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The Cooperative Research Centre for Aboriginal and Torres Strait Islander Health (CRCATSIH) is
a public good research centre funded through the Australian Government’s Cooperative
Research Centres Program, its 12 Essential Participants and external bodies. The CRCATSIH
brings together eight universities and research institutions and four industry partners. Its host
organisation is The Lowitja Institute, Australia’s National Institute for Aboriginal and Torres
Strait Islander Health Research.
The Lowitja Institute is an innovative research body that brings together Aboriginal organisations,
academic institutions and government agencies to facilitate collaborative, evidence-based
research into Aboriginal and Torres Strait Islander health.
The Lowitja Institute and the CRCATSIH are dedicated to:
• Working with Australia’s leading health research institutions, policymakers and community
organisations to ensure world-class health research is targeted at areas where it can have the
most impact in improving the health and lives of Australia’s Aboriginal and Torres Strait
Islander peoples.
• Ensuring that research outcomes are disseminated widely through knowledge exchange, and
that promising interventions identified by research are implemented and evaluated.
• Collaborating with Australian educational/training organisations to support the expansion of
a professional Aboriginal and Torres Strait Islander health—and health research—workforce.
For further information
Cooperative Research Centre for Aboriginal and Torres Strait Islander Health
179 Grattan Street
Carlton, VIC 3053
PO Box 650
Carlton South, VIC 3053
T: +61 3 8341 5555
F: +61 3 8341 5599
E: admin@lowitja.org.au
W: www.lowitja.org.au
Layout, design and production:
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Inprint Design
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A story of deep significance to women,
containing metaphorical references to female
cycles. It tells of two women travelling north.
The pair meet with a group of women,
including Kutungu, who are caring for a man
who then passes away. They then travel to
the area known as Mantaruta, near Uluru,
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on bleeding and hurt.
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1. Executive Summary
1.1. Achievements
The Cooperative Research Centre for Aboriginal
and Torres Strait Islander Health (CRCATSIH)
formally commenced operations on 16 February
2010 following the signing of the Commonwealth
Agreement. The entire focus throughout the
reporting period to 30 June 2010 was on setting
up the new organisation, managing residual
projects from its predecessor organisation, the
Cooperative Research Centre for Aboriginal Health
(CRCAH), and commencing research activity within
the CRCATSIH’s three new program areas.
Highlights included:
•

•

•

The launch of the Lowitja Institute on 24
February 2010 at Parliament House in Canberra.
The inaugural Congress Lowitja held from 23
to 24 March 2010 at the Aboriginal Health
College in Sydney.
The continued success of the One21seventy
National Centre for Quality Improvement in
Indigenous Primary Health Care, which
emerged from the CRCAH’s Audit and Best
Practice in Chronic Disease (ABCD) project last
year and which by 30 June 2010 had already
signed major contracts with health authorities
in Queensland, the Northern Territory, South
Australia and New South Wales.

A small team led by Kate Silburn, a Senior Research
Fellow from La Trobe University’s Australian
Institute for Primary Care, has conducted a formal
evaluation of the CRCAH’s activities and legacy,
with a focus on research impact. In particular,
the evaluation looked at the extent of the CRCAH’s
approach to Aboriginal health research and how
this has led to changes that are likely to result in
improved outcomes for Aboriginal health in the
longer term.
The evaluators looked at the work of the CRCAH
on three levels–in funding research, supporting
research and facilitating research uptake. The
effects of partnerships, involvement of Aboriginal
people, capacity building and research transfer
on the way new knowledge was developed and
the extent to which this new knowledge was
used were also examined. An interim report
covering some of the evaluation’s initial findings
was presented to the Lowitja Institute Interim
Board in May 2010, and the final evaluation report
is due for completion in the second half of 2010.
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1.2 Obstacles
The major obstacles experienced by the CRCATSIH
during the reporting period related to issues
associated with all aspects of establishing the
new entity. These included:
•

•

•

•

The move of the head office from Darwin
to Melbourne, and the need to find new
office accommodation in Melbourne,
Darwin and Brisbane.
The employment of new staff at both
research and management levels.
The acquittal of funds and activities from the
previous CRCAH research program.
The need to establish a Business Plan with
firm costings around prospective CRCATSIH
activities, in conjunction with Program
Leaders and end-users.

All these issues are the inevitable consequence
of organisational change and were anticipated
by the Interim Board and senior management.
Processes to deal with the various challenges
were implemented at an early stage with the
result that, since the end of the reporting period,
all of these issues have been resolved. The
CRCATSIH is now well under way with its research
agenda across the three new program areas.

1.3 End-user environment
The CRCATSIH is committed to improving
Aboriginal and Torres Strait Islander people’s
health outcomes through Aboriginal and
Torres Strait Islander leadership in research
and stakeholder involvement through
facilitated partnerships and collaboration in
research and implementation activity.

major focus for the CRCATSIH over its life cycle
will be promoting transfer of research findings
into practice. Associated imperatives are boosting
the training of an Aboriginal and Torres Strait
Islander health and research workforce and raising
the participation of Australia’s First Peoples in the
health and research workplace.
Activity undertaken through the CRCATSIH in its
first few months has focused on establishing
research programs and maintaining stakeholder
engagement and momentum. Future efforts will
focus on extending stakeholder engagement
towards enduring relationships and partnerships.
A platform for CRCATSIH activity and the
establishment of the Lowitja Institute continues
to be promoted through the Council of Australian
Governments (COAG) initiatives aimed at reducing
disadvantage faced by Aboriginal and Torres Strait
Islander people and closing the life expectancy
gap between Indigenous and non-Indigenous
Australians.
A rapid appraisal of these initiatives, and other
significant developments (see next page) occurring
since the original development of the CRCATSIH
research agenda, is planned for the next six to 12
months.
The appraisal will help the CRCATSIH retain focus
and optimise activity by determining the implications
of three of the new research programs. This will in
turn inform opportunities for the CRCATSIH to
influence policy and practice through aligning its
research programs, the development of partnerships
and the strategic commissioning of work in areas
of interest to the CRCATSIH stakeholders.

Building on the achievements of its predecessors,
the Cooperative Research Centre for Aboriginal
and Tropical Health (CRCATH) and the CRCAH, a
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1.4 Impacts
Significant Developments In The
End-User Environment
July 2009:

The National Health and
Hospitals Reform
Commission Report

March 2010: National Compact with the
non-government sector
May 2010:

National Primary Health
Care Strategy

May 2010:

The National Prevention
Taskforce Report and plans
for the establishment of a
National Centre for Prevention

June 2010:

FAHCSIA prepares to
embark on community-level
development work with 26
Aboriginal and Torres Strait
Islander communities around
Australia

The CRCATSIH’s work represents an integrated
set of activity promoting research and
implementation activity across policy, service
delivery and community contexts. This
incorporates research training and capacity
development as well as developing knowledge
exchange pathways with the education and
workforce training sectors, building on work
done by the CRCATH and the CRCAH.
An economic evaluation of the CRCATSIH’s
research agenda by respected forecaster Access
Economics, commissioned in early 2009, as part
of our successful bid for an extension of CRC
funding, found that the research program was
likely to return almost $7 in benefits for every
dollar invested. This evaluation forecasts a net
benefit of $448 million from CRCATSIH activities
over 15 years.
During the reporting period our activities were
in the preparatory stage, apart from the residual
projects transferring across from the CRCAH.
As such, we have made no changes to the
expected outputs (monetary and nonmonetary), usages or impacts of our funded
research.
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2. Chair’s Report
Strait Islander researchers and communities and
delivers results that make a difference in health
service delivery.
The first few months of the CRCATSIH have been
marked by great changes.
The most significant of these has been, without
doubt, the creation of the Lowitja Institute,
Australia’s National Institute for Aboriginal and
Torres Strait Islander Health Research.

I would like to begin by welcoming staff, partners
and supporters to the new Cooperative Research
Centre for Aboriginal and Torres Strait Islander
Health (CRCATSIH).
In January 2010, the Commonwealth Government
funded the CRCATSIH to continue the work begun
by the Cooperative Research Centre for Aboriginal
and Tropical Health (CRCATH, 1996–2003) and
the Cooperative Research Centre for Aboriginal
Health (CRCAH, 2003–2009).
This allows us to continue our unique approach
to research that empowers Aboriginal and Torres

The Institute was launched in Canberra on 24
February 2010. It will host the CRCATSIH until
2014, and beyond that date will fund research
and implement programs in its own right, as
Australia’s first permanent centre for Aboriginal
and Torres Strait Islander health research.
The Lowitja Institute is named in honour of Dr
Lowitja O’Donoghue, AC CBE DSG. Nationally and
internationally recognised for her advocacy on
Aboriginal rights, Dr O’Donoghue has also been
a key figure in the history of the CRCATSIH, first
as Chair of the CRCATH and then as Patron of
the CRCAH.
The Lowitja Institute will support the CRCATSIH’s
continuing research agenda, which will be focused
on reducing the chronic illness risk for our
communities, developing their capacity to tackle
the social determinants of health, and supporting
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the reform of policy and programs that affect
their health.
The creation of the Lowitja Institute will ensure
that the work of partners, researchers, staff
and Aboriginal and Torres Strait Islander
communities over the lives of the former CRCs
will continue into the future. It also marks the
fact that the principles that have motivated us
over the years have now become accepted and
uncontroversial thinking.
Our commitment to research that achieves real
and tangible outcomes, to the full involvement
of Aboriginal and Torres Strait Islander people
and organisations, to the empowering of
communities to take responsibility for their own
health, and to processes of monitoring and
accountability–these principles are now widely
recognised as best practice in Aboriginal and
Torres Strait Islander health research.
These principles were also at the heart of the
inaugural Congress Lowitja, run jointly by the
Lowitja Institute and the CRCATSIH from 23 to
24 March 2010, and hosted by the Aboriginal
Health and Medical Research Council of NSW.
The Congress brought together professionals
from the Aboriginal and Torres Strait Islander
health sector, policymakers, researchers,

community groups and philanthropic bodies to
showcase the successes and legacy of the former
CRCAH, and to discuss and provide feedback on
the CRCATSIH’s research agenda.
The depth of experience and expertise of the
participants, their insights and their generosity,
made the inaugural Congress a great success
which bodes well for the future of the CRCATSIH
and the Lowitja Institute.
Periods of change can be challenging, and I would
like to thank all staff for their hard work and
patience during the transition from the CRCAH
to the CRCATSIH, which included the shifting of
our head office from Darwin to Melbourne.
I would also like to thank all CRCATSIH Essential
Participants and the Interim Lowitja Institute
Board for their support and hard work over this
period. I look forward very much to continuing
our shared work on research that makes a
difference and that contributes to health and
social justice for Australia’s Aboriginal and Torres
Strait Islander peoples.
Pat Anderson
Chair
The Lowitja Institute Interim Board
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3. Governance and
Management
3.1 Board, Committees and Key Staff
The CRCATSIH is hosted by its managing agent,
the National Institute for Aboriginal and Torres
Strait Islander Health Research Limited (NIATSIHR
Ltd.), which is a limited liability company trading
as the Lowitja Institute. The NIATSIHR is registered
as both an income tax-exempt charity and a public
benevolent institution.
Following the signing of the Commonwealth
Agreement on 15 February 2010, the five-strong
Interim Board of the Lowitja Institute assumed
full responsibility for managing the affairs of the
CRCATSIH. Subsequent to 30 June 2010, the
Lowitja Institute advertised for nominees to be
appointed as permanent members to its Board
which will comprise an independent Chair and
six directors, the majority of whom must be
Aboriginal or Torres Strait Islander.
The CRCATSIH also has its own Advisory Board
comprising end-user representatives and two
independent members nominated directly by
Congress Lowitja members. The Advisory Board
reports directly to the Board of the Lowitja
Institute and ensures that end users of CRCATSIHfunded research have a direct say in the
strategic planning and implementation of the
CRCATSIH’s research agenda.

