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It is with great pleasure that we welcome you to our biennial event, Congress Lowitja 2014.

Congress Lowitja is a vitally important event on our calendar and it plays a critical role in helping us to 
achieve our vision of equity in health outcomes for Aboriginal and Torres Strait Islander peoples.  

Our theme, Many Mobs. One Vision: Creating a Healthy Future, captures what the Lowitja Institute 
does: it brings a range of stakeholders—community, researchers, policymakers, the health and health 
research sectors—to work together to close the gap in Aboriginal and Torres Strait Islander health.    

We hope that you will find of interest the program that has been put together; we are delighted that 
a great group of speakers have agreed to participate. This year’s program provides a mix of plenary 
presentations as well as a set of parallel sessions on Day 1, and a set of parallel workshops on Day 2. 
It’s an extensive program covering a breadth of important issues.  

Once again, welcome! We hope that you find the presentations and workshops informative, and that 
you have the opportunity to meet new people, as well as catch up with old friends.  

Lyn Brodie 
CEO 
The Lowitja Institute

Welcome to  
Congress Lowitja 2014
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Who we are
The Lowitja Institute is Australia’s National Institute for Aboriginal and Torres Strait Islander Health 
Research. We are the only research organisation in Australia with a sole focus on the health and 
wellbeing of Aboriginal and Torres Strait Islander peoples. 

Named in honour of our Patron, Dr Lowitja O’Donoghue AC CBE DSG, we work under the direction of 
a skills-based Board, made up of a majority of Aboriginal and Torres Strait Islander members and led 
by an independent Aboriginal Chairperson.

We are largely funded by the Cooperative Research Centres (CRC) Program, an Australian Government 
initiative, and we host the CRC for Aboriginal and Torres Strait Islander Health.

What we do
Our overarching research strategy, and that of our predecessor organisations since 1997, is to produce 
the knowledge, tools and resources by which those who use the research, such as primary health care 
providers, can enhance positive health outcomes for Aboriginal and Torres Strait Islander people.

Our current research program focuses on the individual healthy start for a healthy life, on the healthy 
communities and settings that support individuals, and on the policy and systems that will ensure 
the health and wellbeing of Australia’s First Peoples over the long term.

How we do it
The Lowitja Institute works with communities, researchers and policy makers across Australia to help 
facilitate research where Aboriginal and Torres Strait Islander people set the agenda and own the 
outcomes.

Our way of developing research is very different from traditional approaches. The voice of Aboriginal 
and Torres Strait Islander people informs all our activities, whether we’re conducting community-
based research or setting our strategic direction. This puts Aboriginal and Torres Strait Islander 
peoples’ knowledge and cultural understanding at the heart of the research process and outcomes. 

About the Lowitja Institute
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Dr Lowitja O’Donoghue AC CBE DSG
Patron

The Lowitja Institute has been named in honour of our Patron, Dr Lowitja 
O’Donoghue AC CBE DSG.

Lowitja O’Donoghue has devoted her working life to improving the health 
and welfare of her people. She was named Australian of the Year in 1984 
in recognition of her outstanding contribution to the welfare of Aboriginal 
people, among many distinguished honours.

Our Patron was the inaugural Chair of the CRC for Aboriginal and Tropical 
Health (1997–2003), which led to the CRC for Aboriginal Health (2003–

2009) and current CRC for Aboriginal and Torres Strait Islander Health, which is incorporated in the 
Lowitja Institute.

Ms Pat Anderson
Chairperson of the Lowitja Institute Board

Pat Anderson 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. She has extensive experience in all 
aspects of Aboriginal health, including community development, advocacy, 
policy formation and research ethics.

Ms Anderson has spoken before the United Nations Working Group on 
Indigenous People, and currently serves as the Chairperson of the Lowitja 
Institute, Australia's National Institute for Aboriginal and Torres Strait 
Islander Research. She has also been the CEO of Danila Dilba Health Service 

in Darwin, Chair of the National Aboriginal Community Controlled Health Organisation, Executive 
Officer of the Aboriginal Medical Services Alliance Northern Territory (AMSANT), and was the 
Chairperson of the CRC for Aboriginal Health from 2003 to 2009. 

Pat Anderson has had many essays, papers and articles published, including as co-author with Rex 
Wild QC of Little Children Are Sacred, a report on the abuse of Aboriginal children in the Northern 
Territory. Ms Anderson’s achievements have been recognised with many awards including the 
Public Health Association of Australia’s Sidney Sax Public Health Medal in 2007, the Human Rights 
Community Individual Award (Tony Fitzgerald Memorial Award) in 2012 and an honorary doctorate 
from Flinders University in 2013.

Patron of the Lowitja Institute 
Chairperson of the Lowitja Institute Board
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Congress Aims 

Congress Lowitja is the Lowitja Institute’s biennial conference. Congress Lowitja 2014, Many Mobs. 
One Vision: Creating a Healthy Future, celebrates diverse Aboriginal and Torres Strait Islander 
communities sharing a common goal for a healthy future. The vision comes from the Futures 
Thinking workshops conducted by the Institute in 2013 and Congress Lowitja 2014 will inform the 
research strategies, programs and projects that will contribute to healthier families and children. 

In line with Our Dreaming, Congress Lowitja will:

• Create a shared understanding of the importance of the life course approach to health and the 
family

• Continue the discussion regarding the future of Aboriginal and Torres Strait Islander health and 
create a shared understanding of what positive health outcomes can look like

• Bring together our three stakeholders groups (Aboriginal and Torres Strait Islander community, 
researchers and policy makers) and the broader community

• Provide an opportunity for established and emerging researchers to participate and present 
at a national level conference to showcase research and programs that are innovative and 
demonstrate positive impact

• Ensure knowledge exchange/translation of pre-eminent evidence and expertise in Aboriginal and 
Torres Strait Islander health research as it relates to the theme of creating a healthy future for 
Aboriginal and Torres Strait Islander people.

Patron of the Lowitja Institute 
Chairperson of the Lowitja Institute Board



6

Congress Information

Registration desk
The Congress registration desk will be staffed throughout the event.

Special dietary requirements
There will be ample vegetarian options on the main buffet tables for lunches; a separate buffet table 
will be available for those who have requested other special diets. If you have requested a gluten free 
or other special diet, please collect your morning and afternoon teas from the registration desk. At the 
Congress Dinner delegates with special diets should identify themselves to Etihad staff.

Special requirements
We endeavour to ensure delegates with special needs are catered for. If you have not previously 
advised the Congress organisers of any special dietary or disability requirements, please see the staff 
at the registration desk as soon as possible.

Name badges / tickets
Admission to all sessions and catering is by the official Congress name badge, please wear it at all 
times when at the Congress. 

Presenters and Chairs
Presenters using data projectors are asked to check that their presentation has been correctly loaded 
onto the computer in the room where they will be presenting in a break prior to the presentation. An 
AV helper will be in each room to assist you if there are any problems.

Presenters are asked to convene at the front of the appropriate room with the Chair of their session a 
few minutes before the start of their session.

Program changes
The Congress organisers cannot be held responsible for any program changes due to external or 
unforeseen circumstances. Please check the notice board located at the registration desk for any late 
changes to the program.

Noticeboard
A noticeboard will be maintained adjacent to the registration desk showing program changes, 
messages and other information. Please check the board regularly for updates.

Social program 
The Congress Dinner on Wednesday 19 March will be held from 18.30 –22.00. Alcohol will be 
available for purchase at the dinner. The dinner is included in the Congress registration fee. If you 
have booked a ticket, you will find it behind your name tag. If you have not booked a ticket but 
wish to attend, please check with staff at the Registration Desk to see if tickets are still available.  
Tickets for partners and friends may be available for purchase ($50 per ticket); please check at the 
Registration Desk. IF YOUR PLANS HAVE CHANGED AND YOU WILL NOT BE ATTENDING THE DINNER, 
PLEASE RETURN YOUR TICKET TO THE REGISTRATION DESK AS SOON AS POSSIBLE.

General Information



7

Comedy Night
Is Racism the New Black? will commence at 20:00 (8.00pm), doors 
open at 19.30 (7.30pm) on Thursday 20 March at Storey Hall, 342 
Swanston Street, Melbourne. Tickets cost $20 and can be purchased 
from the Communications Table at lunch times, and also at the door. 
There is a free shuttle service available from the Quest Docklands and 
Travelodge Docklands for those wishing to attend the comedy night. 
Please register your interest at the Communications Table.

Mobile phones and pagers
Please turn these off or to silent while in sessions.

Evaluation
An on-line assessment of the Congress will take place in the week after the Congress. We will email 
you with the website address and hope very much that you will then take a few minutes to give us 
your feedback.

Internet access
Free WiFi is available to all Congress delegates, the password is: Medallion. 

Luggage storage
During the Congress, luggage can be stored at back of the Medallion Club Terrace Bar. Please check at 
the Registration Desk for instructions.

Parking
Parking is available beneath Etihad Stadium and is accessible from Wurundjeri Way. A flat rate of $18 
per day applies if you enter before 09:30am and exit after 13:30pm. 

