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Congress Aims

The aim of Congress Lowitja 2012 is to showcase and discuss the emerging area of knowledge 
exchange in Aboriginal and Torres Strait Islander health research. The Lowitja Institute defines 
knowledge exchange as ‘a two-way process in which research is used to change what is done (policies 
and planning) or how things are done (practice and systems)’ (from Researching Indigenous Health: A 
practical guide for researchers, more information at www.lowitja.org.au/lowitja-publishing).

The Institute recognises that knowledge exchange should occur before, during and after a research 
project, and argues that knowledge exchange is not a linear process, but instead occurs in an 
ongoing and reflective way throughout the journey towards achieving health equality. The sessions 
of Congress Lowitja are designed to illustrate the ways in which knowledge exchange occurs at 
many points along that journey. Congress Lowitja aims to engage participants in two way knowledge 
sharing about what is needed to make and sustain change in Aboriginal and Torres Strait Islander 
health, both at the event and beyond. 

About the Lowitja Institute

The Lowitja Institute is the only research organisation in Australia with a sole focus on the health and 
wellbeing of Australia’s First Peoples. 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.

Named in honour of our Patron, Dr Lowitja O’Donoghue AC CBE DSG, our organisation works 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. The principle of strong Aboriginal and 
Torres Strait Islander leadership at all levels of research and innovation is central to our identity.

We are committed to maintaining the traditions of research excellence and collaborative endeavour 
established over many years by our two predecessor Cooperative Research Centres (1997–2009). The 
Institute, launched in 2010, currently hosts the CRC for Aboriginal and Torres Strait Islander Health 
(CRCATSIH) through to June 2014.

We have developed a research program that promotes high-quality research through increased 
Aboriginal and Torres Strait Islander control of the research agenda and our key partnerships. We are 
also fostering a new generation of Aboriginal and Torres Strait Islander health researchers through 
our scholarship program and our focus on capacity development. 

Partnerships are our strength. By bringing together Aboriginal and Torres Strait Islander people with 
world-leading researchers, policy makers and experts in cutting-edge service delivery, the Institute 
fosters the kind of collaborative research that is making a real difference to the health and wellbeing 
of Australia’s First Peoples. At every stage of our research, we work with Aboriginal and Torres Strait 
Islander people and communities to set priorities, refine the research and ensure that findings are put 
into practice.

Congress Aims 

About the Lowitja Institute
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The Congress Lowitja 2012 Scientific Committee was convened to guide and make decisions about 
the development of the event program. Formed by a nomination process, it included representatives 
from academic institutions, policy makers, community organisations and the Lowitja Institute 
Board. The Committee, which met every two to three weeks, was focused on decision-making about 
keynote/plenary speakers, session speakers, panel members, chairs/facilitators, session and panel 
topics and awards nominations, processes and judging.

Professor Vivian Lin – Chair 
Vivian Lin is the Chair of Public Health at La Trobe University where she was Head of the School 
of Public Health from 2000–05. Vivian has also worked in the public sector with responsibility 
for policy, planning, and program development across a wide range of health issues, including 
health promotion, ethnic health, Aboriginal health, aged care, health technology, pharmaceuticals, 
intergovernmental relations, regional planning, and health export. From 1997–2000, she was 
Executive Officer for the National Public Health Partnership, and served as a board member of the CRC 
for Aboriginal Health from 2003–09. Vivian is currently the Vice-President for Scientific Affairs for the 
International Union of Health Promotion and Education, Advisory Editor for Health Policy for Social 
Science and Medicine, an Associate Editor of the International Journal of Public Health and a member 
of the editorial boards of Health Education Research, Australian Health Review, Globalization and 
Health, and the Australian Journal of Primary Health.