Key issues faced by the Lowitja Institute Board
during the reporting period included:
•

•

•

•

The need to secure permanent office
accommodation for staff in Melbourne,
Darwin, Adelaide and Brisbane.
The need to appoint key staff, including a
Chief Executive Officer and an Associate
Director of Research and Innovation.
The need to put new IT and phone systems
in place across the four main work sites.
The need to acquit funding for residual
CRCAH projects.

All of these issues were either resolved or close
to being resolved during the reporting period,
with our new Chief Executive, Dr Kerry Arabena,
appointed on 3 August 2010.

Strategic plan for the future
The CRCATSIH has a clear vision for the future
beyond the expiry of Commonwealth funding
in June 2014. As detailed in the Transition Report
lodged with Commonwealth Department of
Innovation, Industry, Science and Research at
the end of the reporting period, it is intended
that the Lowitja Institute will take over the
CRCATSIH’s research funding role on a permanent
basis from 1 July 2014. The Lowitja Institute
Interim Board has been actively engaged in
evaluating various funding models with the
common denominator being that, as a public
good entity, it has little opportunity to generate
income from its research outcomes.
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Pat
Anderson

Ian
Anderson

Stephanie
Bell

As such, the preferred model is for the Lowitja
Institute to seek funds through the establishment
of a core endowment, largely drawn from
initial government and private sector investment
and supplemented by membership fees. Our
investigations have identified that similar
mechanisms have been used successfully
overseas to fund environmental organisations
and other social development activities.
For the Lowitja Institute to be a viable entity
capable of fulfilling its vision, a substantial
endowment would need to be ‘banked’ by 30
June 2014. In order to attract the necessary
funding commitments a very tight fundraising
timeline will have to be adhered to, with funding
pledges confirmed by 30 June 2013.

Lowitja Institute Interim Board
Pat Anderson is the Interim Chair of the Lowitja
Institute. She is an Alyawarre woman known
nationally and internationally as a powerful
advocate for disadvantaged people, with a
particular focus on the health of Australia’s First
Peoples. Ms Anderson has extensive experience
in all aspects of Aboriginal health, including
community development, advocacy, policy
formation and research ethics. She has spoken
before the United Nations Working Group on
Indigenous People, and was the Chair of the
CRCAH from 2003 to 2009. She has also been
the CEO of Danila Dilba Health Service in Darwin,

Jonathan
Carapetis

Shane
Houston

Chair of the National Aboriginal Community
Controlled Health Organisation, and Executive
Officer of the Aboriginal Medical Services Alliance
Northern Territory (AMSANT). Ms Anderson has
had many essays, papers and articles published,
including Little Children Are Sacred, the report
into abuse of Aboriginal children in the Northern
Territory. In 2007, she was awarded the Public
Health Association of Australia’s Sidney Sax Public
Health Medal in recognition of her achievements.
Ian Anderson has worked in Aboriginal (Koori)
health for more than 20 years as an Aboriginal
Health Worker, in health education, as a general
practitioner and as an academic. He was the Chief
Executive Officer of the Victorian Aboriginal
Health Service, then the Medical Adviser to the
Office for Aboriginal and Torres Strait Islander
Health in the Commonwealth Department of
Health and Aged Care. Professor Anderson’s
family are Palawa Trowerna from the
Pyemairrenner mob in Tasmania which includes
Trawlwoolway and Plairmairrenner and related
clans. He has written widely on issues related to
Aboriginal health, identity and culture, and has
also been involved in Aboriginal health policy
development. Professor Anderson holds the
Foundation Chair in Indigenous Health at the
University of Melbourne where he is the Director
of Onemda VicHealth Koori Health Unit and of the
Murrup Barak Melbourne Institute for Indigenous
Development. He also chairs the National
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Indigenous Health Equality Council, which advises
the Australian Government on its progress towards
meeting its Closing the Gap health targets for
Aboriginal and Torres Strait Islander people.
Stephanie Bell, a Kulilla/Wakka Wakka woman
and of Stolen Generation heritage of the
Warramunga people, 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
founding member and current Chairperson of
AMSANT, Chairperson of the Northern Territory
Aboriginal Health Forum and also a member
on many government advisory committees
including National NHMRC Antenatal Care
Guidelines and NT Child Deaths Review and
Prevention Committee. Her long-standing
commitment to Aboriginal health is recognised
through being the Chief Investigator on research
projects and giving key note presentations
both nationally and internationally.
Jonathan Carapetis is Director of the Menzies
School of Health Research in Darwin. A medical
practitioner, paediatrician and specialist in
infectious diseases and public health, Professor
Carapetis’s 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 of
Australia. He cofounded the Centre for

International Child Health at the University of
Melbourne’s Department of Paediatrics. More
recently Professor Carapetis has been encouraging
new directions for Menzies’ research, including
the link between education and health, and
promoting child and youth health, mental health
and international health research.
Shane Houston is a Gangulu man from Central
Queensland. He has worked in Aboriginal affairs
for more than 30 years holding many roles at
local, state and national levels, including as a CEO
of an Aboriginal Medical Service and National
Coordinator of the Aboriginal and Torres Strait
Islander Health Organisation. Professor Houston
has also held senior executive positions in the
public sector for more than 16 years, most
recently in the NT Department of Health and
Families where he is responsible for monitoring
the performance of the NT health system and
for the development and promulgation of
Aboriginal health policy in that jurisdiction.
Professor Houston completed his PhD at Curtin
University in 2003, graduating with a Chancellor’s
Commendation. He was appointed Adjunct
Professor of Health Sciences at Curtin University
in 2006 and Professor in the School of Medicine,
University of Notre Dame in 2008. In 2009 he
was awarded the NT Chief Minister’s Public
Service Medal for meritorious and outstanding
public service for his contributions aimed at
improving the cultural security of services in the
health sector.

Lowitja Institute Interim Board
Name

Role

Key skills

Pat Anderson

Chair

Expert on community controlled
health sector
Health researcher/Medical
practitioner
Expert on community controlled
health sector
Health researcher/Medical
practitioner
Expert on Aboriginal health policy

Prof. Ian Anderson Board member
Stephanie Bell

Board member

Prof. Jonathan
Carapetis
Prof. Shane
Houston

Board member
Board member

Independent/
Organisation
Independent
The University of
Melbourne
Central Australian
Aboriginal Congress
Menzies School of
Health Research
NT Department of
Health and Families

NB: There were no changes to Board membership during the reporting period.
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Lowitja Institute Board Meetings
Dates
23 March 2010
24 March 2010
6 May 2010
26 May 2010

Venue
Teleconference
Teleconference
Teleconference
Teleconference

Board attendance
Pat Anderson
Stephanie Bell
Ian Anderson
Jonathan Carapetis
Shane Houston

CRCATSIH Advisory Board

4 of 4
3 of 4
4 of 4
4 of 4
2 of 4

The only CRCATSIH Advisory Board meeting during the reporting period took place in Melbourne on
11 June 2010.
Name
Paula Arnol
Stephanie Bell
Heather D’Antoine
Philip Davis
Greg Davison
Gail Garvey
Prof. Michael Kidd
Alison Killen
Prof. Steven Larkin
Prof. Jane Pirkis
Helen Rankin
Prof. Annette Street
Russell Taylor

Key skills
Community Health
Community Health
Researcher
Researcher
Researcher
Researcher
Researcher
Researcher
Researcher
Researcher
Researcher
Researcher
Researcher

Independent/Organisation
Danila Dilba Health Service (EP) *
Central Australia Aboriginal Council (EP)
Menzies School of Health Research (EP)
The University of Queensland (EP)
Independent *
Queensland Institute of Medical Research (EP)
Flinders University (EP)
Commonwealth Department of Health and Ageing (EP)
Charles Darwin University (EP)
The University of Melbourne (EP)
Commonwealth Department of Health and Ageing (EP)
La Trobe University (EP)
Australian Institute of Aboriginal and Torres Strait
Islander Studies (EP)

Rachael Wargent
Prof. Bob Wasson

Researcher
Researcher

Independent
Charles Darwin University (EP)

EP = Essential Participant
* Independent committee members are appointed by Congress Lowitja delegates

Key Staff
Name

Organisation

Prof. Ian Anderson The University of Melbourne
Prof. Ross Bailie
Menzies School of Health
Research
Tom Brideson
NSW Health
Alwin Chong
Aboriginal Health Council of SA
Prof. Judith Dwyer Flinders University
Leisa McCarthy
Menzies School of Health
Research
Dr Kevin Rowley
The University of Melbourne

Time
committed
Research & Innovation Director 60%
Program Leader (Program 1)
50%

CRCATSIH Position/Role

Program Leader (Program 1)
Program Leader (Program 3)
Program Leader (Program 3)
Program Leader (Program 2)

50%
50%
50%
50%

Program Leader (Program 2)

50%
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3.2. Organisational Chart
The Lowitja Institute
National Institute for Aboriginal and Torres Strait Islander Health Research
Incorporating the Cooperative Research Centre For Aboriginal and Torres Strait Islander Health
Board of Directors