Trade tables
Australian Indigenous HealthInfoNet  |  Indigenous Eye Health (Indigenous Eye Health Unit, The 
University of Melbourne, Australian College of Optometry, Fred Hollows Foundation, Brien Holden 
Vision Institute/Vision CRC)  |  Menzies School of Health Research

DISCLAIMER: At the time of printing, all information contained in this brochure is correct; however, the organising 
committee, its sponsors and its agents cannot be held responsible for any changes to the final structure or content of the 
program, or any other general or specific information published in this booklet. In the event of industrial disruption or other 
unforeseen circumstances that disrupt the running of the Congress, the organising committee, its sponsors and its agents 
accept no responsibility.

Congress Secretariat
146 Leicester St
Carlton  Victoria  Australia 3053

t: (+61 3) 9349 2220
f: (+61 3) 9349 2230
e: info@conorg.com.au
www.conorg.com.au
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About Melbourne

The City of Melbourne municipality covers 37.6 sq km and has a residential population of around 
100,611 (as of 2011). On an average day, around 805,000 people use the city, and Melbourne hosts over 
a million international visitors each year.

All of these residents, workers, shoppers and travellers can take a break in one of the around 145,000 
cafe or restaurant seats, or walk through some of its 471 hectares of parkland. They can visit 
Melbourne's tallest building, the 300m high Eureka Tower, or its oldest building, the Mitre Tavern, built 
in 1837.

The entire Melbourne metropolitan area covers 7694 sq km and has a population of around 4.1 million 
(text City of Melbourne www.melbourne.vic.gov.au).

Attractions
Melbourne has many popular tourists’ attractions located throughout the city’s CBD. The Koorie 
Heritage Trust Museum, Bunjilaka Aboriginal Centre at Melbourne Museum and the Ian Potter Centre, 
have been established to protect, preserve and empower the living culture of Aboriginal people 
throughout the south-eastern regions of Australia. 

There are many other famous attractions distributed within and around the Melbourne CBD. The 
Melbourne Cricket Ground, The Royal Botanic Gardens, The National Gallery of Victoria and The Shrine 
of Remembrance, are just a few examples of the high standard of history and culture this city has to 
offer. Melbourne is also recognised internationally for its world-class arts, culture and fine-food districts. 

Public transport
Melbourne’s public transport consists of trains, trams and buses. You are required to purchase smart 
card called ’myki’ and load money on to it prior to boarding. Mykis are available for purchase and top up 
at all train stations, many convenience stores and major tram stops. For timetables, maps and further 
information, visit the Public Transport Victoria website (www.ptv.vic.gov.au).

Taxis
A taxi is located on Harbour Esplanade to the west of Etihad Stadium. Melbourne has two major taxi 
companies: 13CABS (t: 132 227) and Silver Top Taxis (t: 131 008).

Melbourne Visitor Information Centre
The Melbourne Visitor Centre at Federation Square is a one-stop shop for all visitor information needs. 
Federation Square is on the corner of Swanston and Flinders Streets, Melbourne (opposite Flinders 
Street Station).

Emergency services
Police, Fire, Ambulance 
Dial 000

General Information

Hospital 
Royal Melbourne Hospital
300 Grattan St
Parkville
t: 03 9342 7000

Police
Melbourne West Police Station
637 Flinders St
Docklands
t: 03 92476491



DAY 1 – WEDNESDAY, 19 MARCH 2014

08:00–09:00 Registration and arrival tea/coffee, MEDALLION CLUB TERRACE BAR

09:00–10:30 OPENING PLENARY SESSION, MEDALLION BRASSERIE

Chair: Ms Lisa Whop (MC) (p. 12)

Welcome to Country: Aunty Di Kerr

Performances: Ms Deborah Cheetham; Koori Youth Will Shake Spears (p. 21)

Opening: Dr Lowitja O’Donoghue AC CBE DSG, Patron, The Lowitja Institute (p. 4)

Keynote Address: Future of Aboriginal and Torres Strait Islander Health
Mr Warren Mundine, Chairman, Prime Minister's Indigenous Advisory Council (p. 15)

10:30–11:00 Morning Tea, MEDALLION CLUB TERRACE BAR

11.00–11:15 Delegate photograph

11:15–12:30 PLENARY SESSION, MEDALLION BRASSERIE

Chair: Ms Lisa Whop (MC)

Futures Thinking in Aboriginal and Torres Strait Islander Health 
Ms Pat Anderson, Chairperson, The Lowitja Institute Board (p. 4)

Young Orator
Ms Shannan Dodson, Digital Campaign Manager, Recognise (p. 14)

12:30–13:30 Lunch, GRILLE

12:45–13:30 LUNCHTIME SESSION, MEDALLION BRASSERIE

Chair: Ms Carmen Parter, National Aboriginal and Torres Strait Islander Health Standing 
Committee

A Government Perspective: Policy relevant research priorities for Aboriginal and Torres 
Strait Islander health (p. 23)

13:30–15:00 PARALLEL SESSIONS 1A, 1B AND 1C

Session 1A Session 1B Session 1C

Medallion Brasserie Medallion Lounge Crest Room

Chair: Mr Glenn Pearson, 
Telethon Institute for Child 
Health Research (p. 19)

Chair: Ms Donna Ah Chee, 
CAACAC (p. 16)

Chair: Prof. Ngiare Brown, 
NACCHO (p. 16)

Working Together – A 
different way of doing 
business (p. 23)

Getting an Early Start for a 
Great Future (p. 24)

Culture, Identity and 
Health (p. 25)

15:00–15:30 Afternoon tea, MEDALLION CLUB TERRACE BAR

15:30–17:00 PLENARY SESSION, MEDALLION BRASSERIE

Chair: Ms Tanya Hosch, Recognise (p. 17)

Constitutional Recognition Panel (p. 26)

18:30–22:00 Congress Dinner, GRILLE

Ms Leila Gurruwiwi (MC) (p. 12) 
Mr James Henry (Performance) (p. 22)

10

Our program (inc. speakers biographies, maps and our Twitter feed) is available 
on the Congress Lowitja mobile app. To access, point your phone browser to 
http://m.twoppy.com/congress2014/ or use the QR code and add it to your 
home screen. iPhone users can also access it through the Twoppy app, which is 
available through the Apple App Store.



DAY 2 – THURSDAY, 20 MARCH 2014

08:00–09:00 Registration and arrival tea/coffee, MEDALLION CLUB TERRACE BAR

09:00–10:30 PLENARY SESSION, MEDALLION BRASSERIE

Chair: Ms Lisa Whop (MC)

Acknowledgment of Country

Opening: Dr Tim Soutphommasane, Race Discrimination Commissioner, Australian  
 Human Rights Commission (p. 15)

Keynote Address: Global Perspective on the Future of Health
Dr Alessandro Demaio, Global Health Fellow, Harvard Medical School and Co-
Founder, NCDFree (p. 13)

10:30–11:00 Morning Tea, MEDALLION CLUB TERRACE BAR
Book launch – Promoting Aboriginal Health: The Family Wellbeing Empowerment 
Approach

11:00–12:30 PARALLEL SESSIONS 2A, 2B AND 2C

Session 2A Session 2B Session 2C

Medallion Brasserie Medallion Lounge Crest Room

Facilitator: Prof. Adrian 
Miller, Griffith University 
(p. 18)

Facilitator: Dr Michael 
Tynan, The Lowitja Institute 
(p. 20)

Facilitators: Prof. Komla Tsey, 
James Cook University (p. 20) 
& A/Prof. Andrew Searles, 
Hunter Valley Medical 
Research Institute (p. 19)

Development of an 
Aboriginal and Torres Strait 
Islander Health Research 
Workforce – An initial 
discussion (p. 26)

Cultural Competency of 
Health Services (p. 28 )

Measuring the Impact 
from Translating Research 
into Practice: An economic 
approach using a cost-
benefit analysis (p. 29)

12:30–13:30 Lunch, GRILLE

12:45–13:30 LUNCHTIME SESSION, MEDALLION LOUNGE

Chair: Ms Leanne Coombe

Public Health Indigenous Leadership in Education (PHILE) Network Session (p. 30)

13:30–15:00 PLENARY SESSION, MEDALLION BRASSERIE

Chair: Ms Lisa Whop (MC)

The Future of the Lowitja Institute
Ms Pat Anderson, Chairperson & Ms Lyn Brodie, CEO (p. 13), The Lowitja Institute

Presentation of Awards by Dr Lowitja O’Donoghue
Aboriginal and Torres Strait Islander Student
Emerging Aboriginal and Torres Strait Islander Researcher

15:00–15:30 Afternoon tea, MEDALLION CLUB TERRACE BAR

15:30–16:45 CLOSING PLENARY SESSION, MEDALLION BRASSERIE

Chair: Ms Lisa Whop (MC)

Parallel sessions and Workshops Summary
Mr Glenn Pearson,Telethon Institute for Child Health Research & Prof. Komla Tsey, 
James Cook University

Performance: Skin Choir (p. 22)

Closing Address: Prof. Marcia Langton AM, Foundation Chair in Australian  
 Indigenous Studies, The University of Melbourne (p. 14)

20:00–22:00 
(doors open at 
19:30)

COMEDY NIGHT, Storey Hall, RMIT, 342 Swanston Street, Melbourne
Is Racism the New Black? Event producer: Jason Tamiru
Featuring: Richard Frankland, Libbi Gorr, Meshel Laurie, Charlie Pickering

11
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Ms Lisa Whop (Congress Lowitja MC) 
Project Manager, Menzies School of Health Research

Lisa Whop is a descendent from the Goemulgal people of Mabuiag Island 
in the Torres Strait and has a long history with the Lowitja Institute. She has 
worked in various roles in both research and government health departments 
over the past few years and her research to date has focused on improving 
outcomes for Aboriginal and Torres Strait Islander people with cancer.