Ms Penelope Smith – Secretariat 
Penelope Smith completed her Master of Public Health (Social Health) at the University of Melbourne 
in 2011, and also holds degrees in education, psychology and health statistics. She has worked 
as a research assistant in mental health, stroke, trust and risk in collaborations, partnerships and 
networks, and risk communication. Penelope also has experience as a Research Officer to Professor 
Vivian Lin, as secretariat for the Australian Network of Academic Public Health Institutions, and as 
a Lecturer in epidemiology, health statistics, health promotion and sociology. She is currently the 
Stakeholder Management Officer at the Lowitja Institute.

Ms Jaki Barton 
Jaki Barton was born and raised in Darwin and is of both Aboriginal and Torres Strait Islander descent. 
She is from a large extended family and is proud to be a part of such a supportive and loving unit. 
Jaki started out as a secondary teacher, with a degree in Education, and also gained a postgraduate 
degree in Public Sector Management. For some 20 years, she has worked in the government sector, 
in Queensland and in the Northern Territory, with experience in grant administration, policy 
development, program implementation, research and analysis, and strategic partnerships. Jaki 
returned home to Darwin in 2008, after 11 years in Queensland; her positions there have included NT 
Director, Office for Aboriginal and Torres Strait Islander Health Department of Health and Ageing, and 
Acting Director, Aboriginal Policy, NT Department of Health. Jaki has recently taken up a role within 
the Fred Hollows Foundation’s Indigenous Australia Program to further enhance her skills, networks 
and experience in the NGO sector.

Ms Jenny Brands 
Please see biography on page 16.

Scientific Committee
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Mr Jack Bulman 
Jack Bulman is a Muthi Muthi man from south-western NSW. He grew up in the northern suburbs 
of Melbourne on Wurundjeri land. Jack has been involved in a wide variety of community activities 
and developed a keen sense of the importance of the family and extended networks. After working 
in remedial massage, he studied public health in a Bachelor of Health Sciences at La Trobe University. 
He then moved to Queensland to work in Indigenous men’s health, developing networks and 
empowering men through their involvement in Men’s Spaces. Jack is currently the CEO of Mibbinbah, 
a health promotion charity for Indigenous males.

Ms Louise Clark 
Louise Clark has worked in clinical, education, policy and research roles across the Northern Territory 
health sector for the past 21 years. She has substantial experience in Aboriginal and Torres Strait 
Islander health, chronic diseases, remote health and health workforce development. Louise has clinical 
qualifications in nursing and midwifery, and academic qualifications in education and tropical health.

Ms Tahnia Edwards 
Tahnia Edwards is an Arrentre woman from Alice Springs. Currently, she is a Research Associate at 
the South Australian Community Health Research Unit, Flinders University. Tahnia works from a site 
at the Central Australian Aboriginal Congress, where she is also the Lowitja Institute Link Person, on 
a project called ‘Examining Comprehensive Primary Health Care in Local Communities’. Her career in 
health spans 25 years, and includes nursing, lecturing and research. Tahnia has served on a number 
of community boards and committees, including Central Australian Aboriginal Congress, the Mental 
Health Association of Central Australia and the Central Australian Human Research Ethics Committee.

Professor Lisa Jackson Pulver, AM 
Lisa Jackson Pulver holds the Inaugural Chair of Indigenous Health and is a Professor of Public Health 
at University of New South Wales (UNSW). She is also Director of Muru Marri Indigenous Health Unit, 
Wing Commander in the RAAF Specialist Reserve (Public Health Epidemiologist), and in 2011 was made 
a Member of the Order of Australia. She was honoured for service to medical education and support of 
educational opportunities for Aboriginal and Torres Strait Islander people. Lisa is the co-founder of the 
Shalom Gamarada Scholarship Program and has been responsible for enabling more than 50 students to 
receive a residential scholarship on campus for the duration of their (mostly medical) degrees at UNSW. 
Being an Aboriginal woman, Lisa’s particular, although by no means exclusive, area of interest is Indigenous 
health. Lisa’s background has made her acutely aware of the lack of available data to identify underlying 
issues in the health of Aboriginal people who today, usually reside in the large metropolitan and urban 
centres of Australia. Along with her colleagues in the Muru Marri Indigenous Health Unit, the unit whose 
reputation she helped establish, Lisa is working to provide that data. This she achieves through extensive and 
comprehensive research with an impressive list of research credits to her name; conference participation, 
including leadership and presentation; publications including conference papers, public domain reports and 
journal articles; and through her teaching career before and during her appointment at UNSW. 