Chief Executive
Executive Officer
(Governance support)

Chief Operating Officer

Director of Research and Innovation
Northern Australian Health Research Unit

Policy Officer – Strategic Research

Media &
Marketing
Manager

Policy, Internal Evaluation;
Cross-program coordination;
Systems

Corporate
Services
Officer

Fundraising
Officer

Research Program 1
Leaders

Research Program 2
Leaders

Research Program 3
Leaders

Stakeholder
Management
Officer .6 FTE

Program
Manager

Program
Manager

Program
Manager

Corporate IT

Facilitated
Development
Approach

Facilitated
Development
Approach

Facilitated
Development
Approach

Research
Higher
Facilitated
Degree
Support
Development
& Approach
Scholarships

Program
Implementation,
Monitoring,
Reporting

Program
Implementation,
Monitoring,
Reporting

Program
Implementation,
Monitoring,
Reporting

Workforce
Development &
Training

Project
Stakeholder
Engagement

Project
Stakeholder
Engagement

Project
Stakeholder
Engagement

Project Research
Transfer

Project Research
Transfer

Project Research
Transfer

Administration
Support

Administration
Support

Administration
Support

IP &
Indigenous
Knowledge
Management

Key

Lowitja positions
In-kind positions
Functions
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Program Manager
Knowledge Exchange

IT Knowledge
Transition
Platform
Research
Communications
(Publishing &
Knowledge
Transfer)
Knowledge
Brokerage
Projects

Assistant Director
Research &
Innovation

Administration
Assistant

3.3. Essential Participants
There were no changes to the CRCATSIH’s Essential Participants during the reporting period.

Northern Territory
Central Australian Aboriginal Congress
Danila Dilba Health Service
Department of Health & Families
Menzies School of Health Research
Charles Darwin University
Queensland
Queensland Institute of Medical Research
The University of Queensland
Australian Capital Territory
Australian Institute of Aboriginal and Torres Strait Islander Studies
Commonwealth Department of Health and Ageing
Victoria
La Trobe University
The University of Melbourne
South Australia
Flinders University

Darwin

Northern
Territory
Western
Australia

Perth

Alice Springs

Queensland

South
Australia
Adelaide

Brisbane

New South
Wales
ACT
Victoria

Sydney
Canberra

Melbourne

Tasmania
Hobart
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3.4 Financial Management
In the period 16 February to 30 June 2010, the
CRCATSIH achieved total income of $2,782,652
and incurred $1,792,479 in expenditure, resulting
in surplus funds of $990,173. All Essential
Participant contributions were received, which
totalled $275,000. There were no outstanding
debtors at year’s end and all employee accruals
have been recorded. Goods and Services Tax
liabilities have been reconciled, as have all bank
accounts.
In this first year of operation for the CRCATSIH,
there were no major issues encountered in the
establishment of the financial systems. Program/
project expenditure is recorded to separately
designated cost centres and relevant financial
information is available for all managers when
requested.
A total of $344,328 was received in Other Firm
Cash and included:
•

•
•

•

$106,034 transferred from CRCAH bank
accounts
$16,654 received in bank interest
$32,913 in reimbursements from the
Australian Taxation Office for goods and
service tax previously paid through Menzies
School of Health Research in their role as
Centre Agent
$188,637 received from Menzies School of
Health Research to cover employee accruals
and entitlements previously charged for
CRCAH staff employed by Menzies.

During the reporting period no capital assets
with a value of $100,000 or above were
purchased.

3.5 Communications
This reporting period has been a time of great
change, as the CRCAH came to an end and the
CRCATSIH began operations under the auspices
of the Lowitja Institute. The Communications
Unit–comprising Research Communications
Manager Jane Yule, Communications Officer
Cristina Lochert, Research Development Officer

(Website) Johanna Monk and Specialist Writer
Dave Moodie–worked at breakneck speed to
ensure as smooth a changeover as possible from
the CRCAH to the CRCATSIH.
During this transition we farewelled
Communications Manager Alastair Harris and
Graphic Designer Steven Pelham as we moved
our operational headquarters to Melbourne. We
would like to thank them both for their valuable
contribution to the successes of the CRCAH and
the establishment of the CRCATSIH and the
Lowitja Institute. We would also like to welcome
aboard our new Media and Marketing Manager
Tracey Johnston, who joined the team in early
June after eight years in communications at
BreastScreen Victoria.

Communicating our research
We are currently developing a suite of
initiatives to facilitate the effective
communication of relevant research findings to
our Essential Participants and stakeholders as
well as to the wider health and policy sectors.
Central to this activity are relationships with our
end-users comprising Aboriginal and Torres Strait
Islander health organisations, researchers and
government, and enhancing capacity for
engagement with, and use of, research findings.
We are also establishing effective links with our
stakeholders, including relevant information
clearinghouses, reviewing our approach to
research training and capacity development in
Aboriginal and Torres Strait Islander health
research, producing strategic research
publications and other appropriate resources,
including in multimedia, and developing a more
dynamic, interactive and user-friendly website.
Alongside this activity we will continue our efforts
in communicating effectively through marketing
and media, as this has always been vital to our
work, as has bringing together our Essential
Participants and stakeholders.
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Launch of the Lowitja Institute, 24 February 2010
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Launch of the Lowitja Institute

Media

During the reporting period the Communications
Unit worked with political lobbying firm, CPR
Communications, on the launch of The Lowitja
Institute. More than 100 people attended the
launch at Parliament House in Canberra on
24 February 2010. There to open proceedings
was Dr Lowitja O’Donoghue, the senior
Yankuntjatjara Elder and long-term champion
of Aboriginal rights after whom the Institute
is named.

Several media releases were disseminated during
the reporting period, including the announcement
of the launch of the Lowitja Institute and the
inaugural Congress Lowitja. Media interest was
high for both events, with coverage in the print
media and on both national and regional radio
networks. Excerpts from the opening plenary
session of Congress Lowitja 2010 were broadcast
on SBS TV, and several interviews with Research
and Innovation Director Professor Ian Anderson
were broadcast on both national and community
radio stations.
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Congress Lowitja delegates outside Aboriginal Health College, Sydney

Congress Lowitja 2010
The first-ever Congress Lowitja proved a
resounding success, with some 170 delegates
from a broad cross-section of the Aboriginal and
Torres Strait Islander health sector participating
in the event held from 23 to 24 March 2010 at
Sydney’s Aboriginal Health College at Little Bay.
Both a biennial forum and an ongoing virtual
network established specifically to encourage
stakeholder involvement in the development of
the CRCATSIH’s research projects, Congress
Lowitja sits at the very heart of our facilitated
development approach to research, in which
research users are centrally involved in identifying
the priorities for our research agenda.
An evaluation of Congress Lowitja 2010 found
that participants came from every State and
Territory except Tasmania. Some 37 per cent
of respondents were Aboriginal or Torres Strait
Islander while 57 per cent represented academic/
research organisations. There were 13
representatives from community organisations,
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14 from government, 29 from non-government
organisations and 110 representatives from
academic/research institutions, with another
two delegates from corporate organisations.

Link people
The CRCATSIH is committed to maintaining and
enhancing its network of Link people as the
cornerstone of knowledge exchange activities
between us and our 12 Essential Participants.
Originally established by the CRCAH to act as
information conduits between the CRCAH and
its partners, Link people have played an
increasingly vital role in ensuring that we reach
our aims, particularly around communicating our
research effectively.
With each of the Essential Participants
nominating a representative to participate in
the Link network, that representative then
becomes the main point of contact with the
CRCATSIH. Link people keep each other updated
about what is happening within their respective
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organisations, in the wider world of Aboriginal
and Torres Strait Islander health research and
health practice, and provide feedback into
research proposals and implementation.
The Link network is coordinated by Stakeholder
Management Officer Penelope Smith, who was
previously the CRCAH Link Coordinator and who
was appointed to her current position in April
2010. Her role is to ensure feedback is channelled
through to the relevant area of research and/or
Lowitja Institute management, while continuing
to build relationships with future stakeholders
and strengthening relationships with existing
stakeholders.
During the reporting period one of the main task
was to farewell the four CRCAH Associate Partners
who did not move to the CRCATSIH. It is hoped
however that they will come on board as Congress
members when invitations are disseminated.
In early September 2010, the CRCATSIH will host
its first face-to-face meeting of Link people in
our new offices in Melbourne. At this meeting
we aim to provide Link people with comprehensive
details regarding the work of the Lowitja Institute
and the CRCATSIH and the role they will play in
this work.

Website
In early 2010 work began on designing and
building a website for the Lowitja Institute. This
new website <www.lowitja.org.au> gives an
overview of the CRCATSIH and its research
programs, and hosts a comprehensive archive
of the CRCAH website. The news and events page
is regularly updated with new publications, job
vacancies, events and other updates. Visitors can
subscribe online to receive our newsletters and
can access many resources, including publications,
project information and useful weblinks.

Gwalwa Gai e-Newsletter and
e-Bulletin
Due to the increased staff workload generated
by the transition to CRCATSIH, there was only

one edition of Gwalwa Gai in the first half of
2010, in May. Once again it proved popular with
our approximately 2500 subscribers, with a
substantial rise in ‘hits’ recorded by the Lowitja
Institute website in the days immediately
following its release.
Work has begun on a new quarterly newsletter
for the CRCATSIH and Lowitja Institute, the name
of which is Wangka Pulka. Literally meaning ‘Big
Talk’ in the Pitjantjatjara Yankunytjatjara language,
the name was given to us by our Patron Dr Lowitja
O’Donoghue. It’s an appropriate title, as it is
certainly our intention to continue to talk as loudly
and clearly as we can about any and all issues as
they relate to the health and wellbeing of
Australia’s First Peoples.
The Lowitja Institute e-Bulletin, a fortnightly
electronic publication that goes out to almost
3000 subscribers every second Monday,
continued to be disseminated throughout the
reporting period. The e-Bulletin keeps CRCATSIH
stakeholders updated on conferences, jobs,
media releases and news, publications, resources,
scholarships and other funding opportunities,
as well as courses and seminars that might be
of interest to people working in Aboriginal and
Torres Strait Islander health.

Contact database
We have around 3000 people and/or organisations
on our extensive contact database. This includes
our core distribution list for publications—
including Aboriginal health services and relevant
peak bodies, State and federal government
departments, libraries and university departments
—subscribers to our newsletter, and attendees
at our roundtables and conferences.