In July 2011, Lisa joined the Menzies School of Health Research Cancer 
Epidemiology group in Brisbane. From mid-2012 until recently, she worked 
as the national project manager for the National Indigenous Cervical 
Screening Project – the first population-based study in Australia to 

investigate Indigenous women’s participation in cervical screening and its given consequences.

Lisa began her PhD studies in March 2012, supported by a Sidney Myer Health Scholarship and a 
Menzies Enhanced Living Scholarship funded by the Lowitja Institute. Her PhD, which uses data from 
the National Indigenous Cervical Screening Project, will investigate cervical screening participation, 
abnormalities and outcomes for Indigenous women compared with other Australian women.

Ms Leila Gurruwiwi (Congress Lowitja Dinner MC) 

Leila Gurruwiwi is a proud Yolngu woman from Galiwinku, Elcho Island in 
North-East Arnhem Land NT. She works on the popular Marngrook Football 
Show where she has worked as a presenter since its inception in 2007. 
Leila is now broadening herself to a producer’s role and also does cultural 
awareness talks in schools to share Indigenous stories, culture and heritage.

Masters of Ceremonies 
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Ms Pat Anderson
Chairperson, The Lowitja Institute
See page 4

Ms Lyn Brodie
Lyn Brodie is the Chief Executive Officer of the Lowitja Institute. Previously 
the CEO at the Gandel Charitable Trust, Lyn has also held executive 
positions at Zoos Victoria, the Baker Heart Research Institute (now Baker 
IDI) and Cabrini Health. Her career spans both the corporate and not-
for-profit sectors, with experience and expertise in strategy, operations, 
business development and marketing.

Lyn holds a Master of Business Administration from the Mt Eliza Business 
School, is a Fellow of the Australian Institute of Company Directors and 
has completed 'Governing for Not for Profit Excellence' at Harvard Business 

School. Lyn is also currently a non-executive Director of Relationships Australia (Vic).

Dr Alessandro Demaio
Global Health Fellow, Harvard Medical School and Co-founder, NCDFree

Alessandro Demaio holds a Postdoctoral Fellowship at the Harvard Global 
Equity Initiative, Harvard Medical School and the Copenhagen School of 
Global Health. He trained and worked as a medical doctor in Melbourne, 
Australia, where he also completed a Master in Public Health including field 
work in Cambodia.

In 2010, he relocated to Denmark and began a PhD in Global Health with the 
University of Copenhagen, focusing on non-communicable diseases (NCDs). 
His PhD research was based in Mongolia, working with the Ministry of Health, 
United Nations and other local and international partners to provide an 

epidemiological evidence-base for current and future public health and policy responses to the growing 
burden of NCDs. Other interests include Global Health 2.0 (a round-up of global health ideas with a 
special interest in NCDs) and e-advocacy, social determinants of health, and development processes.

In addition to his research, Alessandro lectures for the University of Copenhagen, Coursera (MOOC), 
the University of Melbourne, and Charité —Universitätsmedizin, Berlin, and is a regular contributor 
to academic and public discourse. He has a column in the online magazine The Conversation and 
established and leads the Public Library of Science (PLOS) blog, Translational Global Health. In 2013, 
Alessandro co-founded NCDFREE, a global social movement against NCDs

Keynote Speakers  
and Distinguished Guests
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Ms Shannan Dodson
Digital Campaign Manager, Recognise

Shannan Dodson is a Yawuru woman born in Katherine in the Northern 
Territory and grew up in Darwin, Sydney and Canberra. Shannan 
has a double degree in arts, majoring in international studies, and 
communications in media/multimedia production. She is currently the 
Digital Campaign Manager for Recognise – the people's movement to 
recognise Aboriginal and Torres Strait Islander peoples in our Constitution. 
Shannan previously worked in the communications team at Reconciliation 
Australia. She has also worked in the audio-visual unit at the Australian 
Institute of Aboriginal and Torres Strait Islander Studies helping with the 
repatriation of photographs, audio and film to Indigenous communities 

and individuals. Shannan is a strong advocate for human rights and passionate about promoting the 
importance of understanding mental health issues.

Professor Marcia Langton AM
Foundation Chair of Australian Indigenous Studies, The University of Melbourne

Marcia Langton AM PhD Macq U, BA (Hons) ANU, FASSA, has held the 
Foundation Chair of Australian Indigenous Studies at the University of 
Melbourne since February 2000. As an anthropologist and geographer, 
Professor Langton has made a significant contribution to government 
and non-government policy as well as to Indigenous studies at three 
universities. Her research concerns Indigenous relationships with place, 
land tenure and environmental management, agreement-making and 
treaties in the Northern Territory and Cape York Peninsula.

Her work in anthropology and the advocacy of Aboriginal rights was recognised 
in 1993 when she was made a member of the Order of Australia. In 2001, Marcia Langton became a 
Fellow of the Academy of Social Sciences in Australia and was awarded the inaugural Neville Bonner 
Award for Indigenous Teacher of the Year in 2002. She was installed as a Fellow of Trinity College in 2012.

In November 2012, Professor Langton delivered the annual Boyer Lectures. Titled The Quiet Revolution 
and the Resources Boom, the lectures explored the dependency of Aboriginal businesses and non-for-
profit corporations on the resources industry and their resultant vulnerability to economic downtowns.

She is the editor of Community Futures, Legal Architecture: Foundations for Indigenous Peoples in the 
Global Mining Boom, published by Routledge 2012.
(photo Peter Casamento)

Keynote Speakers  
and Distinguished Guests (cont'd)
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Mr Warren Mundine
Chairman, Prime Minister's Indigenous Advisory Council

Nyunggai Warren Mundine is the Managing Director of NyunggaBlack.

Highly respected and influential businessman, political strategist and 
advocate for empowering Australia’s First People to build a sustained 
economy and to create business opportunities, Warren's life and career have 
been shaped by a personal commitment to the Australian and Australia’s 
First Peoples' communities. He has more than 26 years’ experience working 
in the public, private and community sectors. 

Nyunggai Warren Mundine is a member of the Bundjalung and 
Gumbaynggirr people from the North Coast of New South Wales and South East Queensland.

Dr Tim Soutphommasane
Race Discrimination Commissioner, Australian Human Rights Commission

Tim Soutphommasane is Race Discrimination Commissioner, commencing 
his five-year appointment on 20 August 2013. Prior to joining the Australian 
Human Rights Commission, he was a political philosopher at the University 
of Sydney. His thinking on multiculturalism and national identity has been 
influential in reshaping debates in Australia and Britain. During his term, 
Tim will be an advocate for a fairer Australia and drive the Commission’s 
efforts to combat racism.

Tim is the author of three books: The Virtuous Citizen (Cambridge University 
Press, 2012), Don't Go Back To Where You Came From (New South Books, 

2012), and Reclaiming Patriotism (Cambridge University Press, 2009). He has been an opinion 
columnist with The Age and The Weekend Australian newspapers, and in 2013 presented Mongrel 
Nation, a six-part documentary series about Australian multiculturalism, on ABC Radio National. He 
is a Board member of the National Australia Day Council, a member of the Australian Multicultural 
Council, and a member of the advisory council of the Global Foundation.

A first-generation Australian of Chinese and Lao extraction, Tim was raised in southwest Sydney. He 
completed his Doctor of Philosophy at the University of Oxford, from where he also holds a Master of 
Philosophy degree (with distinction). He is a first-class honours graduate of the University of Sydney.

For those interested in the correct pronunciation of Dr Soutphommasane’s surname, the phonetic 
spelling of it is Soot-pom-ma-sarn.

Keynote Speakers  
and Distinguished Guests (cont'd)
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Ms Donna Ah Chee
CEO, CAACAC

Donna Ah Chee is the CEO of the Central Australian Aboriginal Congress 
Aboriginal Corporation (CAACAC), an Aboriginal community controlled 
primary health care service in Alice Springs. Congress employs up to 300 
staff delivering services ranging from antenatal and postnatal care, early 
childhood development, chronic disease, social and emotional wellbeing, 
women’s and men’s health and a 55-place childcare centre. This includes 
auspicing five Aboriginal health services in central Australia, helping them 
achieve community control of their own services while at the same time 
providing much needed primary health care services.