Dr Therese Riley 
Please see biography on page 25.
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Awards

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 $5000 towards 
their professional development, registration at Congress Lowitja 2012 and a trophy. Applicants for 
both awards were required to demonstrate, through their research and/or studies, an in-depth 
understanding of the Congress Lowitja 2012 theme: Knowledge Exchange and Translation into 
Practice.

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 (i.e. CIA) on a 
National Health & Medical Research Council or Australia 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 2012—a Masters by Research, PhD or a Professional Doctorate in an Australian university.



6

Event Information

Registration details
To locate the registration desk, follow the signs through Gate 2 and make your way to the top of the 
escalator to the Percy Beames Bar. The registration area is between the Bar and the Members Dining 
Room; please follow the signage. Front desk staff will confirm your registration and provide you with 
information and Congress materials.

Registration times are:

Wednesday 14 November 2012   08:00–17:00

Thursday 15 November 2012   08:30–16:30

Car parking
Car parking is available at the MCG. Please visit <www.mcg.org.au> for more details.

Catering
All catering, with the exception of dinner, is provided in the Percy Beames Bar located at the top of the 
escalators after you make your way through the main entrance. Dinner will be served in the Olympic 
Room, adjacent to the Percy Beames Bar. Please obtain your dinner ticket from the registration desk. 

Dress standards
Smart casual dress is recommended.

Evaluation
An evaluation form will be available for the event and delegates are encouraged to complete it.  
The form will be supplied in the Congress bag.

Internet access
Unfortunately, there is no wi-fi available at the Congress venue.

Luggage storage
The MCG has some storage space in the Members Dining Room, the cloak room and the John Landy 
Room. Please contact the registration desk for more information.

Mobile phones
As a courtesy to speakers and other delegates, please ensure that all mobile phones are switched off 
or on silent mode during sessions. 

General Information
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Name badges
Your official conference name badge must be worn at all times as it is your entry to all conference 
sessions, lunches and morning and afternoon teas. Please obtain your dinner ticket from the 
registration desk. 

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

Program changes
Please check the noticeboard for any late changes to sessions.

Speakers
Upon arrival to Congress, speakers are requested to get in touch with the staff at the registration 
desk. Speakers are also requested to report to their allocated room 10 minutes prior to the start of 
the session to meet with the session chair and to check that their presentation has been uploaded 
correctly. 

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

Twitter account
You can follow the Lowitja Institute in general, and Congress Lowitja 2012 in particular, at 

@LowitjaInstitut 

Venue
Melbourne Cricket Ground (MCG) 
Brunton Avenue
East Melbourne VIC 3002
T: +61 3 9657 8888
F: +61 3 9650 5682
E: communications@mcc.org.au
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Traditional Owners

Wurundjeri 

Before European settlement, the Aboriginal people of the Wurundjeri wilam clan lived on the land 
that now forms the City of Whittlesea and the northern suburbs of Melbourne. They lived on the 
offshoots of the Yarra River—along the Merri, Edgars and Darebin Creeks—the Plenty River and the 
Maribyrnong River.

There are currently between 1000 and 1500 Wurundjeri wilam people living in Victoria.

The Wurundjeri wilam clan is part of the Wurundjeri language group, and speaks the Woi wurrung 
language. The Woi wurung is one of the many language groups that make up the Kulin Nation, whose 
people shared the same religion and language, and lived in what is now metropolitan and greater 
Melbourne.