Publications
We published several brochures in the reporting
period pertaining to the new CRCATSIH research
agenda, our Patron and the launch of the Lowitja
Institute. Several supporting documents were
also produced for Congress Lowitja 2010, and a
report of the event is currently in production.
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3.6. Intellectual Property
Management
We also supported CRCAH researchers and
students in publishing their research in peerreviewed journals and advised them on publishing
options and knowledge exchange strategies. In
February 2010, publications staff ran a writing
and editing workshop as part of the Summer
School for Indigenous Postgraduate Students
hosted by the University of Melbourne and
supported by the CRCATSIH.

The CRCATSIH continues to use the Centric project
management database implemented by our
predecessor the CRCAH to record and manage
all intellectual property (IP) resulting from our
funded research. Our IP policy and procedures
are still being developed, and subsequent to 30
June 2010 a Policy Development Officer has
been appointed to finalise IP arrangements in
consultation with relevant CRCATSIH staff.

Our normally high volume of publishing was
deferred through this transitionary four-month
period. However, work has continued and several
research reports are due to be published in the
first quarter of the new reporting period.
The CRCATSIH Communications team can be
contacted by email at
<communications@lowitja.org.au>.
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4. Performance
against Activities
4.1 Progress against the Key
Challenge
The CRCATSIH’s key challenge is to help close the
Aboriginal and Torres Strait Islander health gap
through our health research and capacity building
activities. We aim to achieve this through our
three program areas:
•

•

•

Program 1 (Healthy Start, Healthy Life) –
research focused on reducing chronic illness
risk across the life-course, and improving
early intervention and chronic illness
management:
Program 2 (Healthy Communities and
Settings) – research focused on the capacity
of local communities and organisations to
develop interventions that address the
determinants of health across a range of local
sectors and settings; and
Program 3 (Enabling Policy and Systems)
– research enabling the reform of policy and
programs, workforce development, and
improved organisational effectiveness in the
health system.

The key impacts of our activities are expected
to be:
•

•

•

•

Improvements in the efficiency and
effectiveness of Aboriginal and Torres Strait
Islander health services;
More rapid application of evidence-based
interventions and better practice guidelines
than would occur without the presence of
the CRCATSIH;
Improvements in health across a broad range
of conditions; and
Safer social environments, health promoting
physical environments and an increase in
emotional wellbeing.

Our work also contributes to addressing
priorities and achieving targets in Aboriginal
and Torres Strait Islander people’s health as set
by government and key government agencies
as follows.
National Research Priorities: Promoting good
health and wellbeing for all Australians. The
priority goals are:
•

A healthy start to life

•

Ageing well, ageing productively

•

Preventive health care

•

Strengthening Australia’s social and
economic fabric.
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NHMRC Road Map II: National research action
areas for funded research into Aboriginal and
Torres Strait Islander health. These comprise:
•

•
•

Improving the participation of Aboriginal and
Torres Strait Islander people in NHMRC
programs
Capacity exchange
Promotion of the NHMRC’s role in Aboriginal
and Torres Strait Islander health

•

Closing the Gap

•

Evaluation research

•

Intervention research

•

Priority-driven research.

COAG Closing the Gap targets. The Closing the
Gap target areas most applicable to the CRCATSIH
are as follows:
•

•

Close the life expectancy gap within a
generation
Halve the gap in mortality rates for Indigenous
children under five within a decade.

The COAG Indigenous-specific outcome areas
broadly relevant to the CRCATSIH’s research
activities are:
•

Early childhood

•

Safe communities

•

Governance and leadership.

For an overview of how CRCATSIH research
activities will contribute to the Closing the Gap
targets and outcome areas specific to Aboriginal
and Torres Strait Islander people, see Appendix
1 (p.29).

4.2 Research
There were three strands to our research activities
during the reporting period: establishing the
CRCATSIH’s three new research programs,
completing or discontinuing CRCAH residual
projects, and transferring active residual CRCAH
projects across to the new program areas.

As at 30 June 2010, there were:
•

16 active residual projects

•

15 completed residual projects

•

10 discontinued residual projects (all in-kind).

A detailed list of all the projects mentioned above
is contained in Appendix 2 (p.32).
No new CRCATSIH projects commenced during
the reporting period. However, the CRCATSIH
remains on target to achieve its research outputs
as stated in the Commonwealth Agreement, with
substantial project start-up expected in the
reporting period through to 30 June 2011.

Research commentary
Program 1:
Healthy Start, Healthy Life
Healthy Start, Healthy Life is about making sure
that primary health care and health-related
services are able to access and use innovations
that will help them provide the best quality care
to Aboriginal and Torres Strait Islander people.
Research carried out by the CRCAH and others
has produced a range of tools, techniques and
resources that have been demonstrated to be
effective and useful in Aboriginal and Torres Strait
Islander health care. For example, the AIMHi
project developed care plans and resources for
talking with Aboriginal clients about mental health
and social and emotional wellbeing, and a training
program to support the use of these tools. There
is strong demand from practitioners for both
tools and training.
But the pathway from research product to
widespread, sustainable implementation of an
innovation in the Aboriginal and Torres Strait
Islander primary health care sector is not
necessarily straightforward. Healthy Start,
Healthy Life aims to find ways to make the
transition of an innovation from research into
widespread practice as straightforward and rapid
as possible.
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One21seventy

Other One21seventy activity:

One of the major pieces of infrastructure that
exists to help support the uptake of innovations
into practice is the new National Centre for Quality
Improvement in Indigenous Primary Health Care,
also known as One21seventy. This is a small
service provision organisation that has been set
up as a spin-off from the CRCAH-funded ABCD
project, which ended in December 2009. The
name, One21seventy, refers to the organisation’s
aspiration to support increased life expectancy
for Aboriginal and Torres Strait Islander people
beyond one in infancy, beyond 21 in youth and
young adulthood, and beyond 70 in older age.
One21seventy provides a not-for-profit service
that supports Aboriginal and Torres Strait Islander
primary health care services to use and benefit
from Continuous Quality Improvement (CQI) tools
and techniques. It is contracted by larger State,
Territory or regional health services (and some
smaller services) to provide access to up-to-date
evidence-based clinical audit tools, training, and
a web-based information system.
To date, One21seventy has major contracts with
Queensland Health (to support up to 100
government and community controlled health
centres), a number of the NT’s new health regions,
Maari Ma Health Aboriginal Corporation in far
west NSW, and eight health centres so far with
the South Australian Department of Health.
Others are under negotiation.
This rapid success of One21seventy means that
the CRCATSIH has already met a number of its
contractual obligations under the Commonwealth
Agreement.

•

National appraisal of CQI initiatives
Expressions of Interest will be called later in
2010 for a project leader to carry out a
national appraisal of CQI initiatives in
Aboriginal and Torres Strait Islander primary
health care.
Although One21seventy has received a high
level of uptake from Indigenous health
services, there are many other CQI initiatives
being used as well, such as the Australian
Primary Care Collaboratives. This project will
look at how the range of CQI initiatives are
being used in Indigenous health services, how
they are supported by funding or other
programs, and the sector’s priorities and
needs from such initiatives.

•

Quality of care–national research partnership
While One21seventy continues the service
provision role that was formerly carried out
by the ABCD research project, research to
support health centres improve the quality
of their care is continuing through a national
research partnership.
The project—like the CRCATSIH itself—will
be a partnership between research
institutions, government health services
and the community controlled health sector.
Partners in the project include: the Aboriginal
Health Council of South Australia (AHCSA);
Queensland Aboriginal and Islander Health
Council; AMSANT; Maari Ma Health Aboriginal
Corporation; the Health Departments of
Western Australia, the Northern Territory,
South Australia, and Queensland; Menzies
School of Health Research; The University
of Queensland; Curtin University; and The
University of South Australia.
Funding for the project has come from the
NHMRC, with the South Australian, Western
Australian and Queensland health
departments funding regional research
activity in their respective States. The
CRCATSIH is providing supplementary funding
to support regional research in the NT and
Victoria.
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Program 2:
Healthy Communities and Settings
Healthy Communities and Settings is about
addressing health through a community and
family focus and ensuring that health promotion
for Aboriginal and Torres Strait Islander people
includes innovations at the broader community
and social level. An individual’s health and
wellbeing is strongly associated with the wellbeing
and resilience of the communities in which they
live. Improvements in individual health are more
likely to be sustained over the long term when
the social and physical environment is positive
and supportive.
The program’s aims are:
•

•

•

•

To develop tools for auditing and monitoring
Aboriginal and Torres Strait Islander health
determinants and outcomes, and evaluating
interventions, across a range of community,
service delivery and policy settings.
To identify and/or develop indicators that
are applicable to appropriately capturing and
measuring Aboriginal and Torres Strait
Islander health determinants.
To understand the applicability of relevant
measures for Aboriginal and Torres Strait
Islander health determinants along the
continuum of health, for instance health
promotion, clinical and public health activities
and in policy, planning and practice.
To develop an accredited Aboriginal and
Torres Strait Islander health promotion
training module.

Aboriginal and Torres Strait Islander people’s
constructs of ‘health’ are broader and more
holistic than traditional Western biomedical
concepts. Over recent years, research has
identified a number of determinants of health
of specific relevance for Aboriginal and Torres
Strait Islander people. As Aboriginal social
processes, cultural values, histories and
contemporary social pressures are distinct from
those that dominate the mainstream, the social
determinants of health also go beyond
‘traditional’ determinants (employment, income,
education, housing).