Donna has lived in Alice Springs for the last 25 years and is married to a local Yankuntjarra/ Arrernte 
man, Paul Ah Chee (Ngala) and together they have three children who are now young adults, all of 
whom are now living in Adelaide undertaking tertiary studies. She is a Bundgalung woman from the 
far north coast of New South Wales. She has been actively involved in Aboriginal affairs for many 
years, especially in the area of Aboriginal adult education and Aboriginal health, having spent 11 
years at Congress. In June 2011, Donna moved to Canberra to take up the position of CEO of the 
National Aboriginal Community Controlled Organisation (NACCHO) before returning to Congress in 
July 2012.

Donna has convened the Workforce Working Party under the Northern Territory Aboriginal Health 
Forum, was Chairperson of the Central Australian Regional Indigenous Health Planning Committee, 
a member of the NT Child Protection External Monitoring Committee and jointly headed up the 
Northern Territory Government’s Alcohol Framework Project Team. She currently sits on the Australian 
National Council on Drugs, the National Indigenous Drug and Alcohol Committee and at a local level 
represents Congress on the People’s Alcohol Action Coalition.

Professor Ngiare Brown
Executive Manager Research and Senior Public Health Medical Officer, NACCHO

Ngiare Brown was one of the first Aboriginal medical graduates in Australia. 
She completed her medical degree at the University of Newcastle in 1992 
and graduated with a Master in Public Health and Tropical Medicine from 
James Cook University in 2000.

Ngiare is a Yuin nation woman from the south coast of New South Wales 
and is passionate about Indigenous health and social justice. She was 
foundation chief executive officer with the Aboriginal Indigenous Doctors 
Association During her career Ngiare has held a variety of positions in 
education, mentoring, clinical practice and advocacy.

Ngiare has also held other positions as an Associate Professor and Director of the Poche Centre of 
Indigenous Health at the University of Sydney, and a Fellow of the Royal Australian College of General 
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Practitioners. She has been Indigenous Health Adviser to the Australian Medical Association (AMA) 
and Manager of Preventative Indigenous Health Programs for World Vision Australia. She was the 
Assistant Director at the Menzies School of Health Research in Darwin, where she developed a 
program around child health and human rights within the child health division.

In 2005, she was named the AMA's Woman in Medicine for her contributions to the profession. She is 
committed to early childhood and adolescent wellbeing and has worked over the past two decades to 
develop an extensive international network in indigenous health.

She has made extensive contributions in research process, bioethics, policy, translation and practice 
within Aboriginal and Torres Strait Islander health research. She is proud of her heritage and is 
committed to making a difference in the lives of Aboriginal and Torres Strait Islander people through 
improved health. Ngiare is Executive Manager Research and Senior Public Health Medical Officer at 
the National Aboriginal Community Controlled Health Organisation (NACCHO) where she is making a 
significant contribution to the research and reform agenda.

She is a strong advocate for federal government initiatives to attract more indigenous people into 
health professions and in November 2013 was appointed to the Prime Minister’s Indigenous Council.

Ms Tanya Hosch
Deputy Campaign Director, Recognise

Tanya is the Deputy Campaign Director for Recognise—the project to raise 
community awareness and support for constitutional change to recognise 
Aboriginal and Torres Strait Islander people in the Australian Constitution.

Prior to this, Tanya has been in advocacy and consulting roles with the aim 
of increasing philanthropic investment into Indigenous development. Tanya 
was an integral member of the team responsible for the model design and 
establishment of the National Congress of Australia’s First Peoples. Most 
recently Tanya worked with a steering committee to establish the Australian 
Indigenous Governance Institute.

For the past 15 years, Tanya has sat on a number of boards and committees. She currently sits on 
the boards of the Australian Indigenous Governance Institute, Bangarra Dance Theatre, the National 
Board of the Australian Red Cross, and has recently been appointed as the Independent Chair of the 
new company Price Waterhouse Coopers Indigenous Consulting.

Tanya is the Deputy Chair of the National Aboriginal and Torres Strait Islander Health Equality 
Council, and provides support to Dr Lowitja O’Donoghue through her role with the Lowitja Institute, 
Australia’s National Institute for Aboriginal and Torres Strait Islander Health Research.

In 2013 Tanya was named in the South Australian Women’s Honour Roll and for the past two consecutive 
years has been recognised in the inaugural list of ‘100 Women of Influence’ Awards run by Westpac and 
the Australian Financial Review to recognise women who are achievers in Australian business and society. 

Chairpersons and Facilitators (cont'd)



18

Professor Adrian Miller
Professor of Indigenous Research, Griffith University

Adrian is of the Jirrbal people of North Queensland and is the Professor of 
Indigenous Research at Griffith University leading the Indigenous Research 
Network. His previous appointments include: Professor and Head of School 
at Southern Cross University’s College of Indigenous Australian Peoples; 
Senior Lecturer at James Cook University; Founding Head of the Department 
of Indigenous Studies at Macquarie University; and Deputy Head of School 
at James Cook University’s School of Indigenous Australian Studies. 

Professor Miller has a research track record in competitive grants with both 
the Australian Research Council and National Health and Medical Research 

Council (NHMRC) grant schemes. Over the past six years, Professor Miller has been collaborating 
on research grants totalling more than $4,000,000. Professor Miller has supervised undergraduate 
honours and postgraduate research projects that focus on Indigenous health within medicine, allied 
health and public health disciplines. He has a strong interest in applied and translational research and 
twice been awarded Australian College of Educators Teaching Award. He has undertaken leadership 
roles in community and government committees to advocate the views of Aboriginal and Torres Strait 
Islander families. 

During the past 19 years in higher education, his experience has been in management, leadership, 
academic program development, teaching and research. He holds senior adjunct appointments with 
James Cook University (Associate Professor) and Southern Cross University (Professor). His most notable 
experience was in 2008 as an invited speaker at the Oxford Round Table, Rhodes House in Oxford University. 
He has made significant contributions to Indigenous health and education. This has been achieved 
through successful competitive and non-competitive research grants, publication outputs, long-term 
Indigenous community engagement and public policy development. Research capacity development 
has been a primary focus for these research activities, which has lead to positive outcomes for 
Indigenous community members and organisations. The highly collaborative manner in which he has 
undertaken research has contributed to intellectual and methodological developments in these fields.
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Mr Glenn Pearson
Manager – Aboriginal Health Research, Telethon Institute for Child Health Research

Glenn Pearson, a Noongar, is the Manager Aboriginal Research Development 
and heads the Kulunga Research Development Unit at the Telethon Institute 
for Child Health Research located in Perth, Western Australia. A trained 
primary school teacher, he has 15 years of experience in senior positions 
within the Australian and State Governments in a range of areas including 
health, education and welfare. He is one of eight Aboriginal chief investigators 
within the Institute’s Centre of Research Excellence in Aboriginal Health and 
Wellbeing. The program is a unique validation of Aboriginal knowledge and 
demonstration of Indigenous methodology, culture and ways of thinking. 
He is also completing a doctorate at the University of Western Australia that 

explores how delivery of child protection, child health and education services to Aboriginal people in the 
Perth Metropolitan and Geraldton Regions by non-Aboriginal government workers is mediated by the 
relationships between these two groups.

Associate Professor Andrew Searles
Research Economist, Hunter Valley Medical Research Institute

Andrew’s research experience focuses on health economics and economic 
evaluations, including cost-benefit evaluations. He has a demonstrated ability 
to apply economic principles and thinking to research problems. Andrew 
has strong quantitative skills, specifically in the field of medical statistics. 
He has been working with colleagues from James Cook University to design 
frameworks to provide an evidence base for undertaking cost-benefit analysis 
of program that aim to improve the wellbeing of Indigenous Australians. He is 
also interested in the measurement of ‘wellbeing’ because it is a concept that 
has been associated with the decisions people make about substance abuse, 
diet, exercise, education, family planning, and work. Specifically, Andrew is 

seeking to include methods for measuring subjective wellbeing in cost-effectiveness and cost-benefit 
evaluations. The novel aspect of this research interest is that the use of subjective wellbeing in cost-
benefit evaluations is not widely undertaken but is an approach now championed by the OECD.
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Professor Komla Tsey
Tropical Leader and Research Professor of Education for Social Sustainability, James Cook University

Komla Tsey is Tropical Leader and Research Professor of Education for Social 
Sustainability at The Cairns Institute/School of Education, James Cook 
University. He is also Co-Program Leader for the Lowitja Institute’s Research 
Program 2: Healthy Communities and Settings. Komla was born in Ghana 
and studied at the University of Ghana and the University of Glasgow in 
Scotland. Komla now lives in Australia, researching and learning about 
Aboriginal development, education, health and wellbeing. He continues 
to undertake long-term development research in his native rural Ghana. 
Komla has authored over 100 peer reviewed academic papers and reports 
on a broad range of development and wellbeing related topics. Komla has a 

passion and commitment for learning as key to building healthy sustainable communities. He enjoys 
spending time with his extended family and friends. He also loves walking including his favourite Red 
Arrow Track near the Cairns Botanical Gardens.