The Wurundjeri wilam people have a strong connection to the land now known as the City of 
Whittlesea. They travelled the area in search of resources, fresh water, food and shelter; the Plenty 
River and many creeks offering various types of fish and birdlife. They held cultural ceremonies and 
conducted business and trade negotiations at sacred sites. More than 70 of these sites still exist in the 
City today, as well as many sacred ‘scarred’ trees. (Text by City of Whittlesea www.whittlesea.gov.au)

About Melbourne

Melbourne is Victoria’s capital city and the business, administrative, cultural and recreational hub of 
the State. The City of Melbourne municipality covers 37.6 sq km and has a residential population of 
around 98,860 (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 7,694 sq km and has a population of around 4.1 million. 
(Text by City of Melbourne www.melbourne.vic.gov.au)
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Attractions
Melbourne has many popular tourist 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. 

Other nearby famous attractions include the Royal Botanic Gardens, the National Gallery of Victoria 
and the Shrine of Remembrance – 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. 

Weather
In November the temperatures range from a minimum average of 11 degrees Celsius to a maximum 
average of 22 degrees Celsius. However, it can also be unexpectedly warm so please be prepared.

Melbourne 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, opposite Flinders Street Station.

Emergency services
Police, Fire, Ambulance – T: 000

Police
Melbourne East Police Station
226 Flinders Lane
Melbourne VIC 3000
T: 03 9637 1100

Hospital 
Alfred Hospital
55 Commercial Road
Melbourne VIC 3004
T: 03 9076 2000

Taxis
There are three taxi ranks located near the MCG 

• In front of the Hilton Hotel, corner of Wellington Parade and Clarendon Street in East Melbourne
• Next to The Oval outside Rod Laver Arena on Olympic Blvd (previously known as Swan Street)
• Jolimont Terrace

To book a taxi, please T: 132 227 
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Congress Lowitja 2012 includes an Information Exchange Hub to support discussion about knowledge 
exchange beyond the official program. The aim of the Hub is to create a space where delegates are able 
to participate in knowledge exchange activities about their own work in Aboriginal and Torres Strait 
Islander health. We have encouraged participation that represents Knowledge Exchange and Translation 
into Practice, including communicating about, encouraging participation in, and sharing outcomes of 
research projects.

Australian Indigenous HealthInfoNet will conduct a live demonstration of the HealthInfoNet so that 
delegates to Congress Lowitja are informed about free resources on the site and how to access them. 
This will be done via a presentation or a live tour conducted on laptops or iPads.

beyondblue will provide samples of their Aboriginal and broader population depression and anxiety 
resources including the recently launched ‘Stop.Think.Respect.’ campaign. There will also be an 
opportunity to discuss outcomes of the recent National Communities Workshop and Indigenous 
Roundtable, held to develop the ‘Aboriginal and Torres Strait Islander Social Emotional Wellbeing 
Communications Strategy’ on the best ways to disseminate key depression and anxiety messages 
among Aboriginal and  Torres Strait Islander people.

Flinders University will showcase the Managing Two Worlds Together project. The project seeks to 
understand the barriers and enablers to patient care for country Aboriginal patients needing to travel to 
and from, and attending city hospital care. The project team has developed Aboriginal patient mapping 
tools that are used by health care providers and educators for patient care planning and auditing.

La Trobe University will showcase a range of information related to Aboriginal and Torres Strait Islander 
health projects. These include: Ngarn-gi Bagora Indigenous Centre, Take Two reports, the Empowerment 
Research program, Art into Health: Puntu palyarrikuwanpa (Aboriginal Men Becoming Well) publication, 
copies of Holding Men: Kanyirninpa, Mibbinbah research report, and Bouverie Centre report and resources. 

Menzies School of Health Research will provide an opportunity for discussion of the ABCD/E 
research project and its transition into an active service delivery provider. They will also explain the 
One21seventy CQI process and the services One21Seventy provides.

The Indigenous Eye Health Unit, The University of Melbourne, will showcase two programs: the 
Roadmap to Close the Gap for Vision and the Trachoma Elimination Program, with contribution 
from the Australian College of Optometry, the Unit’s partnering organisation. It will also provide 
publications regarding Indigenous eye health in Australia, demonstrations from the Trachoma Story 
Kit, simple vision testing approaches for primary care, vision loss simulation goggles and a display of 
spectacle frames.