A body of work has accumulated in the area of
psychosocial determinants of Aboriginal and
Torres Strait Islander people’s wellbeing. It
suggests that the conventional indicators used
in mainstream social determinants research do
not necessarily vary with health outcomes in the
same way among Aboriginal and Torres Strait
Islander populations.
Likewise, at a service level, Aboriginal
Community Controlled Health Organisations
(ACCHOs) provide holistic services that address
an enormous range of issues for their clients,
only a small proportion of which appears in
conventional reporting requirements. Within this
program we will more precisely document the
range of services provided by ACCHOs, the ways
in which they address the specific and multiple
determinants of Aboriginal health identified
above, and the multiple levels at which they
intervene (individual, family, organisational,
community and broader society).
Furthermore, Healthy Communities and Settings
will address the social determinants of health
that influence wellbeing and clinical outcomes
across broad disease groups. It will develop
knowledge, and evaluate tools and resources
to enable end-users to strengthen the capacity
of community agencies to address the
determinants of Aboriginal and Torres Strait
Islander people’s health.
Program 2 has committed to a two and a half
year research project which will provide an
Aboriginal perspective to a broader program of
evaluative work, called the Localities Embracing
and Accepting Diversity (LEAD) program. This
project, led by Dr Yin Paradies, will focus on
ensuring that those components of the LEAD
evaluation of concern to Aboriginal and Torres
Strait Islander communities are implemented
appropriately. A quality assurance workshop
around the proposed Aboriginal and Torres Strait
Islander evaluation project is planned for the
end of July 2010.
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Program 3:
Enabling Policy and Systems
Enabling Policy and Systems addresses the
fundamental constraints and challenges that
contribute to poor performance in Aboriginal
and Torres Strait Islander health policy and
programs. Its focus is on aspects of health care
systems and health policy that are known to be
important current barriers against, or potential
contributors to, improvements in Aboriginal and
Torres Strait Islander health and health care. The
aim is to develop knowledge and evaluate tools
and resources that will enable end-users to
reform health system policy and administration
and improve capacity to implement programs
effectively.
There is evidence that policies and programs in
Aboriginal health could be much more effective.
Problem areas include:
•

•

•

•
•

•

The complexity of national and State/
Territory government responsibilities and of
the ‘partnership’ arrangements that are used
for program management and delivery.
Lack of trust and respect in working
relationships among Indigenous and nonIndigenous people and organisations (arising
at least partly from failure by governments
and their agents to attend to the need for
intercultural methods of working, rather than
‘business as usual’).
Inadequate infrastructure for good health
care.
Inadequate and complex funding.
Competing priorities and fundamental
tensions among the many stakeholders about
policy goals and program methods.
A commitment to policy timelines that are
incompatible with the nature of the task.

The impact of these problems is seen in stopstart interventions; unacceptable levels of
resource usage on complex multi-party program
planning and coordination activity; burdensome

administrative and reporting requirements; and
paradoxically, a lack of good data and information
on which to measure progress and shape policy
direction. These problems are not unique to
Aboriginal and Torres Strait Islander health
policies and systems, and much can be learned
from efforts to address similar problems in other
areas of the health and social systems, including
in Indigenous affairs.
Enabling Policy and Systems seeks to develop
alternative models that can work in the complex
administrative and governance environment
within which Aboriginal health services and
programs operate. Research also aims to address
gaps in knowledge that could enable end-users
to work together to implement policy goals and
programs in a more timely way and with a greater
focus on delivery.
The program will also include research and
adoption/adaptation activity, and will incorporate
a strong focus on implementation research–
knowledge for embedding and scaling up
approaches, programs and interventions with
demonstrated efficacy.
Research, capacity building and utilisation
activities in Program 3 will be undertaken under
three main themes:
1. Health policy and program effectiveness:
efficiency and effectiveness of decisionmaking and policy and program planning and
implementation by governments.
2. Indigenous health workforce: capacity,
composition and structure of the Aboriginal
and Torres Strait Islander health workforce
3. Organisational effectiveness in health care
for Aboriginal and Torres Strait Islander
people: including Aboriginal Community
Controlled Health Organisations and other
health care providers.
Six key projects have already been identified
across these three areas to be achieved over the
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next four years, covering a broad cross-section
of important policy and systems areas including
two related to workforce (understanding of what
works in workforce policy, and an evaluation of
HR practices that work in Aboriginal Community
Controlled Health Services [ACCHSs] and other
Aboriginal and Torres Strait Islander health care
settings). There will be one project that follows
up on the Overburden project and assesses
approaches to primary health care system funding
and the related issues of accountability, structure
and governance.
The question of improving the synthesis of
evidence and its use in policy and practice will
also be investigated, and there will be a study of
the planning processes as part of implementation
of the National Partnership Agreements in
Indigenous health. Last but not least, the program
will undertake an investigation of ways to improve
the effectiveness of policy and programs in
Aboriginal and Torres Strait Islander health from
the perspective of stewardship responsibilities.
Work will shortly commence on a project that
will investigate the effectiveness of formal
partnership agreements in giving expression to
Aboriginal community values and priorities. We
will also be working on implementing the
outcomes of the CRCAH project ‘Improving the
Culture of Hospitals’, and intend to develop a
national network of participating hospitals for
this purpose.

4.3 Utilisation and
Commercialisation
As all three research program areas were in the
start-up phase during the reporting period, this
section provides an overview of utilisation
outcomes likely to occur in future reporting
periods. Prospects for commercialisation are
more difficult to predict, however the experience
of the CRCAH suggests that research project
outputs are likely to flow through to commercial
spin-offs in similar fashion to One21seventy,
Mibbinbah Ltd and the AIMHi suite of mental
health interventions (see below for more details).
In contrast to Program 1, where research outputs
are already being used, many of the research
outputs from Programs 2 and 3 are likely to be
taken up by end users later in the life of the
CRCATSIH. However, outputs from residual
CRCAH projects transferring into Programs 2 and
3 have continued to be taken up during the
reporting period, including:
•

•

Improving the Culture of Hospitals project–
this has developed a range of resources,
tools and guidelines within a quality
improvement framework to assist hospitals
across Australia implement vital cultural
reforms (including improved communication)
that are improving the way they provide
services to Aboriginal and Torres Strait
Islander patients in their care.
The Overburden project–its proposals for
a new governance approach for community
controlled health centres based on relational
(or alliance) contracting are being taken up
by governments, health authorities and
policymakers as one alternative to the
generally complex and fractured way in which
such centres receive and acquit funding.
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Program 1:
Healthy Start, Healthy Life

Program 2:
Healthy Communities and Settings

Products from Program 1 will be used by primary
health care, public health and policy practitioners
involved with ACCHSs and other primary health
care services and providers.

Products from Program 2 are primarily designed
for use by organisations and individual
practitioners/leaders at the community or
regional level. However, a number of the products,
such as indicators and measures of Aboriginal
and Torres Strait Islander health, are aimed at
policy and program managers within government
agencies.

Often these products will be delivered or made
available through third party intermediary groups
such as education providers, ACCHO peak bodies,
professional associations, health funders, private
providers, non-government agencies, online
resource banks or websites. These groups will
be important partners in the work of Program 1.
A major collaborator in the delivery of research
products will be the National Centre for Quality
Improvement in Indigenous Primary Health Care,
One21seventy (see project description in Research
section, p.19). Program 1 will work closely with
One21seventy to maximise its potential benefits
to the primary health care sector.

•

•

•

•

•

•

Key products will include:
•

Key products will include:

Resources to support the use of validated
CQI audit tools and processes
Workforce training packages and training
resources
Diagnostic and treatment support aids,
including care plans, preventive and selfmanagement resources
Training programs and resources to support
social and emotional wellbeing innovations
such as Let’s Start, the Empowerment
programs, and AIMHi.

The AIMHi program has undergone transition in
a number of ways. The research program
originally funded by the NHMRC as the Australian
Mental Health Initiative is now an established
theme within the Healing and Resilience division
of Menzies School of Health Research, renamed
as the Aboriginal and Islander Mental Health
initiative. There are four research projects within
this theme building on the earlier work as well
as a commercial training program and ongoing
resource development. The training is delivered
as modules for certificate level to masters level
courses across Australia.

Resources and tools for use at the community/
regional level to support integrated
interventions in Aboriginal and Torres Strait
Islander health, across a range of sectors and
settings
Workforce training packages (curricula,
resources, etc) to support health promotion
in non-clinical settings such as schools and
local councils
Tool for self-assessment of institutional racism
and a guide to non-discriminatory policy and
practice.

Program 3:
Enabling Policy and Systems
The primary end-users of Program 3 outputs are
managers, decision makers, and where relevant
practitioners in Australian governments, health
authorities, professional and industry bodies,
ACCHSs and other health care providers,
educational institutions, workforce recruitment
and development agencies and information and
communication technology providers.
Key products will include:
•

•

•

•

Models for good practice by governments
and service providers
Resources supporting good practice in
workforce planning, development and
management
Model of effective contracting with Aboriginal
Community Controlled Health Services
Models of improved hospital care for
Aboriginal and Torres Strait Islander patients.
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Support through knowledge exchange
To facilitate the uptake of the work of the three
research program areas, the CRCATSIH is also
developing a suite of initiatives to support
communicating relevant research findings–to
our key partners and stakeholders as well as to
the wider health and policy sectors–and
partnering and collaboration, including with the
education and workforce sectors. Central to this
activity are relationships with Aboriginal and
Torres Strait Islander health organisations,
researchers and government, and enhancing
capacity for engagement with, and use of,
research findings.
Further KE activities are described in the
communications research section (page 12).
A summary of prospective end users based on
attendance at the Lowitja Institute/CRCATSIH
events and participation in early-stage activities
is provided in Appendix 3 (p. 37).

4.4 Education and Training
The CRCATSIH’s new program of work in education
and training builds on the work of the previous
CRCAH, which ensured capacity development
was incorporated into all aspects of its work.
This meant that in addition to building the skills
of Aboriginal and Torres Strait Islander students,
researchers and health professionals through
formal training, scholarship and cadetship
programs, all research projects were required
to incorporate workplace opportunities for
Aboriginal and Torres Strait Islander people. The
CRCATSIH will continue on with that good work.
During the reporting period we have
concentrated on developing the strategies and
programs that will support our key outcomes
for education and training through to June 2014.
This activity includes reviewing our approach
to ensure that it represents a more integrated
platform of activity.

Development of the Master of Public
Health (MPH) specialist stream in
Indigenous Health
The University of Melbourne in partnership with
the University of Queensland is being supported
by the CRCATSIH and the Lowitja Institute to
develop the programmatic infrastructure,
curriculum and core subjects of the nationallyaccessible MPH Indigenous health specialist
stream curriculum for institutional accreditation
in 2010 towards initial delivery in 2011.
The long-term vision for the nationally-accessible
MPH specialist stream in Indigenous health is to
offer MPH students a four-subject stream of two
core and two elective subjects that can articulate
with the existing requirements and optional
electives within most MPH programs offered
nationally.
The two core subjects for students will be
Indigenous Health and History (required of all
students) and one from: Indigenous Health Policy,
Indigenous Health Leadership and Management,
and Indigenous Health: From Data to Practice.
The latter three subjects cover the key leadership
areas of policy, research and governance. The
elective subjects are yet to be determined. At
this stage, interim governance is provided by
leading Aboriginal public health academics from
these institutions supported by a project
coordinator from Onemda VicHealth Koori
Health Unit at the University of Melbourne acting
as the executive officer for the governing board.
Once the foundational programmatic
infrastructure, linkages and initial curriculum
framework is established, other institutions will
be invited to join the collaboration. Two core
subjects have already been accredited for delivery
by the University of Melbourne.