Dr Michael Tynan
Associate Director – Research, The Lowitja Institute

Michael has worked in Aboriginal Affairs for close to 20 years in academic, 
policy and community development roles. He has had a deep place-based 
engagement with the Aboriginal community in Shepparton where he 
undertook his PhD fieldwork with the Rumbalara Football Netball Club, 
lectured at the University of Melbourne Rural Health Academic Centre 
and undertook community-based action research focussed on the social 
determinants of Aboriginal health, wellbeing and public policy with both 
the university and the Kaiela Institute. These include social inclusion, 
cultural competency, contemporary racism including the interaction 
between Australian identity/values and Aboriginal history; and Aboriginal 

governance. He has also worked in policy roles at National Aboriginal Community Controlled Health 
Organisation and the Australian Government Department of Health.
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Ms Deborah Cheetham

Deborah Cheetham, Yorta Yorta woman, soprano, composer and author has 
established her place as an artist in great demand. Since her international 
debut in 1997, Deborah has performed in the theatre and concert halls 
of the United States, Europe, the United Kingdom, New Zealand and 
throughout Australia.

In April 2007, Deborah was awarded a two-year Fellowship from the 
Aboriginal and Torres Strait Islander Board of the Australia Council for the Arts. 
This fellowship allowed her to create Australia’s first Indigenous opera, Pecan 
Summer. In 2010, Deborah brought together Australia’s first classically trained 
Indigenous ensemble to present the world premiere of Pecan Summer. In the 

same year she was a finalist for Australian of the Year in Victoria.

The success of Pecan Summer has led to the creation of Short Black Opera Company, a national not-
for-profit opera company devoted to the development of Indigenous opera singers. In 2011, Short 
Black Opera presented a season of Pecan Summer at the Arts Centre, Melbourne and in 2012 the 
company toured to Perth to present a season at the State Theatre Centre of WA. In 2014, Short Black 
Opera will present Pecan Summer at Her Majesty's Theatre in Adelaide, July 3, 4 & 5.

In September 2011, Deborah was appointed as Associate Dean of Indigenous Studies and Head of the 
Wilin Centre for Indigenous Arts at the Faculty of the VCA and MCM, University of Melbourne.  
(photo Kristina Kingston)

Koori Youth Will Shake Spears

The Koori Youth Will Shake Spears Aboriginal dance group 
was formed in 1988. The Spears perform traditional 
Aboriginal dances in the traditional costume of lap laps, 
possum skin belts and use ochre to mark their bodies 
with the traditional designs of their clan groups. Most 
Spears are from Victorian Aboriginal tribes but many also 
have connections to other tribes around Australia.

The Spears are a well known group in the local 
Aboriginal community and have performed at various 
events over the years including festivals, fetes, concerts, 

community events, ceremonies, functions, gatherings and celebrations.

The group is made up of young Aboriginal men who are proud of their cultural heritage and enjoy 
sharing their culture with all peoples.

Performers



22

Mr James Henry

James Henry has been working as a photographer in the Aboriginal 
community of Melbourne for the past four years covering from protest 
marches, to conferences and portraits. 

James has also been very active in the Melbourne Aboriginal community as 
a musician performing with artists and groups such as the Black Arm Band, 
Archie Roach and the Skin Choir as well as being a singer/songwriter in his 
own right. His strength as a photographer would have to be his diversity 
and this has enabled him to work in many disciplines across the country. 
His diverse skill set is also apparent in music as well where he is a sought-
after composer and resident sound engineer at Songlines Aboriginal Music. 
James is quite active in sharing his knowledge in the community running 

workshops and giving personal advice to aspiring photographers and young musicians. 

Skin Choir

Skin Choir is a choir made up of Victorian Indigenous artists 
who compose and perform songs that are based around 
the themes of cultural identity, mainstream stereotyping 
and urban living plus others topics that relate to Indigenous 
Australians with mixed heritages specifically fair skin.

The purpose of the choir is to inform Australian 
audiences of what it means to me Aboriginal and Torres 
Strait Islander, and that it is not determined only by 
the colour of skin but by family kinships, community 
connections and cultural makeup.

Developed by Jessie Lloyd, Skin Choir is a collaboration project produced by Songlines Aboriginal 
Music Corporation through its Artist Support & Development Program. It is an initiative that supports 
local Indigenous singer songwriters by generating increased performance opportunities and broader 
skills development.

Skin’s sound is uplifting, energetic and has a flare of effervescent comedy. With song writing 
collaborations between James Henry, Deline Briscoe and Lee Morgan, Jessie Lloyd leads choir into a 
direction that empowers and informs. Aiming to give a true and honest representation of today’s 
Indigenous Australians. Skin Choir includes James Henry, Lee Morgan, Lisa Maza, Jayden Lillyst, Maylene 
Slater-Burns, Meriki Hood, Jessie Lloyd, Monica Weightman, Gavin Somers, Karrina Nolan, Joline Parfit, 
Teaka Williams and Carly Sheppard. 
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A Government Perspective: Policy relevant research priorities for Aboriginal and 
Torres Strait Islander health

Government policy leaders in Aboriginal and Torres Strait Islander health are keen to promote research 
that is relevant to policy, and translated into service delivery practices in order to contribute to the national 
Closing the Gap health agenda. This policy work at the national level is driven through a sub-committee of 
the Australian Health Ministers Advisory Council, called the National Aboriginal and Torres Strait Islander 
Health Standing Committee (NATSIHSC).

The talk presented by NATSIHSC Chair, NSW Director of Centre for Aboriginal Health, Carmen Parter, will 
showcase NATSIHSC-driven strategies that have achieved closer engagement between policy makers, 
researchers and stakeholders.

Working Together – A different way of doing business

Invited presenters:
Christine Jeffries-Stokes & Annette Stokes (Western Desert Kidney Project); Alastair Thorpe & Kevin Rowley 
(The University of Melbourne); Maureen Carter (Nindilingarri Cultural Health Service)

It’s often quoted that Aboriginal people are the most researched people in Australia. Aboriginal and Torres 
Strait Islander peoples play an integral role in research projects, including the ethical and consultation 
process. By sharing in the research experience, Aboriginal and Torres Strait Islander peoples have the 
opportunity to be part of something in which their contributions are highly valued by the researchers, 
health practitioners and the community. The challenges facing research projects are the varying levels of 
participation by Aboriginal and Torres Strait Islander peoples and their communities, dependent on levels of 
interest, understanding and perceived relevance. Wanting something better for their children, families and 
communities, they participate in research projects, pinning their hopes on research projects with health 
and wellbeing benefits, but often their hopes are not realised.

The Australian government, most notably through the National Health and Medical Research Council 
(NHMRC), has articulated what is the expected behaviour of researchers, as detailed in its two essential 
readings, Values and ethics: Guidelines for ethical conduct in Aboriginal and Torres Strait Islander health 
research (2003) and its complement, Keeping research on track: A guide for Aboriginal and Torres Strait 
Islander peoples about health research ethics (2005).

In addition, the NHMRC has also set specific criteria in its funding grant applications that require 
researchers to demonstrate how the research project is regarded by the community, including:
• value of the project in producing sustainable ongoing health benefits to the community
• building the capacity of the participating communities and their participants
• evidenced priorities of the community (see www.nhmrc.gov.au/book/nhmrc-funding-rules/

section-b-project-grants/b-attachment-d-guidance-applicants-address-criteri).

Indeed, the Lowitja Institute’s Vision and Dreaming statements outline its own research pathway as 
comprising characteristics of best practice research with and in Aboriginal communities. This approach 
is supported by a vast array of papers and books listed or available from the Lowitja website (see www.
lowitja.org.au/research-development-and-implementation).
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So what does this all mean for researchers and the Aboriginal and Torres Strait Islander participants, 
against the historical background of strained relationships between Aboriginal people and 
researchers? With the expectation of, and growing advice on, conducting research consistent with 
these guidelines and funding policies, a vast array of beneficial research projects are currently being 
conducted, and the numbers are increasing.

This session will introduce you to three research projects that have taken on the challenge of 
conducting ethical, consultative, beneficial health research. The people participating in these projects 
will discuss what they see as the essential ingredients to research that not only empowers but also 
transforms the lives of all involved.