The University of New South Wales will display general information to highlight a new NHMRC 
Centre for Research Excellence (CRE) in Population Health Research. The CRE is titled Immunisation in 
Under-Studied and Special Risk Populations: Closing the Gap in Knowledge through Multidisciplinary 
Approach. It has been established to examine vaccination issues and will bring together expertise in 
clinical epidemiological research, disease and economic modelling, data linkage and social science to 
the theme of vaccination across the four risk-population streams.

Information Exchange Hub 
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Natjul Indigenous Performing Arts 

Natjul Indigenous Performing Arts is an Aboriginal owned and operated performing arts company 
that delivers performance and theatre as tools for engaging across a range of topics.

Theatre for Change, as one of those tools, is an Australianised/Aboriginalised facilitated process which 
uses theatre elements to invite participants to express their perspectives and engage in exploring 
strategies to address challenging issues in their lives and community. In our experiences the most 
powerful asset for participants in this process is the desire for change. What is often required is a 
process or opportunity to express what brings us to change and the benefits of change.

When we see our lives on stage and an act of liberation is carried out by an actor, for the audience the 
event may be an experience of catharsis... But what is needed is not for action to be for us, but by us. 
As spectators, participants explore their strategies and enhance their desire for change. Rather than 
catharsis, the event is dynamisation – galvanised for change.

Whether working with remote Indigenous communities, International NGOs, government or 
corporate organisations, Natjul encourages participants to Engage, Express and Explore around the 
challenging issues before them.

Natjul has worked with communities on a range of issues including: alcohol-induced domestic 
violence, health, lateral violence, youth sexually abusing youth, disaster response, motivation and 
child safety.

Contact details:  
W: www.natjul.com  
E: Anthony@natjul.com.au 
M: 0421 717 088

Performance
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Patron 

Chair of the Lowitja Institute Board

Dr Lowitja O’Donoghue AC CBE DSG
Patron

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.

Dr O’Donoghue was the inaugural Chair of the CRC for Aboriginal and 
Tropical Health (1997–2003), which led to the CRC for Aboriginal Health 
(2003–09) and the current CRC for Aboriginal and Torres Strait Islander 
Health, which is incorporated in the Lowitja Institute.

Ms Pat Anderson
Chair 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. 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 Chair of the CRC for Aboriginal Health (2003–09).  
Ms Anderson has had many essays, papers and articles published. She was a co-author with Rex Wild 
QC of Little Children Are Sacred, a report on the 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. Ms Anderson is based in Canberra.
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Ms Belinda Duarte

Belinda Duarte is a Wotjobaluk woman born and raised in Ballarat, Victoria. 
Her professional experience involves extensive work with young people and 
Aboriginal and Torres Strait Islander communities. She is also a qualified 
teacher and a former elite athlete.

Belinda has held a range of positions of responsibility in government 
and community organisations, fostering government, business and 
community relationships. Roles have included General Manager – 
Indigenous Employment Program with AFL SportsReady, Board Director at 
VicHealth (current), Director Indigenous Leadership Network of Victoria 
(current), Ambassador of ‘Ybblue’ the national youth depression initiative, 

Australian Indigenous Leadership Centre graduate, State Manager Aboriginal Outreach for the Equal 
Opportunity Commission in Victoria, Chair of the National Aboriginal Sporting Chance Academy 
(NASCA) and 2012 Football Woman of the Year.

Belinda is currently the Director of the Korin Gamadji Institute based at the Richmond Football Club, 
which is committed to improving education and training, leadership and employment pathways for 
Aboriginal and Torres Strait Islander people.

Master of Ceremonies 
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Professor Ian Anderson

Ian Anderson is the foundation Chair in Indigenous Health at the University 
of Melbourne. In 2012, he joined the University's senior leadership team 
as Assistant Vice-Chancellor (Indigenous Higher Education Policy), and is 
currently Director of Murrup Barak, the Melbourne Institute for Indigenous 
Development, in the Provost Division.

