lot about why prevention
projects fail and succeed. Successes relied
on having adequate resources, ﬂexible
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Karen Adams and son

committed partnerships between
organisations and a stable, skilled
and conﬁdent workforce.
The worst part of doing a PhD was
forcing myself to write 80,000
words. I did enjoy looking at
Koorie methods of research
especially cultural mathematics.
Being a mum, doing a PhD was
great as I could work ﬂexible
hours around kinder and school
and other family issues that arose.
The other nice thing about the
research has been that it has led
to a number of other projects. One
of these has been the development
of an early years nutrition booklet
focus tested with Koorie families.
A community report on the
outcomes of interviews with mums
is available at:
http://www.onemda.unimelb.
edu.au/publications/reports.html.

A PDF of my PhD will be available
on the Victorian Aboriginal
Community Controlled Health
Organisation website at a later
date. I am now working at the
Western Suburbs Indigenous
Gathering Place, an Aboriginal
health service in the western
suburbs of Melbourne. My interest
is in applied practical research that
supports positive change at the
ground level. I can be contacted
by email: kazadams@gmail.com.

Education and Training

Delivery of the Master of Social Health (Aboriginal
health) Onemda VicHealth Koori Health Unit, The
University of Melbourne.
CRCAH partners are encouraged to
nominate any appropriate degrees
they offer as in-kind courses. The
CRCAH then promotes these courses
and assists in identifying potential
students. Students enrolled in inkind courses often participate in
CRCAH activities including research
roundtables and showcases. One of
these in-kind courses is the Master
of Social Health (Aboriginal health)
delivered by CRCAH partner the
Onemda VicHealth Koori Health Unit at
The University of Melbourne.
Subjects for this course are delivered
in a variety of formats and incorporate
a range of teaching and learning
strategies to give the students some
powerful experiences of immersion
in Aboriginal contexts and to provide
some signiﬁcant face-to-face contact
with local Aboriginal people to inform
their learning.

Koori Health: Past to Present
This course explores the historical
basis of the social determinants of
Aboriginal health across particular
phases of colonisation from the
initial invasion to the more recent NT
intervention, after ﬁrst analysing the
history wars and discussing who writes
history and from what standpoint.
Some of the highlights for the students
within this subject are the online
role-play based on actual historical
archives set at the ﬁrst Aboriginal
settlement in Victoria through which
the students get to walk in the shoes
of the colonisers and the colonised by
enacting particular historical characters
associated with the settlement.
Delivery of classes at Bunjilaka, the
Melbourne Museum’s dedicated
Aboriginal space, and a serendipitous
encounter with one of the role play
character’s actual descendants was
a key highlight for many students.
Also delivered was a session onsite at the Koori Heritage Trust
and included a guided tour which
immersed the students in the work
of this local organisation preserving
and promoting Victorian Aboriginal

culture. Fabulous presentations from
local elders and community members
through the course, and presentations
from other Indigenous academics
at The University of Melbourne also
added great depth and richness to
the student’s learning experience. The
student learning experience in this
subject was summarised by one who
wrote: “The course so far has given
me a greater appreciation of the
need to question my thoughts and
my opinions in regards to Indigenous
issues and to examine how history
and my interpretations of truth have
contributed to these conclusions.”

“The course so far
has given me a
greater appreciation
of the need to
question my thoughts
and my opinions in
regards to Indigenous
issues and to examine
how history and
my interpretations
of truth have
contributed to these
conclusions.”

Policy Processes in Aboriginal
Health
This subject reviews the historical,
social, economic and cultural
factors inﬂuencing structures and
practices central to the policy process
in Aboriginal health. Students
explore the context of the policy
process at macro, meso and micro
levels in terms of current evidence
concerning health status, key health
demographics, social determinants of
Aboriginal health, models of health
and illness, funding approaches
and equity questions. They examine
federal, state and local jurisdictions
in Aboriginal health policy, capacity
issues and enablers and barriers to
policy implementation. The subject
covers governance in Aboriginal
health, participation, conceptual
models of health and illness,
social justice questions and policy
approaches such as community
control, partnership, shared
responsibility, whole-of-government
and self-determination. The content
is brought into focus through speciﬁc
analysis of particular Aboriginal
health policies and consideration
of the practice implications for
socially aware, self-reﬂexive health
professionals.

Education

45

Communications

The CRCAH proﬁle
has gained greater
prominence, and our
network of friends
and supporters has
signiﬁcantly expanded

Apunipima Cape York Health Council
Chair Bernie Singleton with Willie Clark
from Lockhart River

Cass Preece and Dave Cole

Communications Overview
This year saw the CRC for Aboriginal
Health pass the half-way mark in its
current funding cycle. In light of this,
there have been some signiﬁcant
developments in our communications
work.
Last year we reported the adoption
by the Board of the CRCAH
Communications Strategy, and
2006−07 has seen the ongoing
implementation of that strategy with
particular emphasis on improving our
website, our publishing work and our
community engagement.
The Communications Strategy is
constructed around ﬁve objectives to
ensure that:
1. Partners are fully informed and
engaged in and with CRCAH activities
and staff, so can contribute to the
CRCAH’s strategic direction.
2. The CRCAH is recognised as
Australia’s leading organisation
working to improve Aboriginal
health through effective research.
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3. CRCAH research is promoted
strategically to an appropriate
audience.
4. CRCAH research project transfer
plans are promoted and advocated
effectively, in order to bring about
improvements in Aboriginal health.
5. The CRCAH approach to reforming
Aboriginal health research is
advocated and promoted.
The CRCAH proﬁle has gained greater
prominence, and our network of
friends and supporters has signiﬁcantly
expanded, in the 12 months to 30
June 2007. Much of the work that
has gone into our Aboriginal health
research showcases over the previous
18 months has come to fruition, with
all levels of government, the Aboriginal
health sector and health researchers
now more aware of the CRCAH’s role
in reforming the Aboriginal health
research agenda and of the valuable
research funded by the CRCAH.

The CRCAH’s role in informing the
public debate around Aboriginal
health continued with effective media
intervention throughout the year. In
particular, we received a remarkable
level of media coverage for an in-kind
report on ‘Trends in NT Indigenous
Death Rates’.

Website
The major communications achievement
of the year has been the development
and launch of the new CRCAH website.
Designed by our Communications
Ofﬁcer, Cass Preece, the new website
uses a content management system
developed speciﬁcally for CRCs by
Townsville company BOAB Interactive.
The website content has been fully
updated and contains summaries of all
CRCAH projects, and proﬁles of board
members, staff, program leaders and
our Link people. The site also features a
dynamic ‘latest news’ section with links
to new publications, speeches, media
stories and other relevant reports.

Communications

New graduate Kim O’Donnell talking up Aboriginal health to Adelaide media

The website went live in mid-June
2007 with 261 new subscribers joining
the CRCAH e-community in the ﬁrst few
weeks. This represented a 19% increase
in our web-based contact database,
which has now been consolidated.
A new server was purchased to host
the upgraded website, and software
allowing an analysis of the website’s
usage was installed.
Special thanks to Cassandra Preece
for her tireless work in designing the
website’s dynamic look, and to Johanna
Monk, Cathy Edmonds, Jane Yule and
other staff members for their invaluable
input to content and proof-reading.

Gwalwa-Gai e-Newsletter and
The Bulletin
The principal vehicle for
communicating to the broad
CRCAH ‘community’—of Aboriginal
organisations and community
members, government agencies and
research institutions—continues to be
the Gwalwa-Gai electronic newsletter.
Produced and distributed bi-monthly to
nearly 2000 subscribers, Gwalwa-Gai
also reaches many more readers via
other Aboriginal health networks. Plans
to develop a ‘paper’ version of GwalwaGai are progressing and should be
implemented in the year ahead.
The Bulletin, compiled by Johanna
Monk, continues to keep our core
partners up to date with CRCAH
activities and to provide current news
of upcoming conferences and events.
It fulﬁls one of our Communications
Strategy’s key objectives, that of keeping
partners and their staff ‘informed and
engaged with CRCAH activities’.

Media
The use of mainstream and Aboriginal
media to disseminate our research
outcomes and to inform public
debate around Aboriginal health
continues to be a major component
of the Communications Unit work. In
2006–07, we distributed 17 media
releases and generated major national,
regional and local media coverage
on issues including child protection,
social determinants of health, language
as a barrier to improved health and
rheumatic fever and heart disease.
The Communications Unit also provided
a media management service to an
international symposium on the social
determinants of Indigenous health,
which was hosted by the CRCAH in
collaboration with the World Health
Organization’s Commission on the Social
Determinants of Health (CSDH).
The highlight of our media work for the
year was the successful promotion of
a joint CRCAH/Menzies/The University

Communication
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Annual Symposium Survey
The CRCAH annual Symposium was held
on November 15−16, and was preceded
by the Aboriginal Community Health Sector
Forum (formerly the Small to Medium
Enterprises Forum), on November 14. One
hundred and forty-one people attending the
Symposium and/or Forum were emailed a
survey. Feedback from the survey showed a
generally positive view of the Symposium/
Forum and the CRCAH. The following results
are based on the responses of 97 (69%)
of these attendees.
The Respondents: almost half (47%)
were Indigenous; 60% from research
organisations / 18% community-controlled
health sector / 15% government.
Beneﬁts of Symposium:
- Opportunity to meet with community
people, researchers and others involved
in Aboriginal health.
- Opportunity to hear good news stories
and about good research practice.
Professional Development:
- Networking, being encouraged to
be more aware and/or involved in
research, improving knowledge of the
CRCAH and Indigenous health research
generally.

The Communications Unit
developed a strategy to maximise
media coverage of the report
with two of the report’s authors,
Ian Anderson and David Thomas,
in conjunction with science
communication expert Julian
Cribb, Adjunct Professor of Science
Communication at the University of
Technology, Sydney.
An embargoed media release and
policy brief were sent to a select
group of medical and Indigenous
affairs journalists two weeks prior
to the report’s general release
allowing them time to absorb the
complex nature of the ﬁndings.
These were followed by over-thephone brieﬁngs with journalists
as well as with the ofﬁces of the
Federal and NT Health Ministers,
the federal Opposition leader and
the Australian Medical Association
to ensure their full understanding
of the report’s signiﬁcance.

Sessions:
- Majority found all sessions to be useful
or very useful.

Julian Cribb described the
result—with prominent stories in
most leading national newspapers,
TV network news and across
Aboriginal and mainstream radio
stations—as ‘splendid coverage’, and
that he could not recall ‘when a
CRC had such sweeping impact’.

Suggestions for Improvement:
- Having more time for discussion,
improving timekeeping, ensuring all
sessions have chairs appointed, and
sending out invitations and programs
earlier.

Another major story on men’s
health and anti-violence efforts by
Aboriginal men appeared on ABC
TV’s Lateline program. Initiated
and facilitated by the CRCAH, it
featured an extended interview
with CEO Mick Gooda.

- Extending the Symposium time to allow
more discussion time and to reduce the
number of concurrent sessions.
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of Melbourne study on Aboriginal
mortality trends in the Northern
Territory. The study found that
for most conditions Aboriginal
mortality rates were slowing in the
Territory.
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Media management assistance was
given to a number of Aboriginal
community health initiatives,
including the Balunu Foundation
and a ‘Walk for Health’ conducted
in northern NSW.

Third Year Review
As required by the Department
of Education, Science and
Training (DEST), which manages
the Australian Government’s
CRC Programme, a review was
conducted into the effectiveness of
the CRCAH during the third year of
its existence.
The independent panel examined
all aspects of CRCAH activities,
including communications, and
found the CRCAH to be ‘regarded
highly by all stakeholders (for)
its ability to promote networks
of researchers and end-users in
different geographical settings’
Respondents to the review panel’s
industry survey rated the overall
communication of CRCAH activities
to partners as ‘Good’ or ‘Excellent’,
which was similar to the rating of
CRCAH activities to the Aboriginal
health industry generally.
However, respondents rated the
communication of CRCAH activities
to the general community as only
‘Marginally Adequate’ or ‘Good’,
thereby identifying an area for
future development. Ease of
accessing CRCAH research ﬁndings
was largely considered ‘Good’.
The panel recommended that
the CRCAH install software on its
website server to enable analysis of
usage, which has now occurred.