Getting an Early Start for a Great Future

Invited presenters:
• Holly Mason-White, Senior Policy Officer & Geraldine Atkinson, Board Member, Secretariat for 

National Aboriginal and Islander Child Care (SNAICC)
• Patrick Cooper, Acting General Manager, Alice Springs Health Service & John Boffa, Chief Medical 

Officer Public Health, Central Australian Aboriginal Congress Aboriginal Corporation (CAACAC)

Children are at their greatest developmental vulnerability when they have the least capacity to 
influence their trajectory in life. Disorders of emotional regulation and self-control, which are the root 
cause of both mental health and physical health problems in later life, have clear neurological origins 
in early childhood. By the time many individuals reach an age when they are legally able to make 
decisions for themselves, their capacity and capability to do so in a responsible way is inhibited due to 
early experiences of a lack of responsive care and/or exposure to adverse events, and the consequent 
failure to develop the capacity for emotional regulation. Education, for instance, represents a major 
pathway for health gain; however, the capacity to benefit from and engage in educational systems 
is limited in those children who have not developed cognitive and emotional capacity to sustain 
attention and engage in the ongoing challenges of literacy and numeracy development.

Presentations in this session will cover case studies and research that increase our understanding of 
early childhood development and transitions to education for Aboriginal and Torres Strait Islander 
children. In the first presentation SNAICC will detail recent research on the meaning and components 
of such transitions, as well as positive transition practices and programs for Aboriginal and Torres 
Strait Islander children. The second presentation will use case studies of effective programs to identify 
the framework design that can support a coordinated, comprehensive primary health care approach 
in early childhood. Finally, learnings will be shared about the therapeutic parenting program Let’s 
Start, which has evolved over 10 years, working with Aboriginal children and families in both remote 
and urban settings to help support the social and emotional needs of children as they begin the 
transition to school.
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Culture, Identity and Health

The significance of culture and its role in health and wellbeing is only now starting to be well 
understood. For the first time, the importance of culture in relation to health has been acknowledged in 
a national policy document: the National Aboriginal and Torres Strait Islander Health Plan 2013–20231. 

Aboriginal and Torres Strait Islander peoples view health in a holistic context, as reflected in the 
definition of Aboriginal health:

Aboriginal health means not just the physical wellbeing of an individual but refers to the 
social emotional and cultural wellbeing of the whole community in which each individual 
is able to achieve their full potential as a human being, thereby bringing about the total 
wellbeing of their community.2

It is vital that we get the social determinants right, in order to Close the Gap in Aboriginal and Torres 
Strait Islander health. In addition, it is important to understand the role of cultural determinants in 
relation to health. 

Cultural determinants refer to those that define us as Aboriginal and Torres Strait Islander peoples; 
those that we value; and those from which we can draw strength, resilience and empowerment. 
Hence, in accordance with the Aboriginal and Torres Strait Islander definition of health, such 
determinants contribute to our health and wellbeing. 

Importantly, it should be understood that these determinants are not about behaviours that can 
have a detrimental effect on the health and wellbeing of people, their families and communities. 
Rather, cultural determinants are those that contribute to the strengths-based approach to health, as 
opposed to a deficit-based understanding.

The aim of this Congress Lowitja session, chaired by Professor Ngiare Brown (see page 16), is to 
showcase three relevant works that demonstrate the importance of culture in relation to health, 
strength, and social and emotional wellbeing. 

(1)  Rona Googninda Charles (Mowanjum Art and Culture Centre, Yumurlun Aboriginal Community) 
and Sally Treloyn (Melbourne Conservatorium of Music, The University of Melbourne):

 The Junba Project works to keep Junba strong in the west and north-central Kimberley 
by bringing generations together around dancing, singing, teaching and learning Junba 
and documenting associated knowledges. The project shows the importance of a range of 
intergenerational practices around Junba practice in social and emotional wellbeing for people 
living both on and away from Country.

(2)  The Stiff Gins girls – Kaleena Briggs and Nardi Simpson (The Spirit of Things Collective): 
 ‘Spirit of Things – Sound of Objects’ is a research, history, arts and cultural project driven by 

Kaleena Briggs, Syd Green and Nardi Simpson, who make up The Spirit of Things Collective. 
The project explores residual and embedded stories and songs retained in Aboriginal cultural 
material. It demonstrates the significance of culture and identity, along with that of history, 
storytelling and the role of objects. The work gives a modern take on traditional culture and its 
importance, and also the role of this work in healing the past.
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(3) Ngaanyatjarra Pitjantjatjara Yankunytjatjara (NPY) Women’s Council – Ngangkari Program (two 
members of the NPY Women’s Council Ngangkari program will address this session): 

 Ngangkari members are Anangu traditional healers, who have received special tools and 
training from their grandparents. The Anangu have a culturally based view of causation and 
recovery from physical and mental illness and attribute many illness and emotional states to 
harmful elements in the Anangu spiritual world. Ngangkari are highly valued for their unique 
ability to protect and heal individuals and communities from this harm.3

1   National Aboriginal and Torres Strait Islander Health Plan 2013¬2023, Australian Government, 2013 
2   National Aboriginal Health Strategy Working Party 1989, National Aboriginal Health Strategy, Canberra 
3   Ngaanyatjarra Pitjantjatjara Yankunytjatjara Women’s Council, Ngangkari Program <www.npywc.org.au/ngangkari/ngangkari-program/>

Constitutional Recognition Panel

Recognise is the people’s movement to have Aboriginal and Torres Strait Islander 
peoples recognised in the Australian Constitution. The campaign also seeks to 
promote the removal of sections of the Australian Constitution that allow for racial 
discrimination.

Australia’s First Peoples continue to die earlier and experience a higher burden of 
disease and disability than other Australians. This is the result of long-term economic disadvantage 
and social exclusion, among other factors. Constitutional recognition would provide a strong 
foundation for working together towards better health and wellbeing within the hearts and minds of 
all Australians.

As mentioned by Young Orator Shannan Dodson, recognising Aboriginal and Torres Strait Islander 
peoples will be important for future generations to understand, appreciate and have the opportunity 
to share these unique cultures and histories.

Development of an Aboriginal and Torres Strait Islander Health Research Workforce – 
An initial discussion

It is well recognised that establishing an Aboriginal and Torres Strait workforce is critical to closing 
the gap in health outcomes for our people. The Lowitja Institute embraces this principal through 
its collaborative approach to research, where Aboriginal and Torres Strait Islander people and 
communities are central to the work that we undertake, and the way in which we do it.

One of the goals of the Lowitja Institute’s Dreaming is to ‘develop world leading Aboriginal and Torres 
Strait Islander health researchers’. To date, our involvement to the development of a research workforce 
has mostly been to facilitate a limited number of scholarships and provide bursary support to our 
Aboriginal and Torres Strait Islander researchers and research students. The Lowitja Institute also 
published two relevant documents (a) Supporting Indigenous researchers: A practical guide for supervisors 
and (b) Researching Indigenous health: A practical guide for researchers. At the same time, other 
organisations across Australia (e.g. National Health and Medical Research Council, Australian Research 
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Council, National Indigenous Research and Knowledges Network) and internationally (e.g. Charles Perkins 
Trust, Roberta Sykes Trust) offer programs, scholarships and other support to Indigenous researchers.

If we are to build this workforce, we need to have a starting point and an end point in mind, and 
we need to know what we are aiming for. To develop a critical mass of Aboriginal and Torres Strait 
Islander people taking on careers in health research, we believe that ultimately, a coordinated and 
planned approach, such as a national strategy, is required.

There is a broad range of potential issues relating to building this workforce, such as examination of 
the barriers and challenges, career pathways, the role of champions, leadership, cultural competence, 
the importance of key partnerships, and more. Much consultation with relevant stakeholders would 
be necessary if this work were to proceed. This workshop provides the opportunity for an initial 
discussion about these matters.

Aboriginal and Torres Strait Islander workforce / employment strategies
There are any number of workforce and employment strategies to guide the engagement, 
recruitment and retention of Aboriginal and Torres Strait Islander people in different professions, such 
as Aboriginal and Torres Strait Islander doctors, nurses, public health professionals, psychologists and 
allied health professionals. Outside of the health sector, strategies have been undertaken to attract 
Aboriginal and Torres Strait Islander people to Commonwealth and state public service positions and 
in other sectors like the mining industry. 

As well as recruitment and retention, such a strategy should articulate ways for career pathway 
options into health research. For instance:
• Developing research capacity in medicine, nursing, biomedical and laboratory sciences and health 

sciences through postgraduate research programs; and
• attracting people from social professions, public service and the non-government sector as well as 

establishing post-doctoral opportunities in health research.

It is proposed that the Lowitja Institute take the lead in the discussion about the development of a 
national Aboriginal and Torres Strait Islander health research workforce strategy.

Aims of the workshop
The goal of this Congress workshop is, within the context set out above, to draw together initial ideas 
for next steps to develop the Aboriginal and Torres Strait Islander health research workforce. The 
workshop aims to:
1. identify successful strategies for developing an Indigenous health research workforce that have 

been undertaking previously;
2. identify strategies that have not been successful in developing an Indigenous health research 

workforce;
3. explore ways that the Lowitja Institute could lead as a national strategy to develop an Indigenous 

health research workforce; and
4. explore ways that the Lowitja Institute should collaborate on as a national strategy to develop an 

Indigenous health research workforce.