Ian was the Research Director of the CRC for Aboriginal Health (2003–09) 
and the former Director of Research and Innovation at the Lowitja Institute, 
where he is the current Chair – Strategic Thought Leadership. Since 2008, 
he has chaired the National Aboriginal and Torres Strait Islander Health 
Equality Council.

With a professional background in medicine and social sciences, Ian has written widely on issues 
related to Aboriginal health, identity and culture. He has a broad interest in the sociology of health 
and illness, related policy analysis, and theory development in the social sciences. Ian has worked 
in Aboriginal (Koori) health for more than 25 years: as an Aboriginal health worker, health educator, 
general practitioner, policy maker and academic.

Abstract 
'Setting the scene': Knowledge exchange and policy-relevant research over the next decade

In 2012 the Australian Government commenced a process for the development of a new plan for 
Aboriginal and Torres Strait Islander health for the next 10 years. What are the priorities for a policy-
relevant research agenda that supports this plan and ensures its effective implementation? What are 
the emerging priorities for knowledge exchange? These questions are critical if we are to maximise 
the chances for success in this new agenda and build upon the learnings that we have made in 
developing an end-user driven research agenda in Aboriginal and Torres Strait Islander health.

Biographical Notes and Abstracts

Keynote Speakers and Distinguished Guests
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Ms Jenny Brands

An early career in journalism, and experience with organisational change 
and adult learning, provided good foundations for Jenny’s later work 
leading research translation and utilisation at the Cooperative Research 
Centre for Aboriginal Health (CRCAH). Jenny played a key role in reforming 
the CRCAH’s research development, management and dissemination 
activities to increase the impact of its research on policy and practice. 
She has a continuing involvement in knowledge exchange as Research 
Implementation Manager within the Centre for Primary Health Care 
Systems at Menzies School of Health Research, with an increasing focus 
on the widespread implementation of evidence-based programs and 
tools. Jenny is a co-author of two of the Lowitja Institute’s most popular 

publications, Researching Indigenous Health: A Practical Guide for Researchers, and Supporting 
Indigenous Researchers: A Practical Guide for Supervisors.

Abstract
Implementing innovations in Aboriginal and Torres Strait Islander health care: How do we enhance 
the non-commercial pathway to large-scale impact?

The McKeon Review of Australia’s Health and Medical Research in Australia (2012) highlighted the 
need for better integration between Australian researchers, health care providers and practitioners, 
and funders, and proposed a priority-setting approach to research investment. The Lowitja Institute, 
and its predecessor Cooperative Research Centres, have been modelling and refining strategies for 
both stakeholder participation and priority setting in research for at least a decade now. As a result, 
projects funded by the Lowitja Institute are increasingly producing know-how, tools and resources 
that are useable and useful to the Aboriginal and Torres Strait Islander health sector, and which are 
often in high demand. 

Yet there are still many barriers to the large-scale adoption and sustainability of evidence-based 
innovation, one of which is limited support to resource and drive uptake. The McKeon Review 
identifies a need to ‘enhance the non-commercial pathway to impact’. This challenge is also the 
focus of a Lowitja Institute-funded project, 'Implementation of Innovations in Aboriginal and Torres 
Strait Islander Health Care'. This presentation will outline what the literature says about improving 
implementation – including from disciplines and settings quite different to Aboriginal and Torres 
Strait Islander health care. Audience input will be sought to identify aspects of the implementation 
challenge specific to local contexts.
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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. 
She is also currently a non-executive Director of Relationships Australia (Vic).

Professor Alex Brown

Alex Brown is an Aboriginal medical doctor and researcher. He grew up on the south coast of New 
South Wales (NSW) (Wadi Wadi and Yuen Nation). His family history includes connections with 
Nowra, Wreck Bay and Wallaga Lake on the far south coast of NSW.