Community Engagement
Our community engagement work
continued in keeping with the key
Communications Strategy objective
that the Aboriginal community
recognises the CRCAH’s role in
improving health outcomes.
The CRCAH made its ﬁrst major
organisational foray into Far
North Queensland with the FNQ
Community Forum: Improving
Indigenous Health in FNQ—
Community-Control, Research and
Practice. Co-hosted by ﬁve local
community-controlled health
services—Wuchopperen Health
Service, Gurriny Yealamucka Health

Communications

CRCAH Chair Pat
Anderson advocating
research outcomes to
media

New Publications

Service, Apunipima Cape York Health
Council, Mamu Health Service and
Mulungu Health Service—the forum
explored existing models of Indigenous
health care and looked at current and
future challenges to improving health.
It also discussed the next generation of
community-controlled health services
evolving in Yarrabah and Cape York.
The Communications Unit provided
logistical and media support for the
efforts of Bundjalung sisters, Michelle
Torrens and Patsy Nagas, to raise
awareness of chronic disease in the
northern New South Wales region.
It also gave support to the Northern
Territory Heart Foundation’s launch of
new rheumatic heart disease guidelines
held at Darwin’s Danila Dilba Health
Service.
The continuing relationship between
the CRCAH and the Hoops for Health
program saw media and graphic
design support provided to the Darwinbased health promotion project. We
also collaborated with the Balunu
Foundation and the Western Desert
Nganampa Walytja Palyantjakt Tjutaku

Aboriginal Corporation in website design
and media management,and provided
CRCAH merchandise to the Arnhem
Land community of Galiwinku for their
highly successful annual health festival.
One of the most successful events
organised during 2006−07 was a
Darwin workshop on lateral violence
conducted by Allen Benson and Patti
LaBoucane-Benson from Canada’s
Native Counselling Service of Alberta.
Hundreds of people from more than 20
different organisations across the Top
End attended the workshop, and we
received dozens of requests for copies
of the Lateral Violence DVD. More than
50 DVDs have now been distributed and
demand remains high.

Convocation, attracted more than 150
people including a record ﬁeld of
Aboriginal community representatives.
Highlights included an impassioned
presentation from a group of Aboriginal
men’s health activists, which brought
many in the audience to tears, and
powerful key note addresses on health
and human rights, from the Aboriginal
and Torres Strait Islander Social
Justice Commissioner, Tom Calma,
and from Canadian Mohawk Elder
Amelia McGregor on her Kahnawake
community’s efforts to address an
epidemic of diabetes.
The Kaurna Dance group produced an
emotion-charged smoking ceremony to
close the Symposium.

CRCAH Symposium

Publications

The CRCAH hosted another successful
meeting of all its stakeholders in
Adelaide last November at the
‘Ngadluko Taikurringga Ngutto’ (or
‘The knowledge we share’ in the local
Kaurna language) Symposium. The
Symposium, formerly know as the

In August 2006 we appointed a
Publications Manager, Jane Yule, to
develop and implement the production
and dissemination of our burgeoning
publishing output. Since Jane, who
we share with Onemda VicHealth
Koori Health Unit at The University

Communications
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As the CRCAH has
moved into the second
half of its term, the
imperative for research
transfer has also
increased.

NT Health Minister Chris Burns and the NT Heart Foundation’s Greg Hallen at
Rheumatic Heart Disease Guidelines Launch

of Melbourne, started she has been
busy with a number of new reports,
executive summaries, discussion papers
and policy brieﬁngs (see appendix 3
for details). The newly created CRCAH
Discussion Paper Series—which is
open to contributions from all CRCAH
researchers, students and associates—has
already seen the publication of two
papers with another in the pipeline.

Research Transfer

In this task, Jane is supported by an
editorial advisory committee, which
includes the Research Director, the
Research and Development Manager, the
Communications Manager and the four
Program Managers. Earlier this year we
also appointed a part-time Publications
Assistant, Cristina Liley, to assist with the
implementation of an organisation-wide
publications strategy to streamline our
publishing processes so we can get our
published research noticed.

As the CRCAH has moved into the second
half of its term, the imperative for
research transfer has also increased.
The Communications Unit has worked
to meet this imperative through a
range of activities including media,
publication launches, lobbying efforts
and supporting researchers in making
conference presentations.

Jane and Cristina are also available
for advice on writing, editing and
publishing options, and can be
contacted at: janesy@unimelb.edu.au or
cliley@unimelb.edu.au or
on +61 3 8344 0829 / 3061.
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Of increasing importance to the CRCAH
is our ability to transfer our research
ﬁndings to Indigenous people and
organisations, government and policy
makers, the research community and
others, to inﬂuence health policy and to
generate discussion and debate in all
areas of Aboriginal health.

We have also conducted two major
forays into Parliament House, Canberra.
The ﬁrst saw CRCAH staff meet with
Health Minister Tony Abbott’s senior
adviser, and with ALP spokespeople for
Indigenous Affairs and Ageing, Jenny
Macklin and Senator Jan McLucas, and
senior advisers to Health spokesperson,
Nicola Roxon.

We followed this with a series of
meetings between researchers from
IMPAKT (Improving Access to Kidney
Transplant) and ABCD (Audit & Best
Practice in Chronic Conditions), and
senior politicians and their advisers.
Plans are currently being developed
for a showcase of CRCAH research in
Parliament House, Canberra to provide
politicians, advisers and senior health
bureaucrats with a full synthesis of
CRCAH research. This will enable our
research to directly inform policy
development at a national level.

Communications

Walayanga Lynette Marika from Yirrkala with Loyla Leysley, Bundhala Leanne Dhurrkay and Rrapa Elizabeth Dhurrkay
from Galiwinku performing the Flag Dance. Each colour represents one of the ﬁve different Clans of East Arnhem Land

Networking Researchers
“You can’t deny the effect, the capacity
building of being part of a team,”
afﬁrms Penny Smith, the CRCAH Link
person at La Trobe University. As a
Research Ofﬁcer at La Trobe University’s
School of Public Health, Penny has
played an instrumental role in creating
a sense of teamwork through the
production of the La Trobe University
CRCAH Internal Network Brochure
2007.
As the brochure’s introduction
states, it was created “in the spirit of
strengthening La Trobe University’s
internal network of researchers and
academics with an interest in Indigenous
health.” Throughout its 38 pages, the
brochure includes contact information,
research background/interests, quotes
and colour photo portraits for various
academics, researchers and related
agencies including the Director of
Indigenous Education, Gary Thomas,
Take Two Child Protection services,
Mother and Child Research and the
Indigenous Development and Action
Party.

“I am personally amazed at how far
the brochure has gone and how many
people have used it,” says Penny who was
also keen to credit Dr Brian McCoy and
Dr Jon Willis from La Trobe’s Australian
Research Centre for Sex, Health and
Society for initially suggesting the
concept.
Like the CRCAH, La Trobe University
does not operate in one centralised
location. The university is spread over
a number of separate campuses in
Bundoora, Bendigo, Albury Wodonga
and Mildura, and its Indigenous healthrelated research is likewise dispersed.
Apart from building a network through
making like-motivated researchers
aware of each other, the brochure
sets an important cultural precedent
by placing information about La
Trobe’s Indigenous Student Services
and Ofﬁce of the Director, Indigenous
Education at the front. As Penny
explains, this ties in with the brochure’s
philosophy of supporting Indigenous
students/researchers and of making
non-Indigenous researchers who want

to research Indigenous health/issues
more aware of the university’s existing
structures and protocols in this regard.
“The brochure gives more credibility to
the Indigenous Ofﬁce and Indigenous
Centres which many of the academics
didn’t know about,” says Penny.
The brochure’s production was made
possible through La Trobe’s student
placement scheme which assigned
undergraduate Health Sciences student
Natasha Krajcar to the task under
Penny’s direction. Subsequent student
placements will assist with updating this
key resource on an annual basis: Student
Alice Wilkins is currently working on the
ﬁrst update. The brochure is available
online via http://www.latrobe.edu.
au/publichealth/Research/crcah/
crcah.htm or by contacting Penny Smith
on t: 03 9479 5085 or e: penelope.
smith@latrobe.edu.au
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Johanna Monk – Link Co-ordinator
Johanna became the CRCAH’s ﬁrst
Link person Coordinator in November
2005. The creation of the position
acknowledges the need for CRCAH to
support Link people to do their jobs
given the complexity of the organisation
and the then high turnover of Link
people. Johanna had previously
been well-supported by the CRCAH
in her position as The University of
Melbourne’s Link person in terms of
information ﬂow and advice, and she
aims to extend this kind of support to
her fellow Link people.
“Link people are all different,” explains
Johanna, “coming from diverse
backgrounds and with different needs.”
Coming from a university Johanna
appreciates the interaction with the
other Link people from Aboriginal
medical services and government
agencies which helps her learn how
the different components of the CRCAH
work.
Face-to-face meetings of Link people
are a highlight for Johanna. “The
sharing of information between Link
people about what is happening in their
organisation is invaluable in getting
a good sense of the CRCAH being the
sum of all its partners, and in creating
links between CRCAH partners and the
CRCAH.”

This information-sharing and networknurturing role is also facilitated by the
Link person induction which was last
held in May. Comprising small group
discussions, the inductions are a “great
introduction” according to Johanna,
with the last one “particularly useful in
getting some feedback from new Link
people about what were burning issues
for them and their partners, as well
as discussing some of the issues Link
people need to come to grips with, such
as in-kind contributions.”
“The Coordinator role has been
particularly important,” explains
Johanna, “when the CRCAH has wanted
to get partners involved in development
of projects or events, and I have spent
time talking to people to ensure they
understand what is expected of them,
and let them know that I am available
if they have questions.”
Johanna was impressed by the way that
Link people broadened the CRCAH’s
ambit through the involvement of
community-based individuals and
groups at the annual symposium.
“Getting community people on board
with the CRCAH has been an important
role of Link people,” says Johanna,
“and as the Coordinator I saw a lot
of work put in by the Link people in
assisting community people get to the
Symposium, and believe that the high

level of involvement in the Symposium,
in part, can be attributed to the Link
people’s work.”
It can be challenging, Johanna admits,
trying to keep Link people in touch with
relevant CRCAH activities when they’re
all busy people. The fortnightly
CRCAH bulletin which she coordinates
helps with this process, replacing ad
hoc and bulky emails. Above all, her
role provides an opportunity to learn
from lots of great people and from
their different experiences which makes
it especially sad when a Link person
resigns: “They usually leave with a
wealth of knowledge, as well as some
great personalities, but each person
brings something important to the role.”
Johanna is also the CRCAH’s Research
Development Ofﬁcer based at the
Centre for Health and Society, School
of Population Health, The University of
Melbourne.