Healing Our Spirit Worldwide (HOSW)–
The Sixth Gathering
The Lowitja Institute and CRCATSIH have
continued to support Aboriginal and Torres Strait
Islander researchers to attend this important
event for the world’s Indigenous peoples, in line
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with the commitment previously entered into
by the CRCAH with event organisers. The date
for the Sixth Gathering is 3–10 September 2010,
in Hawaii. In April 2010 we called for applications
for funding to attend the event. To be eligible,
applicants had to meet the following criteria:
•

•

•

An abstract must have been accepted by the
HOSW organising committee.
Must be of Aboriginal or Torres Strait Islander
descent.
Must be from an essential participant of the
CRCATSIH (i.e. an employee or student with
a core partner organisation and/or involved
in CRCATSIH research).

Using these selection criteria we were able to
support 13 Aboriginal and Torres Strait Islander
participants to attend from Australia, including
Gemma Benn as the Australian Youth
Representative. Not only will attendance at HOSW
assist with participants’ professional development,
it will also provide an opportunity to present
their work and discuss their research results
within a large international setting.

Other initiatives
Initial discussions have been held with AHCSA
about the Certificate IV in Research training, with
a view to identify pathways into this course and
opportunities for future collaboration.
Work also continued towards the completion
of the publication Researching Indigenous
Health: A guide for researchers, with a draft
due to be sent out to approximately 50
reviewers in mid-September 2010 and
published in early 2011. This is being published
as a companion publication to the highly
successful CRCAH publication Supporting
Indigenous Researchers: A supervisor’s guide.

4.5 SME Engagement
Well before the launch of the Lowitja Institute
on 24 February 2010 the staff of the CRCAH
invested considerable thought into how to engage
with our stakeholders, many of which are
community-based small to medium-sized health

care providers. This resulted in the preparation
of a stakeholder liaison plan and its implementation
immediately following the launch. Initial work
focused on explaining the Institute, its relationship
with the CRCATSIH, and the proposed research
program in the lead up to the inaugural Congress
Lowitja (see page 14).
This event, which will be held every two years,
lies at the very heart of the CRCATSIH’s stakeholder
engagement activities and will be the principal
mechanism for channelling stakeholder feedback
into the design and rollout of our research agenda.
The inaugural Congress focused on informing
stakeholders about all aspects of the transition
from the CRCAH to the CRCATSIH, and also about
the future direction of the CRCATSIH’s research
agenda through to June 2014. The Link Coordinator
briefed Link people from the 12 Essential
Participant organisations about the future for
the CRCATSIH and its role within the Institute.
Beyond this, the Link Coordinator spent time
assisting in responding to requests for information
and supporting the Research Communications
team in their dissemination of materials.
Congress Lowitja was a resounding success, with
170 attendees representing stakeholders from
community organisations, government, NGOs,
research institutes and academic institutes. One
of the outcomes of the first Congress Lowitja
meeting was the development of the ByLaws
Advisory Committee. This committee has since
been working on the Congress Lowitja bylaws
and once these are finalised in the second half
of 2010 membership will be opened beyond the
12 Essential Participants.
Work has already begun on planning the next
Congress Lowitja, intended for March 2012. A
working group has been formed and dates and
venues have been proposed.
As well as Congress Lowitja the CRCATSIH has
also devoted considerable resources to building
research capacity among its community-based
stakeholders, largely through its Knowledge
Exchange (KE) activities. The ultimate end-users
for the KE program broadly include Indigenous
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and non-Indigenous researchers, health service
administrators and staff, policy makers and
community either directly involved in CRCATSIH
programs or with an interest in health equality,
primary health care, public health and policy
relevant to Aboriginal and Torres Strait Islander
health and service delivery systems. The end-user
group for this program also extends to people
involved in related activity in the education and
workforce sectors.
Many of the KE initiatives relate to community
workplace development and training, for instance
a proposed provision of Certificate IV in research
training by AHCSA and the hosting of Summer
Schools for Aboriginal and Torres Strait Islander
researchers and post-graduate students.
The CRCATSIH is also committed to retaining and
expanding its network of Link people as the
cornerstone of knowledge exchange activities
between ourselves and our 12 Essential
Participants (see Communications report p.12).

4.6 Collaborations
Establishing and maintaining strong collaborative
relationships in research utilisation activity is a
major focus of the CRCATSIH, as it was for our
predecessor the CRCAH. During the reporting
period the CRCATSIH stakeholders were involved
in the first Congress Lowitja, which represents
a key vehicle for nurturing collaborative
arrangements between researchers, and
between researchers and end users.
Since the end of Congress Lowitja the CRCATSIH
has been in discussions with a number of
Australia’s leading research institutions, including
the CSIRO and beyondblue, about future
collaborations in our research program areas. It
is our hope that these discussions will lead onto
substantive proposals for research collaborations.

Although most of our new research projects were
still in the planning and quality assurance phase
during the reporting period, there were some
collaborative activities associated with residual
CRCAH projects, as follows.
Developing effective chronic condition
management strategies. The Chronic Conditions
Management Strategies in Aboriginal
Communities project is a collaboration between
Flinders University and AHCSA which aims to
develop and demonstrate sustainable and
effective chronic condition management (CCM)
strategies for Aboriginal communities. The
research explores the CCM strategies that three
participating services currently use, looks at what
works well for them and why, and what systems
and supports are required. Then, according to
their priorities and available resources,
participating Aboriginal health services will be
offered additional CCM strategies along with
associated training for health service providers
and organisational change. The three Aboriginal
health services participating in the project are
the Port Lincoln Aboriginal Health Service,
Nkuwarrin Yunti Aboriginal Health Service, and
the Riverland Community Health Service along
with the Riverland Division of General Practice.
The project, which is now part of Program 1,
began in 2008 and is due to finish in January
2011.
Revitalising health care across borders. The
CRCATSIH has taken over the secretariat role for
the Australian component of the international
Teasdale Corti Revitalising Health for All–
International Indigenous Representative Group
project, a large multi-country undertaking that
aims to document and highlight the role of
Indigenous leadership and representation within
a comprehensive primary health care model in
the 21st century. The suite of three projects was
previously part of the CRCAH’s Social Determinants
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of Health program and now sits within the
CRCATSIH’s Program 2. The three Australian
projects are:
•

•

•

326 Central Australian Aboriginal Congress–
Case study of the male health program in
Alice Springs.
327 Urapuntja Health Service–Wellbeing at
Utopia: The role of the Urapuntja Health
Service.
328 Victorian Aboriginal Community
Controlled Health Organisation (VACCHO)–
Historical analysis of comprehensive primary
health care at Victorian Aboriginal Health
Service (VAHS), Fitzroy, Melbourne.

Together, these projects will inform the role that
Aboriginal community controlled health services
play in improving health outcomes and addressing
the social determinants of health. Two of the
projects (326 & 328) have concluded and one is
still active, with outcomes due in the next
reporting period.
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5. Other Activities
External projects
The focus during the reporting period was on
finalising the wind-up of activities at the
CRCATSIH’s commercial arm operating as AHCIP
Ltd, which ceased trading on 30 June 2010. Only
one consultancy remained active during the
reporting period.

Development of a state-wide manual
for the NSW Aboriginal Mental Health
Training Program
NSW Health contracted the CRCAH to develop
and publish the Walk Together, Learn Together,
Work Together: A Practical Guide for the Training
of Aboriginal Mental Health Professionals in New
South Wales. The work was undertaken by
CRCAH/CRCATSIH consultants Carol Watson and
Nea Harrison during 2009–10. The consultants
worked with NSW Health staff to develop the
content for the manual and arrange for its
publication on the Centre for Rural and Remote
Mental Health website and as a printed document.
The content was finalised after the end of the
reporting period, and the resource will be
published and launched at the NSW Aboriginal
Mental Health Workers Forum in Orange in
October 2010.
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APPENDIX 1:
Contribution towards COAG Closing the Gap targets
The CRCATSIH aims to contribute to achieving the Closing the Gap targets for ending Aboriginal and
Torres Strait Islander health and wellbeing disadvantage through research activity across its three
program areas.
It also contributes to the Closing the Gap agenda more broadly, through observance of its operational
principles of Aboriginal and Torres Strait Islander leadership and ethical practice as established by its
predecessor the CRCAH. A critical strategy for observing these principles is the facilitation and management
of partnerships and activity in the Aboriginal and Torres Strait Islander health sector using the Facilitated
Development Approach to research.
A forward-looking overview of major CRCATSIH research activity that will contribute to achieving the
COAG targets and Indigenous-specific outcomes is provided in the table below. Future reporting periods
will see the CRCATSIH augment the information below with concrete outcomes generated by our
funded research as program activity expands.
COAG Indigenousspecific outcomes
Early childhood
Indigenous children are
born and remain healthy
Indigenous children have
the same health
outcomes as other
Australian children
Children benefit from
better social inclusion
and reduced
disadvantage, especially
Indigenous children
Quality early childhood
education and care
supports the workforce
participation choices of
parent in the years
before formal schooling
Indigenous children have
access to affordable
quality early childhood
education in the year
before formal schooling
as a minimum

CRCATSIH contributing activity

•

•

•

•

•

Organisation–One21seventy–a not-for-profit service provision
organisation supporting the uptake of innovation into practice in
Aboriginal and Torres Strait Islander primary health care, in particular
continuous quality improvement tools and techniques.
Report–Better Identification of Aboriginal and Torres Strait Islander
patients in Australian General Practices–reviewed the effectiveness
of strategies that aim to improve the identification of Aboriginal and
Torres Strait Islander people and reinforced the link between effectively
and systematically collecting and responding to identification
information and quality of care.
Project–Streptococcus Vaccine–Providing support to Queensland
Institute of Medical Research’s (QIMR) program of work to develop
a vaccine to prevent Group A Streptococcus infections (ears, skin,
lungs etc).
Project–Chronic Conditions Management Strategies–supporting
completion of CRCAH Project.
Utilisation Projects–Implementation and use of workforce training
packages including:
Delivery of resilience and parenting training through the Let’s
Start program
• Delivery of two empowerment interventions, the Family Wellbeing
program and the Men’s Group program
• Delivery of Indigenous mental health care planning and other
technique, developed through the AIMHi project.
Project–Kids Environmental Health–(McDonald)
•

•
•

Project–Improving Hospital Culture for Indigenous People–establishing
partnerships and clarifying priorities for action and research.
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Safe communities
Indigenous children and
families are safe and
protected from violence
and neglect in their home
and communities
Alcohol and other drug
abuse among Indigenous
people is overcome
Breaking cycles of criminal
behaviour and violence
normalisation

•

•

•

•

•
•

Report–Aboriginal People Travelling Well–highlighting how the unmet
transport needs of Aboriginal and Torres Strait Islander people living
in urban, regional and remote areas significantly contribute to poor
health and psycho-social outcomes.
Project–Indigenous Men’s Sheds/Spaces–supporting completion of
CRCAH funded project C219.
Project–Lateral Violence–supporting development of training
resources, train-the-trainer program and DVD to support the prevention
of Lateral Violence in Indigenous contexts.
Project–Development of a Monitoring Framework for the National
Indigenous Tobacco Control program.
Project–Prisoner Health–(research agenda Winnunga, Lotus Glen).
Project–Localities Embracing and Accepting Diversity evaluation–
supporting development of institutional racism audit tools and
organisational guide for non-discriminatory practice.