Alex trained in medicine at the University of Newcastle and worked in hospitals on the central coast 
of NSW. He then travelled overseas to complete a Master of Public Health and returned to Australia 
to work in Alice Springs where he has been for the last 13 years. Alex has recently been appointed as 
Indigenous Health Theme Leader at the South Australian Health and Medical Research Institute.

Alex first managed the local Centre for Disease Control in Alice Springs controlling outbreaks of 
disease, immunisation programs and the surveillance of disease before starting in research for the 
Menzies School of Health Research. In 2007 he was appointed to set up a research unit and program 
in Central Australia with Baker IDI Heart and Diabetes Unit, with a focus on heart disease and 
diabetes in Aboriginal people.

During this time, Alex commenced and completed his PhD on depression and heart disease in 
Aboriginal men. Much of this was based on the extensive work he did with senior men and Ngangkari 
from the APY Lands in north-west South Australia.

Alex’s current research is focusing on heart disease and diabetes in Indigenous people; Aboriginal 
men's health; social and emotional wellbeing; understanding the links between depression and 
chronic disease; and health services research, improving chronic disease outcomes for disadvantaged 
populations. A key activity for Alex is health system work to improve the way in which health services 
deliver better outcomes for Aboriginal people, particularly in relation to chronic disease.
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Associate Professor Jane Freemantle

Jane Freemantle is a paediatric epidemiologist working with total population 
linked data describing the health and wellbeing of Indigenous children and 
communities, nationally and internationally. She has developed a unique 
and comprehensive total population mortality profile describing the context 
within which deaths have occurred for all Western Australian live births from 
1980–2006. She is currently leading a similar research program to establish an 
accurate population birth and mortality profile of Victoria's Aboriginal (and non-
Aboriginal) children born between 1998–2008. 

Jane argues that the correct acknowledgment of one’s Indigenous status in 
statutory and administrative datasets is a ‘human right’. She emphasises 

that the lack of complete and accurate data describing Indigenous populations, prevents us knowing 
whether we are ‘closing the gap’ on Indigenous disadvantage. Her research focuses on ensuring that 
complete and accurate data informs the policies, strategies and initiatives aimed at reducing the 
disparities and improving outcomes of the social determinants of health and wellbeing experienced 
by Indigenous populations. 

Jane is Principal Research Fellow at the Centre for Health and Society, the University of Melbourne and an ARC 
Australian Research Fellow. She holds Associate Professor positions at the Department of Paediatrics and Child 
Health at the University of Western Australia (UWA) and the Victorian Institute of Forensic Medicine, Monash 
University. She is an Honorary Research Fellow, Telethon Institute for Child Health Research, UWA.

Abstract:
Knowledge translation and data: Getting it right through making the invisible, visible

Translating research evidence into policy is crucial to improving the evidence base of health care as well 
as to improving health care outcomes. Evidence-based policy and practice has long been an endpoint 
of many research activities and this evidence base continues to grow. However, often the translation of 
this evidence into appropriate policies is partial and slow and built on inaccurate and incomplete data.

In the recent decades, population data linkage has been an important catalyst in the generation of 
large datasets that enable the disaggregation of mainstream data to identify patterns and trends 
of key social determinants in minority populations, including Aboriginal and Torres Strait Islander 
populations. This information provides the basis for the translation of research into policy and practice. 
However, in some Australian States and Territories, accurate and complete information describing 
Aboriginal and Torres Strait Islander populations is not available. It is critical that we have accurate and 
complete information on Indigenous identity if we are to measure and monitor Aboriginal and Torres 
Strait Islander rates and cause/s of morbidity and mortality, access to health services, evaluate the 
efficacy of interventions and translate this knowledge into policy and practice.

Effective knowledge exchange has the potential to link together researchers with decision makers in 
communities,non-government and in government organisations, facilitating their interaction in order 
to promote the use of research-based evidence in decision-making.
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Mr Mick Gooda

Mick Gooda is a descendant of the Gangulu people of central Queensland. 
He commenced his term as Aboriginal and Torres Strait Islander Social 
Justice Commissioner in February 2010. As Social Justice Commissioner, 
he advocates for the recognition of the rights of Aboriginal and Torres 
Strait Islander peoples in Australia and seeks to promote respect and 
understanding of these rights among the broader Australian community.