Johanna Monk (right) with program managers Arwen Pratt and Vanessa Harris
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The Link person role
helps coordinate, nurture
and strengthen the
ties between AIATSIS,
the CRCAH, and other
organisations and
colleagues with a deep
interest in Aboriginal
and Torres Strait Islander
health improvement

Kerry Arabena and Graham Henderson

Kerry Arabena and Graham Henderson, CRCAH Link people at AIATSIS
Kerry and Graham are both Research
Fellows in Health, and share the Link person
role at AIATSIS. Kerry is a descendant
through her father of the Meriam people
of Murray Island in the Torres Strait, and
has an extensive background in public
health and community development. Kerry
is currently completing her PhD at The
Australian National University. Graham is
a descendant of British colonisers, and also
has a background in public health.
AIATSIS, a core partner of the CRCAH, is a
federal statutory authority with a long history
of support for research into Aboriginal and
Torres Strait Islander health. The governing
Council and senior staff of AIATSIS, led by
Principal Steve Larkin, view participation in
the CRCAH as an important contemporary
vehicle to maintain and expand an active,
focused and relevant program of health
research. The Link person role helps
coordinate, nurture and strengthen the
ties between AIATSIS, the CRCAH, and
other organisations and colleagues with
a deep interest in Aboriginal and Torres
Strait Islander health improvement. Kerry
and Graham, by sharing the Link person
role, are able to maintain a continuity of
information ﬂow in a number of directions
whilst still conducting their research and

other responsibilities. This shared role has
also contributed towards supporting each
other in our research projects, knowledge
of theoretical frameworks, expansion of
our network of colleagues, writing, reading,
discussion, and participation in meetings,
seminar programs and conferences.
The shared Link role has involved
participation in speciﬁc teleconferences,
face-to-face Link meetings, a regular Link
email network, responsibilities around inkind reporting of CRCAH-endorsed AIATSIS
research projects, and encouraging new
in-kind research proposals and participation
of colleagues in CRCAH funded projects.
Within AIATSIS, the Link role has involved
communicating CRCAH information
amongst our colleagues and Council,
remembering that health research is one
part of the wide multidisciplinary interests
of AIATSIS staff, which include history,
anthropology, linguistics, arts, native title,
law, archaeology, education, and ecology.
Outside AIATSIS and the CRCAH, the
Link role has involved communicating
knowledge about the CRCAH to our research
partners and other colleagues, mainly by
distributing the CRCAH Bulletin and

Gwalwa-Gai Newsletter widely across
Australia and overseas.
Perhaps the most satisfying aspect of the
shared Link role has been the opportunity
to talk about this ‘large national body’,
the CRCAH and its possibilities, with coresearchers at the local community level.
Kerry and Graham were given the unique
privilege, with other colleagues, of working
on a community-based research project on
prison health in the ACT, a project initiated
and driven with passion by the local
Winnunga Nimmityjah Aboriginal Health
Service. Moreover, the CRCAH provided
the community-based researchers an
opportunity of presenting their ﬁndings at
an International Symposium on Indigenous
health in Adelaide. This enabled the
community researchers to meet Indigenous
peoples from a diverse range of countries,
and to share and discuss ideas about future
health strategies and research.
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List of Link people
2006−07
Kerry Arabena
Graham Henderson
Karrina DeMasi
*Jan Schmitzer
*Stephen Harrop
*Joelene Preece
Zane Hughes
*Robyn Thompson
Cyril Oliver
Laurie Rivers
Jodie Green
*Sharyn Elkin
Allan Sambono
*Fiona Skelton
Felicia Fletcher
Joe Hujs
Sandra Thoman
Braiden Abala
Inge Kowanko
Kim O’Donnell
Penny Bisset
Susie Hopkins
*Geoffrey Angeles
Gail Garvey
*Janelle Stirling
*Pauline Fraley
Johanna Monk
Richard Taylor
Megan Williams
*Sue Vlack

AIATSIS
AIATSIS
BIITE
BIITE
BIITE
CAAC
CDU
CDU
DDHS
DBERD
DEET
DEET
FACSIA
FACSIA
DoHA
DoHA
DoHA
DHCS
FU
FU
LTU
MSHR
MSHR
QIMR
QIMR
QIMR
UM
UQ
UQ
UQ

* has resigned from Link person position

Megan Williams

‘Coming Home to CRCAH’
A sense of ‘coming home’ was what
UQ researcher/lecturer Megan
Williams felt in joining CRCAH as
a Link person in April 2007. An
Associate Lecturer in UQ’s Indigenous
Health Unit, School of Population
Health, and a Wiradjuri descendent
on her father’s side, Megan believes
her CRCAH Link person role has led
her into a world she only hoped
existed, where people collaborate,
share information and advocate the
social determinants of Indigenous
health.
Megan says the CRCAH’s research
community is very supportive
and she is able to link in with
others for resources, networks
and encouragement. “The CRCAH’s
programs and structure operate
within an approach and environment
which suits my way of working,” she
says. “The communication processes,
the programs and reporting are all
reasonably easy to negotiate. I have
been relieved and amazed rather
than overwhelmed.”
The Link-person role brings with it
the responsibility to ﬁnd out about
the range and types of Indigenous
health research that are occurring.
Megan feels that having a deﬁned
role has increased her conﬁdence
in crossing the health and social
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research disciplines, and says she has
had to approach and engage with
others she would “never have had a
reason to directly seek out, but with
whom connections could be mutually
useful, now or in the future”.
Megan’s future research work will
focus on support and services for
Indigenous people post-prison
release, which she hopes to
formulate into a PhD program,
building on her experience working
in community-based health
organisations, and her postgraduate
studies in applied social research.
Megan also contributes to teaching in
the new Bachelor of Health Sciences
at University of Queensland, which
has an Indigenous Health major.
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Appendix 1−Performance Measures
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)
59
Number of presentations at conferences arising from CRCAH research (both funded and in-kind research) 65
Amount of competitively funded research leveraged into CRCAH as in-kind
$606,000
Amount of other external funding leveraged into CRCAH through external projects.
$340,000
Proportion of CRCAH research reports published following quality assurance processes.
87%
1.2. Undertake relevant research with impact on Aboriginal health outcomes through research partnerships with stakeholders, Aboriginal control
and participation, and high standards of ethical and methodological practice.
Proportion of CRCAH funded projects which have undergone quality assurance processes (merit and
94%
technical review by scientiﬁc and industry reviewers)
Number and proportion of programs developed and conducted in collaboration with industry partners
100%
Number and proportion of CRCAH funded projects initiated from industry priorities.
80%
Proportion of industry representation at Symposium.
57%
Number and proportion of members of the Board, Executive, Research Development committee who are Board: 8/12 (66%)
Aboriginal.
Executive: 3/5 (60%)
Number and proportion of projects conducted with Aboriginal Project Leaders/team members.

RDG: 11/25 (44%)
23 Aboriginal project leaders/project
managers.

2. UTILISATION AND APPLICATION OF RESEARCH OUTPUTS
Research programs will achieve improvements in health outcomes for Aboriginal people.
Number and proportion of programs which include explicit research transfer goals and plans that aim to
achieve research impacts conceptually, symbolically, and/or instrumentally.
Number of identiﬁable conceptual, symbolic or instrumental impacts from each CRCAH research program
(annual description and testimonials).
Number and value of in-kind projects incorporated into CRCAH research programs.

100%
Underway
92 in-kind projects, value−unable to
calculate

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

Traineeships: 9 started 7 completed
Cadetships: 2 started, 0 completed
Undergraduate: 1 started, 0 completed
Postgraduate: 30 started, 11 completed
Post-graduate in-kind students: 3
started, 2 completed
Number of non-Aboriginal researchers undertaking and completing research degrees relevant to the
29 started, 20 completed
CRCAH objectives (both CRCAH funded and in-kind students)
In-kind: 12 started, 3 completed
Number of CRCAH-endorsed education and training activities conducted by the CRCAH and its partners
25
Number of students taking part in endorsed education and training activities conducted by the CRCAH and 253
its partners
Number and proportion of research programs which include explicit capacity development plans.
All Programs include capacity
development goals; all have
committed funds to speciﬁc
capacity development activities
Number of students involved in each CRCAH research program’s activities
Chronic Conditions: 5
Comprehensive Primary Health Care,
Health Services and Workforce:6
Healthy Skin: 3
Social Determinants: 5
Social and Emotional Wellbeing: 3
4. COLLABORATIVE ARRANGEMENTS
To enhance collaboration among researchers, between researchers and industry or other users, and to improve efﬁciency in the use of intellectual
and other research resources
Number of Board meetings held
3
Number of Research Development Group and Link people meetings held
RDG−3
Number of core partners, external partners, research and industry partners involved in CRCAH research.
Number of CRCAH newsletters produced
Degree of satisfaction with CRCAH newsletters and other communications mechanisms (annual survey)
5. MANAGEMENT
Summary ﬁnancial statement
Proportion of total budget allocated to administration of the CRCAH
Quarterly and annual ﬁnancial statements, annual report, management data questionnaire and audit
submitted to DEST on time.
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Link People−5
175
6
n/a
Completed
22%
Completed

Appendix 2−Full List of Research Projects, June 2007
No.

Project title

3

Project leader/s

Administering
organisation

Expected
completion
date

Status

Program

Optimising chronic lung disease care for Indigenous Bart Currie
Australians

MSHR

Ongoing

Active

CC

5

Meliodosis and pneumonia

Bart Currie,
Mark Mayo

MSHR

Ongoing

Active

CC

14

The impact of Prevenar on the incidence of invasive
pneumococcal disease in Australia

Vicki Krause,
Christine Selvey

DHCS

Dec 2007

Active

CC

22

Development of parenting support interventions for
Indigenous families

Gary Robinson

CDU

Ongoing

Active

SEWB

37

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

Alan Ruben,
Peter Morris

MSHR

Ongoing

Active

CC

47

National Institute of Clinical Studies Collaborative—
Research transfer and knowledge brokering in the
Indigenous health context

Jenny Brands

MSHR

Ongoing

Active

CPHC

54

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

Joan
Cunningham

MSHR

Dec 2008

Active

CC

61

Coordinated Aboriginal mental health care

Inge Kowanko

FU

June 2008

Active

SEWB

63

Australian integrated mental health initiative

Tricia Nagel

MSHR

Dec 2008

Active

SEWB

64

Learning from action: Management of Aboriginal
health services

Judith Dwyer

LTU

June 2008

Active

CPHC

65

Evaluating antenatal care services in the Central
Australian region

Leshay
Maidment

CAAC

Ongoing

Active

CPHC

81

Social determinants of health: Publication of
workshop papers

Michael Bentley

FU

Sep 2007

Active

SDOH

83

Safe management of intoxicated people training
COURSE

Charlotte de
Crespigny

FU

Ongoing

Active

SEWB

84

Mental health and AOD co-morbidity—Emergency
mental health and AOD co-morbidity—Intensive
training courses COURSE

Charlotte de
Crespigny

FU

Ongoing

Active

SEWB

85

Koori health: Past and present COURSE

Shaun Ewen,
Bill Genat

UM

Ongoing

Active

CPHC

86

Development and delivery of postgraduate subject
stream COURSE

Shaun Ewen,
Bill Genat

UM

Ongoing

Active

CPHC

88

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

Graham
Henderson

AIATSIS

Oct 2007

Active

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

TBC

Active

CC

92

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

Charlotte de
Crespigny

FU

Ongoing

Active

CC

94

IMPAKT

Alan Cass,
Jeannie Devitt

MSHR

Dec 2007

Active

CC

95

Cancer in Aboriginal and Torres Strait Islander
peoples in Queensland

Patricia Valery

QIMR

Ongoing

Active

CC

96

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

Kevin Rowley

UM

Dec 2008

Active

CC

97

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

Melissa Haswell

UQ

Ongoing

Active

SEWB

99

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

Inge Kowanko

FU

Ongoing

Active

CC

100

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

Richard Taylor

UQ

Ongoing

Active

CPHC

103

Empowerment as a strategy for health and
wellbeing

Melissa Haswell

UQ

Ongoing

Active

SEWB
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No.