Governance & Leadership
Indigenous communities Project–Quality of Care Research Partnership/Quality Network–A
are empowered to
collaboration with four state/territory governments and peak ACCHO
participate in policy
bodies to examine the factors that influence the quality of care.
making and program
• Project–Aboriginal Literacy Campaign–mobilising support and funding
implementation
for piloting an Aboriginal Adult Literacy Campaign in 2 or 3 regions.
Indigenous communities
• Project–Creating Healthy Environments: Goulburn Valley Aboriginal
are represented through
Health Promotion Network development and evaluation.
credible consultation/
• Project–Stewardship for Indigenous Health and Health Care–a series
governance mechanism
of projects investigating feasible approaches and barriers to the
Connecting the way
articulation and development of enduring government
government agencies
responsibilities in Indigenous health; and policy and program
work in remote areas
implementation approaches that are underpinned by evidence(the governance of
based methods of engagement and partnership with Indigenous
governments) and
communities, organisations families and individuals. Projects include:
developing community
• Stewardship dialogue network
capacity
• Models for government responsibilities for indigenous health
policy and programs
• Intergovernmental relationships: Agreements in health reform–
Stage 1 Theoretical framework for effective agreements in health
• Intergovernmental relationships: Models of practice for effective
Intergovernmental relationships.
• Project–Knowledge about Effective and Ineffective Policy Instruments
of improving the Indigenous Health Workforce–providing evidencebased guidance for workforce policy and programs to support
improving the health workforce available to Indigenous health care.
•

Project–Evaluation of Trials of Improved Contracting between Funders
and Aboriginal Community Controlled Health Services–building on
the results of the Overburden project and growing global evidence
of effective use of alliance contracting between the public sector and
NGOs and/or private sector.
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Appendix 2
Current, completed and discontinued research projects
16 February–30 June 2010
No.

Project title

Project
leader/s

54

DRUID: Diabetes and
Related Disorders in
Urban Indigenous
People in the Darwin
Region
Predicting Heart
Attack and Stroke for
Aboriginal People in
Central Australia:
Protective factors
and risk factors
Audit and Best
Practice for Chronic
Disease Extension
Can Swimming Pools
Improve Indigenous
Children’s Hearing
PneuMum: A
Randomised
Controlled Trial of
Pneumococcal
Polysaccharide
Immunisation for
Aboriginal Mothers
to Protect their
Babies from Ear
Disease
Research towards
Vaccines for Tropical
Health
Adelaide Urban
Location and Health

Joan
MSHR
Cunningham

Expected
completion
date
December
2010

Kevin
Rowley

The University
of Melbourne

Ross Bailie

96

107

113

127

140

142
149

ACE: Prevention–
Guiding Intervention
Choices around
Avoidable Disease
Burden and Cost
Effectiveness

Administering
organisation

Status

Program

Active

1

December
2010

Active

1

MSHR

June 2010

Completed

1

Linnett
Sanchez

Flinders
University

December
2011

Active

1

Ross
Andrews

MSHR

December
2010

Discontinued* n/a

David Kemp QIMR

Ongoing

Active

1

Fran Baum

Flinders
University

April 2010

Completed

3

Rob Carter

The University June 2010
of Queensland

Active

1
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No.

Project title

162

Housing
Ross Bailie
Improvement and
Child Health Project
Australian Indigenous Peter
EarInfoNet
Morris
Felicity
Ward
Improving the Culture Russell
of Hospitals Project
Renhard

166

178
188

190

203

204

208

Project
leader/s

Administering
organisation

A Collaborative and
Peter
International Study of Morris
Bronchiectasis in
Gabrielle
Indigenous Children
McCallum
CEITC Centre for
Viki Briggs
Excellence in
Indigenous Tobacco
Control
Frameworks for Best Judith
Practice in Funding
Dwyer
and Regulation
Project
Support Systems for Ian
Indigenous Health
Anderson
Care
ACE Prevention–
Rob Carter
Advisory Committee

MSHR

Expected
Status
completion
date
August 2010 Active

Program

MSHR

Ongoing

Discontinued* n/a

La Trobe
University

June 2010

Completed

MSHR QIMR
DHCS

December
2010

Discontinued* n/a

The University
of Melbourne

Ongoing

Active

1

Flinders
University

June 2010

Completed

3

La Trobe
University

October
2010

Active

3

Deakin
University

January
2012

Active

1

December
2010
June 2011

Active

1

Active

1&2

2

3

The University
of Queensland
213
217

Let’s Start

Gary
Robinson
A Structured Systems Ross Bailie
Approach to
Improving Health
Promotion Practice
for Chronic Disease in
Indigenous
Communities

CDU
MSHR
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No.

Project title

Project
leader/s

Administering
organisation

218

Chronic Condition
Management
Strategies in
Aboriginal
Communities

Flinders
University

219

The Indigenous Men,
Health and
Indigenous Men’s
Sheds/Spaces
Research Program
Aboriginal Families
Study in South
Australia
Understanding the
Social and Emotional
Wellbeing of
Aboriginal Women
after Childbirth
Exploring Resilience
and Coping in
Relation to Smoking
within ‘At Risk’
Populations
Effectiveness of
Rotavirus Vaccine for
the Prevention of
Gastroenteritis
among Hospitalised
Children in the NT
Indigenous
Community Capacity
Development for
Better Health
Our Children–Stolen
Futures: Evidence of
Intergenerational
Trauma from
Indigenous Historical
Out-of-home Care

Inge
Kowanko
Malcom
Battersby
Peter
Harvey
Jack
Bulman

La Trobe
University

Stephanie
Brown

242

282

284

286

291

292

Expected
completion
date
January
2011

Status

Program

Active

1

May 2010

Completed

1

The University
of Melbourne

2011

Discontinued* n/a

Tanya
Koolmatrie

The University
of Melbourne

June 2010

Completed

2

George
Tsourtos

Flinders
University

January
2010

Completed

2

Jonathan
Carapetis

MSHR

February
2010

Discontinued* n/a

Scott Davis

MSHR

December
2010

Active

Kim Kilroy

The University March 2010 Completed
of Queensland
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2

2

No.

Project title

Project
leader/s

Administering
organisation

293

LIME–Leaders in
Indigenous Medical
Education Network
Burden of Influenza
and other Respiratory
Viruses among
Aboriginal Children in
the Top End of the
Northern Territory
(FLUTE) study
Revitalising Health for
All–Teasdale Corti
International Project
Lateral Violence–
Beyond the Lateral
Violence
VACCHO–Social
Determinants
Research Forum
Proposal
PhD study
investigating Artmaking as a
Transformative
Process Contributing
to Improved Feelings
of Wellbeing for
Urban Aboriginal
Women
Aboriginal Voice and
Vision: Aboriginal
Women’s Experience
of Working in the
Victorian Health
System
Transferability of a
Mainstream
Community Based
Childhood Obesity
Prevention Program
of Aboriginal People

Odette
Mazel

The University
of Melbourne

Jonathan
Carapetis

MSHR

January
2011

Discontinued* n/a

Fran Baum

Flinders
University

December
2010

Completed

2

Jenny
Brands

CRCAH

December
2010

Active

1

Ray
Mahoney

VACCHO

December
2009

Discontinued* n/a

Elizabeth
SavageKooroonya

La Trobe
University

March 2011 Completed

296

300

311

312

314

317

321

Expected
completion
date
Ongoing

Status

Program

Active

4

4

Alice Wilkin La Trobe
University

October
2010

Discontinued* n/a

Annabelle
Wilson

June 2011

Discontinued* n/a

Flinders
University
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No.

Project title

Project
leader/s

Administering
organisation

326

Congress: Teasdale
Corti Project
Utopia: Teasdale Corti
Project
VACCHO/VAHS:
Teasdale Corti Project
The Role of
Agreements in Health
Reform in Indigenous
Health:
Understanding
Process and
Evaluating
Effectiveness
QIC Interpretive
Guide Development
Delivery of Certificate
II in Child Health
Research
Family Therapy
Training for Aboriginal
Child and Family
Workers in
Community

Stephanie
Bell
Sarah
Doherty
Ray
Mahoney
Margaret
Kelaher

CAAC

327
328
329

330
331

333

Expected
completion
date
June 2011

Status

Program

Completed

2

June 2011

Active

2

June 2010

Completed

2

The University
of Melbourne

June 2010

Completed

3

Steve
Einfeld
Ross
Andrews

La Trobe
University
MSHR

June 2010

Active

1

May 2010

Completed

1

Kerry
Proctor

La Trobe
University

June 2010

Completed

2

Urapuntja
Health Service
VACCHO

* No current information was able to be obtained in relation to the ongoing activities of these projects.
As such, they have been classified as discontinued.
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APPENDIX 3
Involvement of end users in CRCATSIH activities
Please note: This table records prospective end users who have participated in early CRCATSIH
events and start-up activities.
Organisation
Aboriginal Health Council of South Australia