Related resources (see www.lowitja.org.au/congress-2014/workshops/workforce for links)
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Cultural Competency of Health Services

Invited presenters: 
• Mr John Willis, St Vincent’s Hospital and Mr Alwin Chong, University of Adelaide – Improving the 

culture of hospitals
• Dr Michael Taylor, Australian Catholic University – Measuring quality of inpatient care for 

Aboriginal and Torres Strait Islander people project

The potential health benefits of culturally competent health services are of increasing interest 
globally.[1-3] Despite considerable government and institutional commitment to cultural competence 
in the provision of health care to Aboriginal and Torres Strait Islander Australians,[4,5] there has been 
no systematic evaluation of the potential health benefits of culturally competent services. So despite 
increasing per capita expenditure by mainstream health services on Aboriginal patients in recent 
years,[6,7] strong concerns remain about the cultural competence of mainstream services and their 
ability to meet the needs of Aboriginal community members.[8-14] In a Victorian-based study nearly 
one third of Aboriginal participants reported experiencing racism in health settings. Those reporting 
such racism had almost 4.5 times the odds of experiencing high or very high psychological distress 
compared to those not reporting any racism and almost twice the odds of those experiencing racism 
in other non-healthcare settings.[15]

Cultural Competence is increasingly seen as desirable in mainstream organisations[16] and is a central 
component of the recently launched National Aboriginal and Torres Strait Islander Health Plan 2013–
2023[5] as well as state-based plans such as Koolin Balit: the Victorian Government’s strategic directions 
for Aboriginal health 2012–2022.[17] The NHMRC encourages health services to adopt cultural 
competence principles to improve the quality of their programs and services and to establish positive, 
effective intercultural relationships.[19] The Australian Indigenous Doctors’ Association suggests that 
cultural competence approaches can provide mainstream health services with the standards and 
tools to meet particular social, cultural, spiritual and linguistic needs of Aboriginal and Torres Strait 
Islander service users.[20] As well as reducing health disparities, it is argued that cultural competency 
can be a strategy for health care organisations to improve quality, lower cost, and attract customers.
[21] As defined by Cross et al.[22] and adapted by the NHMRC, cultural competence is ‘a set of congruent 
behaviours, attitudes, and policies that come together in a system, agency, or among professionals that 
enable them to work effectively in cross-cultural situations.[19] Attaining cultural competence is an 
on-going process that requires continuous assessment and reflection across multiple levels of the 
individual, professional, organisation and the system.[21]

Notwithstanding this overall consensus, the first systematic review to critically assess the relationship 
between cultural competency training and improved patient outcomes[23] concludes there is limited 
research showing a positive relationship between cultural competency training and improved 
patient outcomes, but in a context of a paucity of high quality research. Consistent with this finding 
a systematic review of 54 instruments purporting to measure practitioner cultural competence 
found the vast majority, including the 10 most utilised, showed highly problematic assumptions 
about the nature of cultural competence, in particular ignoring social inequalities and assuming 
individual knowledge and self-confidence are sufficient for change.[24] This lack of rigour at the level 
of staff training is also reflected at the organisational level where the under-utilisation and under-
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development of organisational assessment tools to manage diversity and address racism in the 
workplace, including healthcare contexts has been identified.[25]

On a more positive note a recent retrospective analysis demonstrated that, compared to Aboriginal 
people attending a mainstream antenatal clinic, those attending an Aboriginal-specific clinic in a 
major Queensland hospital were statistically less likely to experience perineal trauma, to have an 
epidural and to have a baby admitted to the Neonatal Intensive Care Unit, and more likely to have 
a non-instrumental vaginal birth.[26] A Western Australian audit of antenatal care for Aboriginal 
women has shown that services that reported four identified cultural competence indicators (having 
a specific Aboriginal program; a specific Aboriginal protocol; access optimised by location of service, 
flexible appointments and transport; and including Aboriginal health workers in multidisciplinary 
antenatal care teams) reported consistently higher antenatal attendance whether or not services 
were specifically for Aboriginal women.[27] Further, a systematic review of randomised controlled 
trials of the effectiveness of culturally appropriate interventions to manage chronic disease in CALD 
communities identified trained bi-lingual health workers as a major consideration in appropriate 
health service models.[28]

This workshop intends to facilitate discussion about initiatives that practically address cultural 
competence in mainstream health services. Two invited presentations will contextualise the 
workshop. The first with reference to the ongoing achievements of the ‘Improving the Culture of 
Hospitals Project’ which had its origins in the 2002 Aboriginal and Torres Strait Islander Accreditation 
Report. The second is a Lowitja Institute project that is seeking to unpack the complexity of hospital 
data and the differing patterns of treatment this evidences for Aboriginal and non-Aboriginal patients 
across the range of major diagnostic groups. The session will then be opened to participants to share 
their experiences of addressing the cultural competency of health services with the invited presenters 
joining our discussants to reflect on participant’s experiences and identify priorities to improve the 
evidence base in this important area.

References (see www.lowitja.org.au/congress-2014/workshops/cultural-competency)

Measuring the Impact from Translating Research into Practice: An economic approach 
using a cost-benefit analysis

Few projects invest the resources to understand how the research outcomes might ultimately 
generate an impact for the wider community. The field of economics uses several techniques to 
evaluate programs and initiatives. Frequently, the economic analysis will compare the cost of a 
program against the outcome – as in a cost-effectiveness analysis. A more comprehensive method of 
understanding impact is to compare the costs and benefits from research projects, where both costs 
and benefits are expressed in financial values. These analyses allow more than one outcome (benefit) 
to be recognised. Referred to as cost-benefit evaluations, they are now requested by many public and 
private sector funders, particularly if the funder is focused on how the community will benefit from 
the research outcomes being translated into practice. When used with valuation techniques such as 
‘willingness to pay’, a diverse range of benefits can be captured in a cost-benefit analysis, meaning the 
inclusion of concepts and knowledge that are important to Indigenous people.
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From an economic perspective, the cost-benefit approach examines the cost profile associated with 
an initiative and compares this profile with the pattern of current and expected benefits. Undertaking 
this analysis requires the development of a pathway of logic that describes the aims of a research 
project, the activities undertaken and the subsequent outcomes. The logic must use the available 
evidence to estimate the likelihood that the research outcomes will be used in the community. It is 
through ‘usage’ in the community that measureable impacts are generated, such as improved health 
outcomes, improved vocational skills and healthier lifestyle choices. The analysis is also dependent on 
robust ‘evidence’, a critical issue best considered at the start of a project.

The workshop will share the following knowledge:
1. Describe how a cost-benefit analysis can quantitatively capture the translational impact of 

research;
2. provide a working health-related example of a cost-benefit analysis and how the results can be 

presented in a policy friendly format;
3. provide an example of a project where a framework has been developed to address the need for 

robust evidence in a cost-benefit analyses; and
4. identify the implications of the analysis for both practice and policy.

The workshop will invite participants to conceptualise their own cost-benefit analysis based on one of 
their own research programs: During the workshop, participants will be asked to:
1. Develop a map linking their program’s aims to program activities which are, in turn, linked to 

specific outcomes. The workshop will help participants connect program outcomes to impacts 
that can be measured in a cost-benefit analysis.

2. Identify the data required to conduct a cost-benefit analysis for their program and consider 
whether this data is already routinely collected.

3. Discuss study designs that will support the collection of data for a cost-benefit analysis.

Prior to the workshop, participants may like to visit the Cooperative Research Centre’s website. The 
Impact Tool on this webpage has, at its core, a cost-benefit analysis and a working model that can be 
used for Impact Analysis. See: http://www.crc.gov.au/For-CRCs/Pages/Impact-Tool.aspx

National Review of Core Indigenous Public Health Competencies Integration into 
Master of Public Health (MPH) Curricula
Public Health Indigenous Leadership in Education Network

The PHILE Network is a coalition of leading national academics and professionals in Indigenous public 
health, which was established to provide a forum to exchange resources, ideas and develop policies 
and programs of relevance to teaching and learning activities in Indigenous public health.

This session will present the consolidated findings of a national MPH curricula review process, which 
occurred during 2012–13. The national MPH curricula review aimed to examine the integration 
of Indigenous health content and core competencies as well as strategies to further strengthen 
Indigenous MPH curricula. The session will outline the areas of content commonly covered and the 
level of competency coverage in the curricula, and discuss the main factors identified that influence 
this coverage.
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As part of its commitment to building the capacity of Aboriginal and Torres Strait Islander people 
the Lowitja Institute established two Congress Lowitja national competitive awards. These awards 
focused on Aboriginal and Torres Strait Islander researchers and students whose area of interest 
is Aboriginal and Torres Strait Islander health. Successful recipients of the awards receive $5,000 
towards their professional development, registration at Congress Lowitja 2014 and a trophy. 
Applicants of both awards were required to demonstrate, through their research and/or studies,  
an in-depth understanding of the Congress Lowitja 2014 theme – Many Mobs. One Vision: Creating  
a Healthy Future.