Project title

Project leader/s

Administering
organisation

Expected
completion
date

Status

Program

106

Establishing the prevalence of the Human
Papilloma Virus infection in Indigenous and nonIndigenous women in Australia

Suzanne
Garland, John
Condon

MSHR

Dec 2007

Active

CC

107

Audit and Best practice for Chronic Disease
Extension (ABCDE)

Ross Bailie

MSHR

Ongoing

Active

CPHC

110

(Student) Information atlas project

Sanchia
Shibasaki

ANU

June 2008

Active

CPHC

111

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

Janet McIntyre,
Ann Roche

FU

Ongoing

Active

CPHC

112

Capacity building in Indigenous policy-relevant
health research (CIPHER)

Joan
Cunningham

MSHR

June 2009

Active

CPHC

113

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

Linnett Sanchez

FU

Ongoing

Active

CC

115

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

Eileen Willis

FU

June 2008

Active

SDOH

125

Improved dental health for remote Aboriginal
children: A cluster randomised trial

Peter Morris

MSHR

Ongoing

Active

CPHC

127

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

Ross Andrews

UM

Jan 2009

Active

CC

130

Teaching and learning topics in Indigenous health
in Central Australia COURSE

Kerry Taylor

FU

Ongoing

Active

CPHC

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

June 2010

Active

CPHC

134

Graduate Certiﬁcate in Health: Diabetes
management course COURSE

Meri King

FU

Ongoing

Active

CC

142

Compositional and contextual determinants of
urban health inequities: An Indigenous perspective

Fran Baum

FU

Aug 2008

Active

SDOH

144

(Student) The changing trends in end of life care

Chris McGowan

FU

June 2010

Active

CPHC

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

Dec 2007

Active

CPHC

146

Remote health practice program COURSE

Sabina Knight

FU

Ongoing

Active

CPHC

149

(Student PhD Thesis) ACE prevention

Michael Otim

UM

Dec 2007

Active

CPHC

151

Continuous improvement project (CIP) in the early
detection and management of chronic disease for
ATSI people

Melissa Roberts

CAAC

Ongoing

Active

CPHC

153

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

Priscilla Pyett

UM

Dec 2007

Active

CPHC

155

(Student) Putting cross-cultural policy into practice

Fran Smullen

UM

Dec 2007

Active

CPHC

157

Public health coursework program COURSE

Catherine
Richardson

MSHR

Ongoing

Active

CPHC

158

Developing sustainable Aboriginal health research
practice

Priscilla Pyett

UM

April 2009

Active

CPHC

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

Ongoing

Active

CPHC

162

Housing improvement and child health

Ross Bailie

MSHR

July 2008

Active

SDOH

163

Study of Indigenous research reform

Tamara
Mackean

FU

July 2006

Active

CPHC
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No.

Project title

Project leader/s

Administering
organisation

Expected
completion
date

Status

Program

166

Ear health research transfer project

Peter Morris,
Jenny Brands,
Susie Hopkins

CRCAH/MSHR

Ongoing

Active

CC

167

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

Lesley Barclay

CDU

June 2012

Active

CPHC

171

Scoping paper on social and emotional wellbeing

Wendy
Edmondson

CRCAH

TBC

Active

SEWB

178

Improving the culture of hospitals project

Russell Renhard

LTU

April 2009

Active

CPHC

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

Graham
Henderson

AIATSIS

Aug 2007

Active

SDOH

181

Imagining childhood: Children culture and
community

Gary Robinson

CDU

TBC

Active

SEWB

182

Handwashing campaign

Nicola Slavin

NT DHCS

April 2008

Active

SDOH

183

Aboriginal and Torres Strait Islander
apprenticeships with DHCS

Douglas Josif

DHCS

June 2008

Active

CPHC

184

Aboriginal people travelling well

Yvonne Helps

FU

Sep 2007

Active

SDOH

185

Developing, sustaining and evaluating health
programs for Aboriginal men

Brian McCoy

LTU

Feb 2010

Active

SEWB

188

A collaborative and international study of
bronchiectasis in Indigenous children

Peter Morris

MSHR/QIMR/
DHCS

Dec 2010

Active

CC

189

BIITE residential workshop: Public health
perspectives and methods (offered jointly with
MSHR) COURSE

Kate Senior

MSHR/BIITE

Ongoing

Active

CPHC

190

Centre for Excellence in Indigenous Tobacco
Control (CEITC)

Viki Briggs

UM

Ongoing

Active

CC

191

Integration of Indigenous health into Master of
Psychiatry/Master of Psychiatric Medicine COURSE

Shaun Ewen

UM

Dec 2008

Active

SEWB

192

(Student) HPV vaccine and the Indigenous
community intentions to vaccinate their preadolescent children: What do Indigenous people
think about giving a vaccine to children to prevent
cancer of the cervix?

Margaret
Heffernan

UM

Ongoing

Active

CC

194

Health service utilisation—Stage 1

Michael Bentley,
Rae Walker,
Bronwyn
Fredericks

FU/LTU/
QAIHC

Dec 2007

Active

CPHC

203

Frameworks for best practice in funding and
regulation project

Judith Dwyer

FU

June 2009

Active

CPHC

208

ACE prevention—Advisory committee project

Rob Carter

UQ

June 2010

Active

CPHC

216

Monitoring Aboriginal tobacco control

David Thomas

MSHR

Ongoing

Active

CC

217

CQI and health promotion

Ross Bailie,
Nikki Clelland,
Leisa McCarthy

MSHR

Ongoing

Active

CC

218

Chronic conditions self-management

Peter Harvey,
Inge Kowanko,
Malcolm
Battersby

FU

Ongoing

Active

CC

219

Men’s sheds/spaces

Rick Haye, Jack
Bulman

LTU

Ongoing

Active

CC

225

Utility costs as a social determinant of health

Eileen Willis

FU

March 2008

Active

SDOH

238

Quality standards in ATSI health

Ian Anderson,
Mick Gooda

UM/CRCAH

December
2007

Active

CPHC

241

Take two—Aboriginal team

Ric Pawsey,
Margarita
Frederico

LTU

Ongoing

Active

SEWB

242

Talking about maternity and postnatal care with
Aboriginal families in Victoria and SA

Stephanie
Brown

The University
of Melbourne

July 2010

Active

CC
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No.

Project title

Project leader/s

Administering
organisation

Expected
completion
date

Status

Program

243

Cultivating a concern for cultural competency

Tanya Sofra

LTU

Nov 2007

Active

CPHC

244

(Student) Analysis of representation of Indigenous
Australians in mainstream print media: An
exploration centred on the social determinants of
health

Jessica Roberts

LTU

Nov 2007

Active

SDOH

245

Stock-take and gap analysis of Indigenous drug
prevention research

Russell Renhard

LTU

October 2007

Active

SD

246

Measuring the social and emotional wellbeing of
Indigenous children

Margarita
Frederico,
Muriel Bamblett

LTU

July 2007 or
July 2008 if
re-funded

Active

SEWB

247

Boys to men: Garbutt Magpies 25 years on

Brian McCoy,
Jacinta Elston

LTU

Sep 2008

Active

SEWB

267

(Student) Strengthening our voice: A comparative
post-colonial narrative of the Kamilaroi people of
northwest NSW and Canadian people

Serene
Fernando

CRCAH

2010

Active

SDOH

6

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

Kerin
O’Dea, Julie
Brimblecombe

MSHR

n/a

Completed

CC

19

Fluoridation demonstration project

Ross Bailie

MSHR

June 2006

Completed

SDOH

28

Comparative longitudinal study for NT health zones

Ross Bailie

MSHR

Dec 2006

Completed

CPHC

35

Sharing the true stories 2—Research transfer

Isaac Brown,
Michael Christie

CDU

May 2007

Completed

CPHC

45

Dissemination of 4th edition of CARPA manual

John
Wakerrman

FU

Dec 2007

Completed

CPHC

66

Looking for practical solutions for quality
assessment processes for grant and publication
reviews in Aboriginal health

Fran Baum

FU

Jan 2006

Completed

CPHC

98

Point-of-care in Aboriginal hands

Mark Shephard

FU

n/a

Completed

CC

102

The burden of disease and injury in Indigenous
Australians

Theo Vos

UQ

July 2007

Completed

CPHC

105

Overseas trained doctors in Aboriginal health
services

Peter Hill

UQ

June 2007

Completed

CPHC

116

The National Trachoma and Eye Health Program
(NTEHP) history project

Geoff Gray

AIATSIS

June 2007

Completed

CPHC

128

Social determinants of Indigenous health short
course and textbook

Ross Bailie

MSHR

March 2007

Completed

SDOH

129

(Student PhD Thesis) Feasibility of transferring an
Aboriginal health program that is successful from
one community to another

Jill Mitchell

FU

Oct 2006

Completed

CPHC

135

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

Meri King

FU

Nov 2006

Completed

CC

136

Water service delivery and State and
Commonwealth water reform objectives—A
response from Aboriginal communities in SA

Meryl Pearce

FU

June 2007

Completed

SDOH

138

(Student) Improving the patient journey

Monica
Lawrence

Flinders
University

June 2007

Completed

CPHC

139

Development of clinical practice guidelines for the
management of alcohol problems in ATSI peoples

Charlotte de
Crespigny

FU

Nov 2006

Completed

CPHC

143

(Student) The impact of Aboriginal health workers
undertaking the diabetes educators course at
Flinders University

Angela
Eastwood

FU

n/a

Completed

CC

147

Hospitalised injury of Australia’s Aboriginal and
Torres Strait Islander people 2000−02

Yvonne Helps

FU

Nov 2006

Completed

CPHC

169

Water service delivery and changing household
water use

Eileen Willis

FU

June 2007

Completed

SDOH

171

AHCSA/RAH procedures and protocols project

Alwin Chong

CRCAH

June 2007

Completed

CPHC
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No.

Project title

Project leader/s

Administering
organisation

Expected
completion
date

Status

Program

180

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

Kerry Arabena

AIATSIS

n/a

Completed

SEWB

21

Evaluation of the Top End division of General
Practice AMHW Program (exploring together)

Gary Robinson

CDU

TBC

TBC

SEWB

118

Evaluating the use of the Flinders model of chronic
care (incorporating care planning and selfmanagement in Aboriginal health services)

Malcolm
Battersby

FU

TBC

TBC

CC

119

The development and delivery of online
postgraduate education—Graduate Certiﬁcate in
Health (Self-Management) COURSE

Malcolm
Battersby

FU

TBC

TBC

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

TBC

TBC

CC

121

The self-management component of the National
Chronic Disease Self-Management Strategies

Malcolm
Battersby

FU

TBC

TBC

CC

122

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

Malcolm
Battersby

FU

TBC

TBC

CC

123

Preparation of a national chronic condition selfmanagement curriculum resource kit for use in the
Aboriginal Health Worker and Torres Strait Islander
health worker education programs

Malcolm
Battersby

FU

TBC

TBC

CC

150

Grow well project

Bruce Loomes

CAAC

TBC

TBC

CPHC

159

Maternal and child health project

John Boffa

CAAC

TBC

TBC

SEWB
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Appendix 3−Publications 2006−07
Books chapters
Anderson, I. 2007, ‘Policy processes’, in R. Bailie, R. D. Chenhall, T. Dunbar & B. Carson (eds), Social determinants of Indigenous
health, Allen & Unwin, Sydney, pp. 231–252.
Anderson, I. 2007, ‘Understanding the processes’, in R. Bailie, R. D. Chenhall, T. Dunbar & B. Carson (eds), Social determinants of
Indigenous health, Allen & Unwin, Sydney, pp. 21–40.
Anderson, I., Crengle, S. & Klugman, M. 2006, ‘Health of Aboriginal and Torres Strait Islander and Maori people’, in P. Harris, S. Nagy
& N. Vardaxis, Mosby’s dictionary of medicine, nursing and health professions, Elsevier, United Kingdom, pp. 2056–2060.
Bailie, R. S. 2007, ‘Housing’, in B. Carson, T. Dunbar, R. Chenhall & R. Bailie (eds), Social determinants of Indigenous health, Allen &
Unwin, Sydney.
Cotter, P., Anderson, I. & Smith, L. R. 2007, ‘Indigenous Australians: Ageing without longevity?’, in E. Ozanne, S. Encel & A. Borowski
(eds), Longevity and social change in Australia, UNSW Press, Sydney, pp. 65–98.
Katz, E., Walter, M. & Anderson, I. 2006, ‘Living culture’, in P. Beilharz & T. Hogan (eds), Sociology: Place, time and division, Oxford
University Press, South Melbourne, pp. 210–214.