Type/s of interaction, activity and location
Program Leader, collaborator in start-up projects,
attended Lowitja Institute launch & Congress Lowitja
Aboriginal Health Council of Western Australia Attended Lowitja Institute launch
Aboriginal Health and Medical Research
Hosted Congress Lowitja, attended Lowitja Institute
Council of NSW
launch
Aboriginal Medical Services Alliance of the NT Attended Lowitja Institute launch & Congress
Lowitja; research project partner
ACT Health
Attended Lowitja Institute launch
Australian Institute of Aboriginal and Torres
Essential Participant, attended Lowitja Institute
Strait Islander Studies
launch & Congress Lowitja
Amnesty International
Attended Lowitja Institute launch & Congress Lowitja
Australian Bureau of Statistics
Attended Congress Lowitja
Australian Health Insurance Association
Attended Lowitja Institute launch
Australian Health Promotion Association
Attended Lowitja Institute launch
Australian Human Rights Commission
Attended Lowitja Institute launch
Australian Indigenous Doctors Association
Attended Lowitja Institute launch & Congress Lowitja
Australian Indigenous HealthInfoNet
Attended Congress Lowitja
Australian National University
Attended Lowitja Institute launch & Congress Lowitja
Australian Research Council
Attended Lowitja Institute launch
Baker Institute, Vic.
Attended Lowitja Institute launch
Batchelor Institute of Indigenous Tertiary
Attended Lowitja Institute launch
Education
beyondblue
Attended Congress Lowitja
Cape York Institute, Qld
Attended Lowitja Institute launch
Central Australian Aboriginal Congress, NT
Essential participant, Board member, attended
Lowitja Institute launch & Congress Lowitja
Central Northern Adelaide Health Service, SA Attended Congress Lowitja
Centre for Aboriginal Economic Policy
Attended Lowitja Institute launch
Research
Centre for Oral Health Strategy, NSW
Attended Congress Lowitja
Centre for Rural & Remote Mental Health, Qld Attended launch of Lowitja Institute & Congress
Lowitja
Charles Darwin University, NT
Essential Participant, attended Lowitja Institute launch
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Organisation
Combined University Centre for Rural Health,
WA
Commonwealth Grants Commission
Congress of Aboriginal & Torres Strait Islander
Nurses
CSIRO
Curtin University
Danila Dilba Health Service, NT
Deakin University
Department of Ageing, Disability and Home
Care, NSW
Department of Employment and Workplace
Relations, Australian Government
Department of Education and Training, NT
Department of Families, Housing, Community
Services and Indigenous Affairs, Australian
Government
Department of Health and Ageing/Office for
Aboriginal and Torres Strait Islander Health,
Australian Government
Department of Health and Families, NT

Type/s of interaction, activity and location
Attended Congress Lowitja
Attended Lowitja Institute launch
Attended Lowitja Institute launch
Attended Congress Lowitja
Attended Congress Lowitja; research project partner
Essential Participant, attended Lowitja Institute
launch
Attended Congress Lowitja
Attended Congress Lowitja
Attended Lowitja Institute launch
Attended Congress Lowitja
Attended Lowitja Institute launch

Essential Participant, attended Lowitja Institute
launch & Congress Lowitja

Essential Participant, attended Lowitja Institute
launch & Congress Lowitja
Department of Health and Human Services, Tas. Attended Lowitja Institute launch
Department of Health, SA
Attended Lowitja Institute launch; research project
partner
Department of Health, WA
Research project partner
Department of Human Services, Vic.
Attended Lowitja Institute launch
Desert Knowledge CRC
Attended Congress Lowitja
Flinders University, SA
Essential Participant, attended Lowitja Institute
launch & Congress Lowitja; research project partner
Fred Hollows Foundation (The)
Attended Congress Lowitja
George Institute for International Health, NSW Attended Congress Lowitja
Greater Western Area Health Service, NSW
Program Leader, attended Lowitja Institute launch &
Congress Lowitja
Health Care Aotearoa
Attended Lowitja Institute launch
Human Rights and Equal Opportunity
Attended Lowitja Institute launch
Commission
Indigenous Allied Health Australia
Attended Congress Lowitja
International Union for Health Promotion and Attended Congress Lowitja
Education
James Cook University, Qld
Attended Congress Lowitja, collaborator in research
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Organisation
La Perouse Land Council, NSW
La Trobe University, Vic.
Link Up Queensland Aboriginal Corporation
Maari Ma Health Aboriginal Corporation,
NSW
Medical Deans Australian and New Zealand
Menzies School of Health Research, NT

Mibbinbah Ltd, Qld
Miwatj Health Service, NT
Monash University, Vic.
National Centre for Immunisation, Research
and Surveillance
National Aboriginal Community Controlled
Health Organisation
National Centre in HIV Epidemiology and
Clinical Research
National Health & Medical Research Council
National LGBT Health Alliance
National Rural Health Alliance
Nkuwarrin Yunti Aboriginal Health Service
North Coast Area Health Service, NSW
Northern Area Mental Health/Northern Area
Health Service, Queensland Health
Northern Rivers University, NSW
NSW Department of Health
NSW Justice Health
One21seventy–National Centre for
Continuous Quality Improvement in
Indigenous Primary Health Care
Plan Health, NSW
Port Lincoln Aboriginal Health Service
Queensland Aboriginal and Islander Health
Council
Queensland Health
Queensland Institute of Medical Research

Type/s of interaction, activity and location
Attended Congress Lowitja
Essential Participant, attended Lowitja Institute
launch & Congress Lowitja
Attended Congress Lowitja
Research project partner
Attended Congress Lowitja
Essential Participant, Board member, Program
Leader, attended Lowitja Institute launch & Congress
Lowitja; research project partner
Attended Congress Lowitja; spin-off company from
CRCAH research project
Attended Congress Lowitja
Attended Lowitja Institute launch
Attended Congress Lowitja
Attended Lowitja Institute launch
Attended Congress Lowitja
Attended Lowitja Institute launch
Attended Congress Lowitja
Attended Lowitja Institute launch
Research project partner
Attended Lowitja Institute launch
Attended Congress Lowitja
Attended Congress Lowitja
Attended Congress Lowitja
Attended Congress Lowitja
Collaborator in early start project, attended
Congress Lowitja; spin off company from CRCAH
Attended Congress Lowitja
Research project partner
Attended Lowitja Institute launch & Congress
Lowitja; research project partner
Attended Lowitja Institute launch & Congress
Lowitja; research project partner
Essential Participant, attended Congress Lowitja
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Organisation
Quit Victoria
Red Cross, NT
Riverland Community Health Service
Riverland Division of General Practice
Rural Health Education Foundation
Sax Institute (The), NSW
Secretariat of National Aboriginal and Islander
Child Care
Southern Adelaide Health Service, SA
Starlight Children’s Foundation
Stolen Generations Alliance
Sydney South-West Area Health Service, NSW
Tasmanian Aboriginal Health Service
Telethon Institute of Child Health Research, WA
Tharawal Aboriginal Corporation, NSW
Torres Strait Regional Authority, Qld
University of Adelaide (The)
University of Melbourne (The)
University of Newcastle (The), NSW
University of New South Wales (The)
University of Notre Dame (The), NSW
University of Queensland (The)
University of South Australia
University of Sussex, United Kingdom
University of Sydney (The)
University of Western Australia
Victorian Aboriginal Community Controlled
Health Organisation
Victorian Aboriginal Community Services
Association Ltd
Victoria University, Vic.
Walter and Eliza Hall Institute of Medical
Research, Vic.
Winnunga Nimmityjah Aboriginal Health
Service, ACT
Wuchopperen Health Service, Qld

Type/s of interaction, activity and location
Attended Congress Lowitja
Attended Lowitja Institute launch
Research project partner
Research project partner
Attended Congress Lowitja
Attended Lowitja Institute launch & Congress Lowitja
Attended Congress Lowitja
Attended Congress Lowitja
Attended Congress Lowitja
Attended Congress Lowitja
Attended Congress Lowitja
Attended Lowitja Institute launch
Attended Lowitja Institute launch
Attended Congress Lowitja
Attended Lowitja Institute launch
Attended Congress Lowitja; research project partner
Essential Participant, Board member, attended
launch of Lowitja Institute & Congress Lowitja
Attended Congress Lowitja
Attended Congress Lowitja
Attended Congress Lowitja
Essential Participant, attended Lowitja Institute
launch & Congress Lowitja
Attended Lowitja Institute launch
Attended Lowitja Institute launch
Attended Lowitja Institute launch & Congress Lowitja
Attended Lowitja Institute launch
Attended Lowitja Institute launch & Congress Lowitja
Attended Congress Lowitja
Attended Lowitja Institute launch & Congress Lowitja
Attended Lowitja Institute launch
Attended Lowitja Institute launch & Congress Lowitja
Attended Congress Lowitja
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Glossary
ABCD
ACT
ACCHO
ACCHS
ACE
AHCSA
AHMRC
AMSANT
CCM
COAG
CQI
CRCAH
CRCATH
CRCATSIH
CSIRO
DRUID
EP
FLUTE
HOSW
IP
KE
LEAD
NT
MPH
NHMRC
NIATSIHR
VACCHO
VAHS

Audit and Best Practice in Chronic Disease
Australian Capital Territory
Aboriginal Community Controlled Health Organisation
Aboriginal Community Controlled Health Service
Assessing Cost-Effectiveness
Aboriginal Health Council of South Australia
Aboriginal Health and Medical Research Council
Aboriginal Medical Services Alliance of the NT
Chronic Condition Management
Council of Australian Governments
Continuous Quality Improvement
Cooperative Research Centre for Aboriginal Health
Cooperative Research Centre for Aboriginal and Tropical Health
Cooperative Research Centre for Aboriginal and Torres Strait Islander Health
(Australian) Commonwealth Scientific and Industrial Research Organisation
Diabetes and Related Disorders in Urban Indigenous People in the Darwin Region
Essential Participant
Burden of Influenza and other Respiratory Viruses among Aboriginal Children
in the Top End of the Northern Territory study
Healing Our Spirit Worldwide
Intellectual Property
Knowledge Exchange
Localities Embracing and Accepting Diversity
Northern Territory
Master of Public Health
National Health & Medical Research Council
National Institute for Aboriginal and Torres Strait Islander
Victorian Aboriginal Community Controlled Health Organisation
Victorian Aboriginal Health Service
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For further information
Cooperative Research Centre for
Aboriginal and Torres Strait islander Health
179 Grattan Street
Carlton, VIC 3053
PO Box 650
Carlton South, VIC 3053
T: +61 3 8341 5555
F: +61 3 8341 5599
E: admin@lowitja.org.au
W: www.lowitja.org.au
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