Emerging Aboriginal and Torres Strait Islander Researcher Award
Applications for this award were invited from researchers who have not yet become fully independent 
leading a competitive grant. Applicants would not have been lead Chief Investigator (on a National 
Health & Medical Research Council or Australian Research Council grant. However, applicants were 
required to demonstrate an interest in moving towards a lead role in research and to have experience 
working within a research team.

Aboriginal and Torres Strait Islander Student Award
Applications for this award were invited from students currently enrolled in – or submitting up to 30 
June 2014 – a Masters by Research, PhD or a Professional Doctorate in an Australian university.

Caption: Congress Lowitja 2012 award winners Dr Chelsea Bond and Mr Raymond Lovett with Ms Pat Anderson (centre). Photo James Henry 
Photography

Awards
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The Congress Lowitja 2014 Scientific Committee was convened to guide and make decisions about 
the development of the event program. Members representative of our three stakeholder groups 
(Aboriginal and Torres Strait Islander community, researchers and policy makers), were invited to 
form the Committee. The Committee has made decisions surrounding keynote and plenary speakers, 
session speakers, panel members, chairpersons and facilitators, session and panel topics, and award 
nominations, processes and judging.

Professor Komla Tsey (Chairperson)
Program Leader – Healthy Communities and Settings, The Lowitja Institute 
See page 20.

Ms Astrid Addai
Office for Aboriginal and Torres Strait Islander Health, Department of Health

Astrid has worked in Aboriginal and Torres Strait Islander health in the Australian Government 
Department of Health since 2008. Her work has been focussed on building and  sharing evidence 
to inform and refine policies and programs. Astrid is particularly interested in the areas of cultural 
competency and continuous quality improvement. In the decade prior to her role in the Department 
of Health, Astrid undertook a variety of roles in the Department of Families, Community Services and 
Indigenous Affairs, including commissioning and managing large scale evaluations. Prior to her roles 
in the public service Astrid was a teacher working both in Australia and West Africa. Astrid holds a 
Bachelor of Arts degree and a Graduate Diploma in Education (teaching English and English as second 
language) from the University of New England, Armidale, New South Wales.

Mr Alwin Chong
Program Leader – Healthy Communities and Settings, The Lowitja Institute

Alwin Chong is a Wakamin man from North Queensland and is currently working at the Aboriginal 
Health Council of South Australia (AHCSA).  He has recently returned to AHCSA after working as the 
Indigenous Strategy and Development Coordinator for Menzies School of Health Research in Darwin. 
He was responsible for operationalising the Aboriginal and Torres Strait Islander Employment and 
Development Strategy 2010–2015. This document has become known as the Aboriginal Employment 
Strategy and is framed around improving the recruitment experience for Aboriginal and Torres Strait 
Islander people, valuing and retaining Aboriginal and Torres Strait Islander staff and helping them to 
build careers with Menzies.

Alwin previously worked with AHCSA for 10 years and prior to that spent nine years as a teacher and 
researcher at the University of South Australia. One of his major activities at AHCSA was to develop and 
implement a research agenda that could respond to the research interests of the Aboriginal and Torres 
Strait Islander community. Alwin also managed the Aboriginal Health Research Ethics Committee, a 
sub-committee of the Council and the peak ethics body for Aboriginal health research in SA.

Scientific Committee
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Alwin has also been a member of the SA Statewide Cancer Clinical Network, the Statewide Cardiology 
Clinical Network and the Statewide Rehabilitation Clinical Network. These networks have been 
established to develop a service plan covering all of SA using models of care based on population 
need. He was also a member of the Rural and Remote Mental Health Service Advisory Committee, 
which has been responsible for advocating and promoting the employment of Aboriginal consultants.

Alwin’s association with the CRC for Aboriginal Health and its predecessor the CRC for Aboriginal and 
Tropical Health dates back to 2003. He has been personally involved in key CRC activities, including 
as Project Leader for the project ‘Improving the Culture of Hospitals’ and assisting with the CRCAH’s 
successful bid in 2009 for a five-year extension to its research program as the CRC for Aboriginal and 
Torres Strait Islander Health. 

Alwin is particularly keen to contribute to building the capacity of Aboriginal and Torres Strait Islander 
health networks through his program leadership role in the CRCATSIH. 

Ms Mary Guthrie
General Manager – Policy & Communications, The Lowitja Institute

Mary belongs to the Wiradjuri people of Central Western New South Wales through her mother’s side 
of the family. She has worked in Aboriginal affairs for the past 20 years, including 10 in Aboriginal 
health. In recent years, Mary worked in management roles at the Australian Indigenous Doctors 
Association and the Indigenous Allied Health Association, both in Canberra. She completed a Bachelor 
of Arts from the Australian National University in 2000, majoring in economic history, Australian 
history and American history.

Mr Glenn Pearson
Manager – Aboriginal Health Research, Telethon Institute for Child Health Research
See page 19.

Ms Penelope Smith (Secretariat)
Stakeholder Management Officer, The Lowitja Institute

Penelope holds two Bachelor degrees from Deakin University (Melbourne): Education (Secondary) and 
Applied Science (Psychology), and an Applied Science Diploma in Health Statistics from Swinburne 
University (Hawthorn). She completed her Masters of Public Health (Social Health) at the University 
of Melbourne in 2011. Penelope led the in-kind project 'How Aboriginal and Torres Strait Islander 
students experience their undergraduate candidature at the University of Melbourne' which was 
completed in 2011. She is currently the Stakeholder Management Officer for the Lowitja Institute.

Penelope has worked as a research assistant in mental health (Cognitive Neurospsychiatry); stroke; 
trust and risk in collaborations, partnerships and networks; and risk communication. She also has 
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experience as a Research Officer to Professor Vivian Lin, as secretariat for the Australian Network of 
Academic Public Health Institutions, and has taught at both postgraduate and undergraduate levels as 
a Health Promotion Associate Lecturer. She has also worked as a lecturer for undergraduate students 
in epidemiology, health statistics, health promotion and sociology. Penelope previously worked as the 
CRCAH Link Coordinator (2008–09) and also as the CRCAH Link person for La Trobe University (2006–
09). In 2013 Penelope undertook a brief consultancy with the World Health Organisation Western 
Pacific Regional Office, working with the Division of Health Populations and Communities.

Dr Michael Tynan
Associate Director – Research, The Lowitja Institute
See page 20.

Indigenous X

Indigenous X is a space on Twitter for Aboriginal and Torres Strait Islander people from all walks of life 
to tell their stories in their own words. 

Each week a different Aboriginal and/or Torres Strait Islander person is invited to host the site.

Mary Guthrie, General Manager – Policy and Communications, will be the guest tweeter in the week 
17–21 March 2014, during the 2nd National Conference on Continuous Quality Improvement (CQI) in 
Aboriginal and Torres Strait Islander Primary Health Care (17–18 March) and Congress Lowitja 2014 
(19–20 March):

@IndigenousX  
https://twitter.com/IndigenousX

In addition, the Lowitja Institute will tweet during the entire week:

@LowitjaInstitut 
https://twitter.com/LowitjaInstitut

Scientific Committee (cont'd)
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Tree of Ideas

When we all get together, we have an opportunity to share knowledge, ideas and inspiration. 

We have created a tree of ideas to encourage all attendees to share something they have learnt, or 
something that has inspired them during Congress Lowitja 2014. 

Please write you thoughts on knowledge exchange postcards and pin them on the tree of ideas, 
situated to the left of the Lowitja Institute Communications table in the Medallion Club Terrace 
bar. The knowledge exchange postcards (and pens) are available on your table in the plenary room 
(Medallion Brassiere) and by the tree.

Your knowledge, ideas and inspiration will be shared with everybody; they might even be highlighted 
in the closing address! 

Acknowledgments 
Tree of Ideas
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Acronyms
AMA Australian Medical Association

AMSANT Aboriginal Medical Services Alliance Northern Territory

CAACAC Central Australian Aboriginal Congress Aboriginal Corporation

CARIHPC  Central Australian Regional Indigenous Health Planning Committee 

CRC Cooperative Research Centres

MC Master of Ceremonies

MOOC  Massive Open Online Course

NACCHO National Aboriginal Community Controlled Organisation

NATSIHSC  National Aboriginal and Torres Strait Islander Health Standing Committee 

NCD Non-Communicable Diseases 

NHMRC National Health and Medical Research Council

NIDAC  National Indigenous Drug and Alcohol Committee 

PHILE Public Health Indigenous Leadership in Education

SNAICC Secretariat for National Aboriginal and Islander Child Care



Our partners

Partnerships are our strength. At every stage of our research, health services, academic 
institutions and government agencies work together with the Aboriginal and Torres Strait 
Islander community to decide priorities, conduct the research and put the findings into practice. 
Our 14 partners from around Australia—community-controlled health services; state, territory 
and federal government departments; and academic research institutions—support the 
implementation of our current research agenda.



the lowitja institute
PO Box 650, Carlton South
Vic. 3053 AUSTRALIA
t:  +61 3 8341 5555 
F:  +61 3 8341 5599 
E:  admin@lowitja.org.au
W:  www.lowitja.org.au
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