Discussion Papers
Anderson, M., Smylie, J., Anderson, I., Sinclair, R. & Crengle, S. 2006, First Nations, Inuit and Métis health indicators in Canada: A
background paper for the project ‘Action-oriented indicators of health and health systems development for Indigenous peoples in
Australia, Canada and New Zealand’, Report No. 18, Onemda VicHealth Koori Health Unit, The University of Melbourne, Melbourne.
Anderson, M., Anderson, I., Smylie, J., Crengle, S. & Ratima, M. 2006, Measuring the health of Aboriginal and Torres Strait Islander
peoples: A background paper for the project ‘Action-oriented indicators of health and health systems development for Indigenous
peoples in Australia, Canada and New Zealand’, Report No. 16, Onemda VicHealth Koori Health Unit, The University of Melbourne,
Melbourne.
Siciliano, F., Stevens, M., Condon, J. & Bailie, R. 2006, A longitudinal data resource on key inﬂuences on health in the Northern
Territory: Opportunities and obstacles, CRCAH Discussion Paper No. 1, CRCAH, Darwin.
Lock, M. 2007, Aboriginal holistic health: A critical review, CRCAH Discussion Paper No. 2, CRCAH, Darwin.
Ratima, M., Edwards, W., Crengle, S., Smylie, J. & Anderson, I. 2006, Maori health indicators: A background paper for the project
‘Action-oriented indicators of health and health systems development for Indigenous peoples in Australia, Canada and New Zealand’,
Report No. 17, Onemda VicHealth Koori Health Unit, The University of Melbourne, Melbourne.

Reports
Arkles, R. 2006, Overseas trained doctors in Aboriginal and Torres Strait Islander health services: A literature review, Muru Marri,
UNSW, Sydney.
Bailie, R. S., Si, D., Dowden, M. & Lonergan, K. 2007, Audit and best practice for chronic disease—Project ﬁnal report, Menzies School
of Health Research, Darwin.
Fletcher, Sarah for Victorian Aboriginal Community Controlled Health Organisation (VACCHO) 2007, Communities working for
health and wellbeing: Success stories from the Aboriginal community controlled health sector in Victoria, VACCHO and CRCAH,
Darwin.
Helps, Y. L. M. & Harrison, J. E. 2006, Hospitalised injury of Australia’s Aboriginal and Torres Strait Islander people: 2000–02, Injury
Technical Paper Series Number 8, AIHW cat. no. INJCAT 94, Australian Institute of Health and Welfare, Adelaide.
King, M. 2006, The relevance of an accredited Australian Diabetes Educators Association Course to Aboriginal Health Worker,
supervisors and Aboriginal people in South Australia, CRCAH, Darwin.
Poroch, Nerelle, with support from Julie Tongs, Peter Sharp, Mick Dodson, Steve Larkin, Katja Mikhailovich, Jodie Fisher, Ray Lovett,
Kerry Arabena, John Van den Dungen, Jilpia Nappaljari Jones, Leila Smith, Jo Victoria & Graham Henderson 2007, You do the crime,
you do the time: Best practice model of holistic health service delivery for Aboriginal and Torres Strait Islander inmates of the ACT
prison, Winnunga Nimmityjah Aboriginal Health Service, Canberra.
Rivalland, Paul for the Western Desert Nganampa Walytja Palyantjauku Tjutaku 2006, ‘It’s more than machines and medicine, they
should understand, there’s a Yanangu Way’: Yanangu providing their own kidney dialysis services as Indigenous people from the
Western Desert, Central Australia—Summary report, Western Desert Nganampa Walytja Palyantjauku Tjutaku and CRCAH, Darwin.
Rowley, K. & Brown, A. 2006, Heart health follow up study: Urapuntja Health Service cohort, March 1995–December 2004, The
University of Melbourne, Melbourne.
Vos, T., Barker, B., Stanley, L. & Lopez, A. D. 2007, The burden of disease in Aboriginal and Torres Strait Islander peoples 2003, The
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University of Queensland, Brisbane.
Willis, E., Pearce, M., Wadham, B., McCarthy, C. & Ryan F. 2007, Report to Copley and Lyndhurst Progress Associations on
community views on the social impact of current water supplies, Flinders University, Adelaide.

Journal Articles
Anderson, I. 2007, ‘The end of Aboriginal self-determination?’, Futures, 39:137–154.
Anderson, I. & Thomas, D. 2006, ‘Aboriginal health is improving’, Aboriginal and Islander Health Worker Journal, 30(5):5.
Anderson, I. & Whyte, J. 2006, ‘Australian federalism and Aboriginal health’, Australian Aboriginal Studies, 2:5–11.
Aitken, L., Anderson, I., Atkinson, V., Best, J., Briggs, P., Calleja, J., Charles, S., Doyle, J., Mohamed, J., Patten, R., Rowley, K. &
Simmons, D. 2007, ‘A collaborative cardiovascular health program for Aboriginal and Torres Strait Islander people in the Goulburn–
Murray region: Development and risk factor screening at Indigenous community organisations’, Australian Journal of Primary
Health, 13(1):9–17.
Anderson, K., Cass, A., Cunningham, J., Snelling, P., Eris, J., Devitt, J. & Preece, C. 2007, ‘Psychosocial criteria in Australian practice
guidelines for determining patient suitability for kidney transplantation’, Social Science & Medicine, 64:2107–2114.
Arkles, R., Hill, P. S. & Pulver Jackson, L. 2007, ‘Overseas-trained doctors in Aboriginal and Torres Strait Islander Health Services:
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for a Mobile World, Annual Conference of The Australian Sociological Association, Perth, December.
Pyett, P. & Waples-Crowe, P. 2006, ‘Putting the sociological into the Indigenous health agenda’, paper presented to Sociology for a
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Harrington, Z. 2006, ‘The sharp end of the needle’, MSc (Health Science) thesis, Flinders University.
McDonald, E. 2007, ‘Population-Health-Environment: Improving Hygiene and Children’s Health in Remote Australian Indigenous
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Cunningham, J. 2006, ‘[Letter:] Diversity of primary health care providers for urban Indigenous Australians’, Australian and New Zealand
Journal of Public Health, 30:580–581.
McCoy, B. 2006, ‘[Feature letter:] Wadeye youth can master their destiny’, Eureka Street Online, 19 September, www.eurekastreet.com.au
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Appendix 4−Involvement of End-users in CRCAH Activities
Please note: this table records beneﬁts to end users of which the CRCAH is aware.
Current work to evaluate the impact of CRCAH activity will produce more accurate results of beneﬁts arising. Also, this table
does not fully indicate the extent to which end users contribute or bring value to the work of the CRCAH. Most of the end users
listed contribute signiﬁcantly to the work of the CRCAH.
Industry body

Type/s of interaction, activity and location

Nature and scale of beneﬁts to end users, including $
amounts if available

Aboriginal & Islander Alcohol
Relief Service

Participation in roundtable

Inﬂuence on research priorities

Aboriginal & Torres Strait
Islander Policy

Participant at roundtable

Inﬂuence on research priorities

Aboriginal Healing Foundation
Canada

Participation in roundtable

International linkages on SEWB approaches

Aboriginal Health Council of SA

Collaborator in several projects, participant in project
development, roundtables, CRCAH Symposium, CSDH
Symposium, partner in in-kind projects

Inﬂuence on research priorities project grant

Aboriginal Medical Services
Alliance of the NT (AMSANT)

Participant in project development, attendance at CRCAH
Symposium, CRCAH staff member based there

Inﬂuence on research priorities, access to/use of
CRCAH staff member

ACT Government

Collaborator in project

Development of health system for Aboriginal
prisoners in new ACT prison

ACT Healthpact

Collaborator in project

Development of health system for Aboriginal
prisoners in new ACT prison

Amawtay Huasi University,
Ecuador

Participant at CSDH Symposium

Knowledge sharing, networking

AMITY

Collaborator in project

Research applied to local organisational needs

Anamuri, Chile

Participant at CSDH Symposium

Anangu Education Ofﬁce / Dept
of Education

Collaborator in project

Apunipima Cape York Health
Council

Participation in roundtable

Inﬂuence on research priorities

Arnhem Land Progress
Association

Participant in project development

Inﬂuence on research design

Assiniboine Community College

Participant at roundtable

Inﬂuence on research priorities

Australian Bureau of Statistics

Collaborator in project

Australian College of Rural and
Remote Medicine (ACCRM)

Collaborator in project

Australian Indigenous Doctors
Association (AIDA)

Participant at roundtable, CSDH Symposium

Inﬂuence on research priorities

Australian Indigenous
HealthInfoNet

Collaborator in project

Inﬂuence on research design

Australian Institute of Health
and Welfare

Collaborator in project

Australian National University

Collaborator in project

Bagot Community Clinic

Collaborator in project

Baker Institute

Collaborator in project, participant at CSDH Symposium

Balunu Development Aboriginal
Corporation

Participation in roundtable, CRCAH support in developing
evaluation plan, roundtable to communicate with NT
government and NGO agencies

Inﬂuence on research priorities, in-kind support from
CRCAH staff

Batchelor Institute of
Indigenous Tertiary Education

Associate Participant Link person, Link induction, CRCAH
projects help inform teaching e.g. Healthy Skin, ABCD,
participant in quality assurance processes

Knowledge sharing, networking
Research applied to local organisational needs

Beyondblue

Participant in roundtable, participant/partner in several
projects

Knowledge sharing, networking
Access to CRCAH networks

Bundjalung Elders Council

Participant at CRCAH Symposium

Knowledge sharing, networking

Cancer Councils

Collaborator in project

Research applied to local organisational needs
Access to CRCAH networks

CanDo4Kids / Townsend House

Collaborator in project

Knowledge sharing, networking
Research applied to local organisational needs
Access to CRCAH networks

Cape York Institute

Participant at roundtable

Inﬂuence on research priorities

CCRE Aboriginal Health Council
of SA

Participant at roundtables, quality assurance processes,
CRCAH Symposium, collaborator in funded and in-kind
projects

Inﬂuence on research priorities, shared investment in
research priorities

Access to CRCAH networks
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Industry body

Type/s of interaction, activity and location

Nature and scale of beneﬁts to end users, including $
amounts if available

Ceduna Koonibba Aboriginal
Health Service

Collaborator in project

Research applied to local organisational needs

Centacare

Participant in workshop

Knowledge sharing, networking

Central Australian Aboriginal
Congress (CAAC)

Core Participant, Board member, Chairperson of SME Forum,
sponsorship of one staff member to attend Healing Our
Spirit Worldwide, participation in roundtables, participant in
quality assurance processes, CRCAH Symposium, Commission
on the Social Determinants Of Health Symposium, participant
in number of projects, contributor of several in-kind projects,
host to two CRCAH trainees, three CRCAH sponsored industry
attendees at Chronic Diseases Network Conference,CRCAHfunded Research Fellow (position vacant)

Inﬂuence on research priorities, professional
development support, funded project

Central Australian Remote
Practitioners Association

Collaborator in project

Research applied to local organisational needs

Central Northern Adelaide
Health Service (CNAHS)

Collaborator in project, participant in CSDH Symposium
Participant at CRCAH Symposium

Knowledge sharing, networking
Research applied to local organisational needs

Centre for Remote Health

Collaborator in project

Shared investment in research priorites

Centre for Rural & Remote
Mental Health Queensland

Participant at roundtable , CRCAH CEO is board member

Children Services SA

Collaborator in project

Research applied to local organisational needs

Children Youth & Women’s
Health Service

Participant at CSDH Symposium

Knowledge sharing, networking

Communication and
Information Strategies
Collaborative Centre for
Aboriginal Health Promotion

Participation in roundtables and/or quality assurance
processes

Knowledge sharing, networking

Council of Deans of Australian
Medical Schools

Partner in major project promoting Aboriginal content/
cultural appropriateness of medical education, Recipients of
CRCAH publications

Research applied to local organisational needs

Council of Remote Area Nurses
of Australia (CRANA)

Collaborator in project

Research applied to local organisational needs

Country Health SA (HMS Area
Aboriginal Health)

Participant at CRCAH Symposium

Knowledge sharing, networking

Danila Dilba Health Service

Core Participant, Board member, Link person, sponsorship of
one staff member to attend Healing Our Spirit Worldwide,
participation in roundtables, participant in quality assurance
processes, CRCAH Symposium, participant in number of
projects, two staff receiving scholarship and/or professional
development support, CRCAH-funded Research Fellow

Inﬂuence on research priorities, professional
development support

Department of Community
Health and Services (NT)

Core Participant, Board member, Program Leader, link
Person, participating in research priority setting, sponsorship
of two staff to attend Healing Our Spirit Conference
Worldwide, participation in roundtables, CRCAH Symposium,
WHO SDOH Symposium, participant in number of projects,
contributor of several in-kind projects, staff movement
between DHCS and CRCAH

Outcomes from ABCDE project applied to DHCS policy
and practice
Healthy Skin East Arnhem delivers skin treatment
services to DHCS clients
Individual professional development

Department of Emergency
Services QLD

Participant at roundtable

Knowledge sharing, networking

Department of Employment and
Workplace Relations

Participant at roundtable

Knowledge sharing, networking

Department of Employment,
Education and Training NT

Associate participant, participant in roundtables, Participant
at CRCAH Symposium, Link Person, Collaborator in project

Research applied to local organisational needs
Knowledge sharing, networking

Department of Health and
Ageing/OATSIH

Core Participant, Board member, Program Leaders,
Link person, funder of International Program, partner
in a number of research projects, signiﬁcant number
of participants in roundtables and quality assurance
processes, participant at CSDH Symposium, research transfer
presentation at head ofﬁce December 2006, CRCAH CEO
and Research Director participation in various projects
and committees, staff movement between OATSIH and
CRCAH, contributor to CRCAH Aboriginal research capacity
development strategy

Inﬂuence on research priorities, Inﬂuence on
research design

Department of Health and
Human Services, Tas

Collaborator in project

Research applied to local organisational needs

Department of Health
SA−Aboriginal Health Division

Participant at CRCAH Symposium

Knowledge sharing, networking
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Industry body

Type/s of interaction, activity and location

Nature and scale of beneﬁts to end users, including $
amounts if available

Department of Health SA

Collaborator in projects, participant in roundtables, quality
assurance process, CRCAH Symposium, CSDH Symposium

Inﬂuence on research priorities
Research applied to local organisational needs
Knowledge sharing, networking

Department of Health WA

Collaborator in project

Research applied to local organisational needs

Department of Human Services,
Vic

Collaborator in project

Research applied to local organisational needs

Diabetes Australia

Collaborator in project

Research applied to local organisational needs

Dietitians Association of
Australia

Collaborator in project

Research applied to local organisational needs

Djarragun College

Participant at roundtable

Knowledge sharing, networking

Drug and Alcohol Services SA

Collaborator in project

Research applied to local organisational needs

Drug Prevention Council

Collaborator in project

Research applied to local organisational needs

Durham University

Collaborator in project

Access to CRCAH networks

Enlace Continental de Mujeres
Indigenas, Nicaragua

Participant at CSDH Symposium

Knowledge sharing, networking

Eyre Peninsula Division of
General Practice

Collaborator in project

Research applied to local organisational needs

FACSIA

Associate participant, program Leader, Link person,
collaborator in external project, partner in number of
projects, participating in roundtables and quality assurance
processes

Inﬂuence on research priorities

Far North Queensland Rural
Division for GPs

Participant at roundtable

Knowledge sharing, networking

Fineline Consultancy

Aboriginal researcher−private consultancy, participation in
project development

Access to CRCAH networks

First Nations & Inuit Health
Branch, Health Canada

Participant at CSDH Symposium

Knowledge sharing, networking

Flinders Medical Centre

Participant at CRCAH Symposium, participant in in-kind
project

Knowledge sharing, networking
Research applied to local organisational needs

Fred Hollows Foundation

Participant at CRCAH Symposium

Knowledge sharing, networking

Garden Point Clinic

Collaborator in project

Research applied to local organisational needs

Gindaja Substance Misuse
Aboriginal Corporation

Participant at roundtable

Inﬂuence on research priorities

Goobidi Bamanga

Participant at roundtable

Inﬂuence on research priorities

Greater Western Area Health
Service NSW

Participant at CRCAH Symposium

Knowledge sharing, networking

Gurriny Yealamucka

Participant at roundtable, participant at CRCAH Symposium

Inﬂuence on research priorities

Health and Natural Resources,
Environment and The Arts

Collaborator in project

Research applied to local organisational needs

Human Rights and Equal
Opportunity Commission

Participant at CSDH Symposium, CRCAH Symposium,
roundtables

Knowledge sharing, networking

Indigenous Land Corporation

Participant at CSDH Symposium

Knowledge sharing, networking

International Organisations for
Migrations, Geneva

Participant at CSDH Symposium

Knowledge sharing, networking

Inuit Tapiriit Kanatami, Canada

Participant at CSDH Symposium

James Cook University

Collaborator in major program of work around
empowerment, attendance at roundtables and contribution
to quality assurance, contributor to range of other projects

Inﬂuence on research priorities, project grant

Kahnawake School diabetes
prevention project Canada

Participant at CRCAH Symposium

Knowledge sharing, networking

Kalparrin Community Inc

Participant at CRCAH Symposium

Knowledge sharing, networking

Katungul Aboriginal Corporation
and Community Medical Service
(Narooma)

Collaborator in project

Research applied to local organisational needs

Kidney Health Australia

Collaborator in project

Research applied to local organisational needs

Kimberley Population Health
Unit

Collaborator in project

Research applied to local organisational needs

Koorie Heritage Trust Inc

Participant at CRCAH Symposium

Knowledge sharing, networking

Kyogle Land Council

Participant at CRCAH Symposium

Knowledge sharing, networking
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Industry body

Type/s of interaction, activity and location

Nature and scale of beneﬁts to end users, including $
amounts if available

Lajamanu Community Council

Collaborator in project

Research applied to local organisational needs

Maari Ma Health Aboriginal
Corporation

Participant at CRCAH Symposium, collaborator in number of
projects

Knowledge sharing, networking
Research applied to local organisational needs

Malabam Health Board

Collaborator in project

Research applied to local organisational needs

Mamu Health Service

Participant at roundtable

Inﬂuence on research priorities

Maori Smokefree Coalition
(NZ)

Collaborator in project

Research applied to local organisational needs

Mary St Adolescent Program

Participant in roundtable

Inﬂuence on research priorities

Maya Healing Centre

Participant in roundtable

Inﬂuence on research priorities

Metis National Council, Canada

Participant at CSDH Symposium

Knowledge sharing, networking

Milikapiti Womens Centre

Collaborator in project

Research applied to local organisational needs

Mookai Rosie B/Bayan

Participant at roundtable

Inﬂuence on research priorities

Mulung Medical Centre
Aboriginal Corp

Participant at roundtable

Inﬂuence on research priorities

Murdoch Childrens Research
Institute

Collaborator in project

Access to CRCAH networks

Muru Marri Ind Health Unit

Participant at CRCAH Symposium, collaborator in project

Knowledge sharing, networking
Research applied to local organisational needs

Muuji Regional Centre

Participant at CRCAH Symposium, collaborator in project

Knowledge sharing, networking
Research applied to local organisational needs

NACCHO

Peak body for Aboriginal health sector, participation in
roundtables, participation in Commission On The Social
Determinants Of Health Symposium, CRCAH Symposium,
collaborator in project

Inﬂuence on research priorities

National Cancer Control
Initiative

Collaborator in project

Research applied to local organisational needs

National Centre for
Immunisation, Research and
Surveillance (NCIRS)

Collaborator in project

Access to CRCAH networks

National Collaborating Centre
for Aboriginal Health, Canada

Participant at CSDH Symposium

Knowledge sharing, networking

National Garifuna Council,
Belize

Participant at CSDH Symposium

Knowledge sharing, networking

National Heart Foundation

Collaborator in project

Research applied to local organisational needs

National Heart Foundation
Australia

Collaborator in project, participant at CRCAH Symposium,
Participation in roundtables and quality assurance processes

Inﬂuence on research priorities

National Stroke Research
Institute

Collaborator in project

Research applied to local organisational needs

Nepabunna Community Council

Participant at CSDH Symposium

Knowledge sharing, networking

Ngarrindjeri Land and Progress
Association−Meningie

Participant at CRCAH Symposium

Knowledge sharing, networking

Nguiu Clinic

Collaborator in project

Research applied to local organisational needs

Noarlunga Health Service

Collaborator in project

Research applied to local organisational needs

Northern Area Health Service,
Queensland Health, Northern
Area Mental Health

Participant at roundtable

Knowledge sharing, networking

Northern Perspectives

Participant at roundtable

Knowledge sharing, networking

NSW Dept of Health

Collaborator in project

Research applied to local organisational needs

NSW Justice Health

Participant at CRCAH Symposium

Knowledge sharing, networking

NT General Practice Education

Participant at roundtable

Inﬂuence on research priorities

Nunatsiavut Government

Participant at CSDH Symposium

Knowledge sharing, networking

Dept of Health & Social
Development, Canada

Participant at CSDH Symposium

Knowledge sharing, networking

Nunkawarrin Yunti South
Australia

Participant in Commission On The Social Determinants Of
Health Symposium, participant in number of projects,

Knowledge sharing, networking
Research applied to local organisational needs

Osteoporosis Australia

Collaborator in project

Research applied to local organisational needs

Outback Stores/ IBA

Participant in project development

Inﬂuence on research design

OXFAM Australia

Participant at roundtable

Knowledge sharing, networking
Access to CRCAH networks
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Industry body

Type/s of interaction, activity and location

Nature and scale of beneﬁts to end users, including $
amounts if available

Palyalatju Maparnpa Health
Committee

Collaborator in project

Research applied to local organisational needs

Plan Health

Collaborator in project, Program Leader

Knowledge sharing, networking
Research applied to local organisational needs
Access to CRCAH networks

Point Pearce Community

Participant at CRCAH Symposium

Knowledge sharing, networking

Pormpuraaw Council

Participant at roundtable

Knowledge sharing, networking

Port Lincoln Aboriginal Health
Service

Participant at CRCAH Symposium, Collaborator in project,
sponsorship of 2 staff to attend Healing Our Spirit
Conference Worldwide

Professional development

Primary Health Care Research
and Evaluation Department
(PHCRED)

Participation in roundtables and quality assurance processes

Knowledge sharing, networking
Access to CRCAH networks

QLD Health

Participant at roundtable, collaborator in projects, participant
at CRCAH Symposium

Inﬂuence on research priorities

Queensland Aboriginal and
Islander Health Council

Collaborator in number of major projects Participant
in roundtables, quality assurance processes, project
development teams Conducting related research through its
Centre for Clinical Research Excellence

Inﬂuence on research priorities, Inﬂuence on
research design, Shared investment in research
priorities

Queensland University of
Technology

Participant at CSDH Symposium

Knowledge sharing, networking

Research Centre for Injury
Studies

Collaborator in project

Access to CRCAH networks

Riverina Medical and Dental
Aboriginal Corporation (Wagga
Wagga)

Collaborator in project

Research applied to local organisational needs

RMIT University

Participant at CSDH Symposium

Knowledge sharing, networking

Royal Adelaide Hospital (RAH)

Collaborator in project

Research applied to local organisational needs

Royal Children’s Hospital

Collaborator in project

Research applied to local organisational needs

Royal Darwin Hospital

Collaborator in project

Research applied to local organisational needs

Royal Flying Doctor Service,
Cairns

Participant at roundtable

Knowledge sharing, networking

Royal Prince Alfred Hospital

Collaborator in project

Research applied to local organisational needs

Rumbalara Aboriginal
Cooperative

Participant at CRCAH Symposium, collaborator in several
projects

Inﬂuence on research priorities

Rural Workforce Agency of
Victoria

Collaborator in project

Research applied to local organisational needs

SARRAH

Collaborator in project

Research applied to local organisational needs

Snake Bay Clinic

Collaborator in project

Research applied to local organisational needs

Social Inclusion Unit- Dept
Premier & Cabinet SA

Participant at CRCAH Symposium

Knowledge sharing, networking

Southern Adelaide Health
Service

Participation in roundtables, CSDH Symposium, CRCAH
Symposium and quality assurance processes Collaborator in
project

Inﬂuence on research priorities

State Dept of Human Services

Collaborator in project

Research applied to local organisational needs

Strong Women Strong Baby’s
Strong Culture Program

Collaborator in project

Research applied to local organisational needs

Sydney South-West Area Health
Service

Collaborator in project

Research applied to local organisational needs

TAIHS (Townsville Aboriginal
and Islander Health Service)

Collaborator in project

Research applied to local organisational needs

Take Two−Berry Street Victoria

Participant in roundtables, Partner in in-kind projects,
Participant at CRCAH Symposium

Inﬂuence on research priorities

Telethon Institute of Child
Health Research

Collaborator in project, Associate Participant, Board member
(independent) involved in quality assurance processes

Knowledge sharing, networking

The George Institute for
International Health

Collaborator in project

Knowledge sharing, networking
Access to CRCAH networks

The Royal Women’s Hospital

Collaborator in project

Research applied to local organisational needs

The WA Centre for Pathology
and Medical Research

Collaborator in project

Access to CRCAH networks
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Industry body

Type/s of interaction, activity and location

Nature and scale of beneﬁts to end users, including $
amounts if available

Tiwi for Life

Collaborator in project

Research applied to local organisational needs

Tiwi Health Advisory Board

Collaborator in project

Research applied to local organisational needs

Top End Division of General
Practice

Collaborator in project

Research applied to local organisational needs

Top End Mental Health

Participant in roundtable, linked to AIMHI project

Inﬂuence on research priorities

TVW

Collaborator in project

Research applied to local organisational needs

University College London, UK

Participant at CSDH Symposium

Access to CRCAH networks
Knowledge sharing, networking

University of Adelaide

Participant at CRCAH Symposium

Access to CRCAH networks
Knowledge sharing, networking

University of Auckland, NZ

Participant at CSDH Symposium

Knowledge sharing, networking

University of Canberra

Collaborator in project

Access to CRCAH networks

University of New South Wales

Collaborator in project, participant in CSDH Symposium

Access to CRCAH networks
Knowledge sharing, networking

University of Queensland

Participant at CRCAH Symposium

Knowledge sharing, networking

University of South Australia

Participant at CRCAH Symposium, collaborator in project

Knowledge sharing, networking
Access to CRCAH networks

University of Sydney

Collaborator in project, participant in CRCAH Symposium

Knowledge sharing, networking
Access to CRCAH networks

University of Victoria

Participant in roundtables, provided facilitator for one
roundtable

Knowledge sharing, networking
Access to CRCAH networks

Urapuntja Health Service

Collaborator in project

Research applied to local organisational needs

VACCA

Participant at roundtables, collaborator in project

Inﬂuence on research priorities

VACCHO

Board member (independent), involved in many CRCAH
projects, participating in research priority setting, sponsorship
of 2 staff to attend Healing Our Spirit Conference Worldwide,
participation in roundtables, CRCAH Symposium, Commission
on the Social Determinants of Health Symposium, participant
in quality assurance processes, involvement in capacity
development strategy planning

Inﬂuence on research priorities, Inﬂuence on
research design

VAHS

Collaborator in project

Research applied to local organisational needs

Wadeye Community Health
Centre

Collaborator in project

Research applied to local organisational needs

WDNWPT

Participant at CRCAH Symposium

Knowledge sharing, networking

Westmead Hospital

Collaborator in project, participant at CRCAH Symposium

Knowledge sharing, networking
Research applied to local organisational needs

Whakauae Research Services

Participant at CSDH Symposium

Knowledge sharing, networking

Massey University, NZ

Participant at CSDH Symposium

Knowledge sharing, networking

Winnunga Nimmityjah
Aboriginal Health Service

Collaborator in project, participant at CRCAH Symposium,
CSDH Symposium

Knowledge sharing, networking
Research applied to local organisational needs

Womens and Childrens Hospital
Adelaide

Collaborator in project

Research applied to local organisational needs

Wu Chopperen Health Service

Participant at roundtables, collaborator in in-kind projects
Participant at CRCAH Symposium

Inﬂuence on research priorities

WYN Health Service−Yuendumu

One CRCAH sponsored industry attendee at Chronic Diseases
Network Conference

Professional development

Yorgum Aboriginal Family
Counselling Service

Participant at roundtable

Inﬂuence on research priorities

Yunnan Institute of Parasitic
Diseases, China

Participant at CSDH Symposium

Knowledge sharing, networking
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Name

Level

funding

Project

Fay Acklin*

PhD
PhD

Koori women: What they know, feel, believe and perceive about
CPHC
cervical cancer and pap tests
Research methodology to better understand and evaluate
CC
prevention of chronic disease in Victorian Koori communities with a
focus on child health and Otitis Media

BIITE

Karen Adams*

CRCAH
scholarship
NHMRC
scholarship with
CRCAH top-up

Anthony Ah Kit*

Masters

Coursework

FU

Carlie Atkinson*

PhD

Petah Atkinson*

PhD

Jesia Berry

Masters

Chelsea Bond*

PhD

Julie
Brimblecombe

PhD

Luita Casey*
Angela Clarke*

Honours
PhD

CRCAH
Scholarship
CRCAH
Scholarship
CRCAH
scholarship
In-kind student
project
APA scholarship
with top-up from
CRCAH
National Heart
Foundation
scholarship with
top-up from
CRCAH
CRCAH
CRCAH (support
with project
costs)

Vanessa Clements* MAE

Samuel Crane*

Masters

Angela Eastwood

Masters

Frances Edmonds PhD

Serene Fernando* PhD

CRCAH
professional
development
grant
CRCAH

To investigate and explain the relationship between violent
behaviours and generational post-traumatic stress
Documenting effective social capital formation processes at an
individual and institutional level
Injury mortality of Indigenous Australians: an exploration of data
quality and ascertainment bias.
Promoting positive social change within an urban Aboriginal
community through the strengthening of cultural identity

Program

Institution

UM

SEWB

CDU

SEWB

UM

CPHC

FU

CC

UQ

Understanding perceptions of food and diet in relation to health
SEWB
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

CDU

Bachelor of Science(Honours)
SDOH
This proposed study of community development in Indigenous
CPHC
communities will 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
Coursework

FU
UM

ANU/QIMR

Master of Social Health (coursework)

SEWB

UM

In-kind student
project

The impact of Aboriginal health workers undertaking the Diabetes
Educators Course at Flinders University

CC

FU

VicHealth
scholarship with
top-up from
CRCAH
CRCAH
Scholarship
CRCAH
Scholarship

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

UM

“Strengthening Our Voice: a comparative post-colonial narrative of
the Kamilaroi people of northwest NSW and Canadian people.”
To explore systems and approaches to integrate Indigenous Health
Care Workers into the health workforce

SDOH

ANU

CPHC

FU

Justin Gladman*

PhD

Margaret
Heffernan

PhD

In-kind student
project

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

CC

UM

Steven Kelly*
Kim Kilroy*

Honours
Masters

CRCAH/DHCS
CRCAH Project
Funding

CPHC
SDOH

CDU
UQ

Monica Lawrence

Masters

Erin Lew Fatt*

Bachelor of
Business

Jane Lloyd

PhD

In-kind student
project
CRCAH
professional
development
NHMRC
scholarship with
top up from
CRCAH

Bachelor of Arts(Honours)
This study will research the social determinants of Indigenous
health and the mental health factors in personal and community
wellbeing in relation to the Removal of Indigenous Children from
the family unit.
Improving the patient journey

(research)

CPHC

Coursework

CDU

The research seeks to understand the implementation of Aboriginal CC
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

MSHR
US
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Liz McDonald

PhD

Improving hygiene and children’s health in remote communities

SDOH

CDU/MSHR

Chris McGowan

PhD

The changing trends in end of life care

CPHC

FU

Ricky Mentha*

Masters

NHMRC
scholarship/
CRCAH top up
In-kind student
project
CRCAH top up

Mark Lock*

PhD

CRCAH
scholarship

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

CPHC

Deakin/
UM
UM

Jill Mitchell

PhD

In-kind student
project

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

CPHC

FU

Kate Mounsey

PhD

CRCAH
scholarship

Molecular diagnosis of ivermectin resistance mechanisms in
sensitive and tolerant scabies mites from northern Australia

HS

MSHR

Cyril Oliver*

Masters
Coursework

CRCAH
professional
development
grant

Coursework

Michael Otim

PhD

Project funding

ACE: Prevention

CPHC/
CC

UM

Curtis Roman*

PhD

CDU

Honours

SEWB

La Trobe

Caroline
Pennefather*
Greg Phillips*

Masters

CRCAH top up

Explore the use of health services by Aboriginal men in the Darwin
area
A qualitative exploration of the impact of representations and
descriptions, in literature and other media, about Aboriginal
women and mothers, on the emotional wellbeing of individual
Aboriginal mothers
Coursework

CPHC

Elizabeth Savage
Kooroonya *

CRCAH
scholarship
CRCAH
Scholarship

PhD

CRCAH project
grant

SEWB

Linda Quall*

Cert IV in
Business
PhD

Motivation, self-perception and coping skills among health care
providers in their professional roles
Coursework

Deakin/
UM
UM

NHMRC
scholarship with
top up from
CRCAH

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

CPHC

UQ/ANU

Sanchia
Shibasaki*

Coursework

Deakin/
UM

CDU

Fran Smullen

PhD

In-kind student
project

Putting Cross-Cultural Policy into Practice

CPHC

UM

Tanya Sofra

Masters

In-kind student
project

Cultivating a concern for cultural competency

CPHC

LTU

Anke van der
Sterren

PhD

NHMRC
scholarship with
top-up from
CRCAH
CRCAH Top Up

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).
What is the incidence of chemically dependent babies born in
a Victorian Aboriginal population during 2007 and what are
psychosocial risk differences between Indigenous women who
chose not to use illicit drugs during pregnancy and those who do?
Coursework

CPHC

UM

CC

UM

Angelina
PhD
Tabuteau Moore *

Shaun Tatipata*

Masters

CRCAH Top Up

Daphne Toby*

Masters

Coursework

Megan Williams*

Masters

CRCAH
Scholarship
CRCAH Project
Funding

Jill Wilson

Masters

In-kind student
project

Access by Indigenous students in Victoria to nursing education

CPHC

LTU

Scott Winch*

MAE

CRCAH program
scholarship

Healthy Skin East Arnhem

HS

MSHR

(research)

Alcohol and drug use by Aboriginal and Torres Strait Islanders
SDOH
post-prison release: An analysis of needs, and implications for policy
and practice.

Deakin/
UM
Deakin/
UM
UQ

*Indicates Indigenous
BIITE−Batchelor Institute of Indigenous Tertiary Education, UM−University of Melbourne, FU−Flinders University, UQ−University of Queensland,
ANU−Australian National University, CDU−Charles Darwin University, MSHR−Menzies School of Health Research, US−University of Sydney, LTU−La Trobe
University, DU−Deakin University
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Appendix 6−Participants in the Indigenous International Program, 2006-07
Name

Conference

Title of Presentation

Lynette O’Donoghue
Menzies School of Health
Research
Researcher

19th IUHPE World Conference, Policy & Practice
for the 21st Century, Vancouner, BC Canada

‘Improving health promotion and
organisational systems in Australia
Indigenous communities’

Noritta Pele Morseu-Diop
University of Queensland
PhD Student

Third International congress of Qualitative
‘The Challenges of Indigenous Qualitative
Inquiry conference, University of Ilinois, Urbana- Research within a Mainstream Australian
Champaign, USA
Academic Context’

Paul Stewart
University of Melbourne
Researcher

3rd International congress of Qualitative
Inquiry, University of Ilinous, UrbanaChampaign, USA

‘Settler colonialism, the history wars and
online primary sources: deconstructing
administrative discourse concerning the
‘natives’’

Tamara Mackean
Flinders University
Researcher

International Indigenous child Health Meeting
(conference), Montreal , Canada
Indigenous Medical Educators Meeting(other),
Honolulu, Hawaii

‘Hot Topics in Australian Child Health’

Kim O’Donnell
Flinders University
Researcher

5th Health Services & Policy Research
Conference, Auckland New Zealand

‘Contract theory and research in Aboriginal
and Torres Strait Islander Primary Health
Care’

Leslie Baird
Yarrabah’s Yaba Bimbie
Men’s group

International Health Promotion and Ethics,
Belgium

‘The ethics of working with Indigenous
men to address violence and the role of
empowerment’

Healing Our Spirit Worldwide Conference – Canada August 2006
Jill Gallagher, VACCHO/University of Melbourne
Braiden Abala, Dept of Health and Community Services
Anthony Ah Kit, Flinders University Student
Greg Phillips, University of Melbourne, Presented paper
Angelina Clarke, University of Melbourne
Barbara Henry, Danila Dilba Health Service, Presented paper
Jacqueline Ah Kit, Flinders University
Tony Burgoyne, Flinders University
Peter Waples-Crowe, VACCHO/University of Melbourne
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Appendix 7−Speciﬁed Personnel
Title and Name

Role in CRCAH

Contribution Organisation

Pat Anderson
Paula Arnol
Stephanie Bell
Jonathan Carapetis
Roy Goldie
Michael Good
Shane Houston
Steve Larkin
Vivian Lin
Alan Lopez
Terry Nolan
Lesley Podesta
Robert Wasson
Michael Gooda
Ian Anderson
Jenny Brands
Alastair Harris
Jodie Lew Fatt
Barbara Beacham
Vanessa Harris
Carolyn Modra
Arwen Pratt
Ben Bartlett

Chairperson
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Chief Executive Ofﬁcer
Research Director
Research & Development Manager
Communications Manager
Executive Ofﬁcer
Program Manager
Program Manager
Program Manager
Program Manager
Program Leader – Comprehensive Primary Health
Care, Health Services & Workforce
Program Leader – Comprehensive Primary Health
Care, Health Services & Workforce
Program Leader – Comprehensive Primary Health
Care, Health Services & Workforce
Program Leader – Healthy Skin
Program Leader – Healthy Skin
Program Leader – Healthy Skin
Program Leader – Social & Emotional Wellbeing
Program Leader – Social & Emotional Wellbeing
Program Leader – Social & Emotional Wellbeing
Program Leader – Social Determinants
Program Leader – Social Determinants
Program Leader – Social Determinants
Program Leader – Chronic Conditions
Program Leader – Chronic Conditions
Program Leader – Chronic Conditions

Independent
DDHS
CAAC
MSHR
FU
QIMR
DHCS
AIATSIS
LTU
UQ
UM
DoHA, OATSIH
CDU
MSHR (CRCAH-funded)
UM
MSHR (CRCAH-funded)
MSHR (CRCAH-funded)
MSHR (CRCAH-funded)
MSHR (CRCAH-funded)
MSHR (CRCAH-funded)
MSHR (CRCAH-funded)
MSHR (CRCAH-funded)
Industry – Independent Primary
Care Consultant
Research – MSHR

Ross Bailie
Justin Mohamed
Ross Andrews
Christine Connors
Janelle Stirling
Tom Brideson
Melisah Feeney
Gary Robinson
Fran Baum
Michael Bentley
Joy McLaughlin
Brendan Gibson
Leisa McCarthy
Kevin Rowley
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Industry/Research – VACCHO/
UM
Research – UM
Industry – DHCS
Research – QIMR
Industry – OATSIH
Industry – FACS
Research – CDU
Research – FU
Research – FU
Industry – OATSIH
Industry – OATSIH
Industry/Research – MSHR
Research – UM

Time allocation to CRCAH
(0.0 – 1.0)

1.0
1.0
1.0
1.0
1.0
1.0
1.0
1.0

Appendix 8−Commercialisation Milestones
Milestone

Achieved
prior to
2006-07

Achieved 200607

Progress or further plans

Why milestones not
met

Strategies to
address unmet
milestones

Annual planning and advisory
committees: including research; all
Participant and SME convocations

Yes

Yes−convocation
held November
2006

n/a

n/a

n/a

Plan 7th year CRCATH and 1st year
CRCAH activities: key staff recruited, ex
Knowledge Brokering

Yes

n/a

n/a

n/a

n/a

1st Annual SME Forum and Knowledge
Brokering Review

Yes

n/a

n/a

n/a

n/a

Commercial arm developed−company
set up

Yes

n/a

n/a

n/a

n/a

Research Themes 1 and 4 implemented,
Themes 2 and 3 fully planned. Earliest
Theme 1* outputs

Underway

Yes

What was Theme 3*
reviewed during 06−07

n/a

n/a

First SWOT analysis

Yes

n/a

n/a

n/a

n/a

Review and realignment of research
program

Yes

n/a

n/a

n/a

n/a

Reorganisation of organisational set-up

Yes

n/a

n/a

n/a

n/a

Develop an annual operational plan

Yes

Yes

Annual activity

n/a

n/a

Develop and update Commercialisation
and Utilisation Plan

Yes

n/a

Revise to reﬂect more
recent developments

n/a

n/a

Underway

Draft registers developed.
Annual reporting forms
revised to reﬂect IP
register requirements.

Staff identiﬁed
within
Commercialisation
Plan not yet
employed.

Embedding IP
work within
existing practices.

n/a

n/a

n/a

n/a

Partial

What was Theme 2*
has been implemented;
Review of what was
Theme 3 occurred in
March 2007

Initial plan for
Theme 3 proved too
ambitious

Conduct
some further
foundational
work.

Yes

Many projects completed

n/a

n/a

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

No

Commercial arm is
operating but due to
lack of capacity, work is
limited to projects with
strategic aims.

Organisational
change of priority

Revision of
Commercialisation
and Utilisation
Plan

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

Future year
objective

n/a

n/a

n/a

Most research topic and areas showing
completed project outputs

Underway

Large number of
completed projects

n/a

n/a

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

Underway

Two Board workshops
held on future planning

n/a

n/a

Intense transfer activity to policy and
practice

Underway in two Ongoing
Program areas

n/a

n/a

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

First trainee, cadets and post-grads
recruited; 1st Learning Conference Early
Theme 1 and 4 results.

Yes

Research Themes 2 and 3 fully
implemented

Early projects completed; major review of
research direction

Yes

*In 2005−06 the CRCAH reorganised the structure of its research work from ‘themes’ to ‘programs’.
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Appendix 9−Research Milestones
The following table reports achievements against the research program milestones set in the CRCAH’s
Commonwealth Agreement.

Meeting Research Program Milestones
Milestone

Achieved
2006−07

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.

✓

√✓

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.
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Achieved prior
to 2006−07
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√✓

Progress or further plans?

Complete update of research
milestones and endorsement
by DEST

All Programs have produced
signiﬁcant outcomes

Appendix 10
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

Board identiﬁes priority programs
for development
Program statements deﬁne the
parameters of work within each program
Industry roundtable held for each
program to identify priority
research needs
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

Comprehensive
Primary Health
Care, Health
Systems and
Workforce
Program

Chronic Diseases Social
Healthy Skin
Program
Determinants of Program2
Health Program1

Social and
Emotional
Wellbeing
Program3

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

n/a4

✓

n/a4

✓

✓

✓

✓

✓

A meeting of the Social Determinants Program leadership and CRCAH Executive reviewed the feasible outcomes for this
Program in March 2007, in the light of the CRCAH’s remaining budget and timeframe. As a result, the scope and focus of the
Program has changed towards building a strong foundation for future research, with the commissioning of a small number of
projects around the development of particular research agendas (e.g. Racism and Health, Prison Health), and with a focus on
building greater understanding of different stakeholders engage with the concepts and/or practices of the social determinants
of health. However these smaller projects will still be developed with QA processes.
1

The Healthy Skin Program was developed before the CRCAH set up its facilitated development approach and so a different
process was used. However an industry roundtable was held in early 2007 to identify future research priorities and provide
feedback to stakeholders of the outcomes of existing work.
2

The implementation of the Social and Emotional Wellbeing Program did not commence until 2006. In the light of the Third
Year Review recommendations, and the CRCAH’s remaining budget allocations for this Program, the Program Leadership
decided to focus primarily on supporting the extension or strengthening of existing successful programs of work in priority
areas around children and resilience, and empowerment. However the Expression of Interest process was still applied to the
funding of a small literature review in relation to one priority area (Spirituality).
3

In response to the recommendations of the Third Year Review, delegation for endorsement of project proposals was given to
the CEO and Research Director.
4
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Appendix 11−Third Year Review Recommendations
Third Year Review Recommendation

Progess

That the Board review the timelines for program approval,
project development and roll-out for the Social and Emotional
Wellbeing and Social Determinants Programs, and realistically
set priorities on which potential projects can feasibly be
delivered in the time remaining in the current CRC round. This
may require a variation in the Agreement Schedule.

Done. Changes made to the facilitated development approach
and all priority projects endorsed or close to ﬁnal endorsement
by July 2007.

That the Board give consideration to identifying an “operational”
program leader (from the existing PLs) for each program, who
has responsibility for taking projects forward (together with the
program manager), and buying some of that person’s time.

Done. Issue of program leader time was discussed with program
leaders individually and at the Research Development Group. As
a result, additional mechanisms to support the involvement of
program leaders were put in place – ranging from issues about
time management, to ﬁnancial support.

That the CRCAH track and report on website hits as one measure
of utilisation and potential industry impact.

Done

The Research Director expedite the SEWB Program Statement
to the Board in good time to allow speedy development of the
program.

Done

That the CEO meets regularly with key partner researchers and
the board give consideration to explore ways to be able to take
advantage of strategic opportunities when they arise.

Ongoing

That the CRCAH consider alternative but explicit measures of
research quality from an Indigenous perspective, and test those.

Done. Facilitated development approach involves Aboriginal
researchers and research users and supports their active
involvement in all quality assurance processes.

That the CRCAH review its procedures for communicating these
obligations to partner organisations and researchers, to enable
and ensure accurate reporting of research outputs.

Project reporting forms and procedures reviewed and
communicated to all core partners and project leaders.

The CRCAH consider expanding its reviewer pool by appointing
international experts to its review panels.

Ongoing. One international reviewer included amongst
reviewers for Chronic Conditions Program, several international
researchers involved in project teams.

Third Year Review – Summary Information
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Proportion of recommendations implemented

100%

Strategies for implementing any remaining recommendations

There will be ongoing effort to ensure the CRCAH can take
advantage of strategic opportunities and engage international
researchers in quality assurance or other processes.

Any difﬁculties anticipated by the Board in relation to any of the
recommendations

N/A
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Front cover artwork
My painting is based on the idea of a happy and proud family life and how to keep your
culture strong. It shows young and old ﬁgures connected together in many ways such as
culture, blood and holding hands. The large pattern in the middle with Aboriginal shapes
and patterns shows all the people leading to it connecting them to culture. The shape of the
hand is important and has been a symbol to Aboriginal people for hundreds of years.
Sharona Bishop, 2007
Sharona Bishop is an 18 year old Ngaringman woman studying Year
12 at Darwin’s Kormilda College where she enjoys art and playing
Australian Rules football for her school and a Darwin club.
She comes from Timber Creek but spends much of her time, when
not at boarding school, out bush on her father’s traditional country at
Bob’s Yard which is near her mother’s country too.
Because of a recent ﬂood of extremely negative and often
unbalanced media portrayals of Aboriginal family life Sharona was
asked by the CRCAH to create a painting around the theme of “family
life”.
“My family,” she writes, “is very important to me and we support each
other even if we are not related by blood.
“We respect the same culture and that keeps the family strong.
We tell each other stories and my parents take us into our country
showing us sacred sites and tell us about what happened before we
were born, they talk about life without money, where they worked
and how they had to walk everywhere before they had a car”.

For further information:
Cooperative Research Centre for
Aboriginal Health
PO Box 41096
Casuarina NT 0811
T.
F.
E.

08 8922 8396
08 8922 7797
alastair.harris@crcah.org.au

www.crcah.org.au
John Mathews Building
Nightingale Road
Royal Darwin Hospital
Rocklands Drive
Tiwi NT 0810