Mick has been actively involved in advocacy in Aboriginal and Torres Strait 
Islander affairs throughout Australia for more than 25 years and has delivered 
strategic and sustainable results in remote, rural and urban environments.

His focus has been on the empowerment of Aboriginal and Torres Strait Islander peoples. Immediately 
prior to taking up the position of Social Justice Commissioner, Mick was the Chief Executive Officer 
of the Cooperative Research Centre for Aboriginal Health for five and a half years. Here, he drove a 
research agenda which placed Aboriginal and Torres Strait Islander people ‘front and centre’, working 
alongside world-leading researchers.

Dr Malcolm King 

Malcolm King, a member of the Mississaugas of the New Credit First Nation 
in Ontario, Canada, is a health researcher at Simon Fraser University (SFU) in 
Burnaby, British Columbia, Canada. Malcolm joined the SFU Faculty of Health 
Sciences as a Professor in September 2012 after many years at the University 
of Alberta, where he was a Professor in the Department of Medicine, 
Pulmonary Division, and an Adjunct Professor in the School of Public Health. 
In his career in pulmonary research, Malcolm developed new approaches to 
treat mucus clearance dysfunction in chronic lung disease, and continues to 
work on addressing issues in airborne disease transmission. 

Since January 2009, Malcolm has led the Canadian Institutes of Health 
Research Institute of Aboriginal Peoples’ Health as its Scientific Director. In this role, he leads the 
development of a national health research agenda aimed at improving wellness and achieving 
health equity for First Nations, Inuit and Métis Peoples. The CIHR Institute relocated to Simon Fraser 
University in September 2012. 

At the University of Alberta, Malcolm served as Chair of the Faculty of Medicine and Dentistry 
Aboriginal Healthcare Careers Committee from 1993–2009; during this period, this training program 
graduated more than 70 Aboriginal health professionals. Malcolm served as President of the 
Canadian Thoracic Society in 1999–2000, and from 2000–04 was a member of the Governing Council 
of the Canadian Institutes of Health Research. He has been recognised for his achievements by the 
Alberta Lung Association (1999), the National Aboriginal Achievement Foundation (1999), and the 
University of Alberta Board of Governors (2003). 
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Abstract: 
The Aboriginal Canadian experience on knowledge exchange and translation into practice 

In this presentation, various principles will be outlined and discussed: 

• Respectful engagement of Aboriginal communities in research and knowledge translation, 
recognising the value of traditional knowledge and Indigenous ways of knowing. 

• The need for Aboriginal communities to be involved at all stages of research, including knowledge 
exchange. 

• The scale-up of knowledge into practice and policy is a science of its own. 
• Lateral exchange and lateral scale-up are the pathways to achieving our goals. 

These principles are incorporated into the CIHR Signature Initiative Pathways to Health Equity for 
Aboriginal Peoples, which has been launched and is beginning to be implemented in Canada. Knowledge 
exchange across the Indigenous world is an important pathway to achieving our mutual goal of health 
and social equity.

Professor Dennis McDermott

Dennis McDermott is the Associate Head of Faculty, Aboriginal and Torres Strait 
Islander Health, within the Faculty of Health Sciences at Flinders University. 
He is also the Director of the Poche Centre for Indigenous Health and Well-
Being, Adelaide. A Koori man, his mother’s family is from Gadigal land (inner 
Sydney) with connections to Gamilaroi country (north-west NSW). Dennis is 
a psychologist, academic and poet. He has worked in such diverse fields as 
alcohol and other drug education and counselling, private therapeutic practice, 
community health and men’s health research. He has trained Aboriginal 
foster carers, supervised counsellors to the ‘Stolen Generations’ and worked 
with families dealing with a death in custody. He has a particular interest in 
Indigenous social, spiritual and emotional wellbeing, in building the Indigenous 
health workforce, and in connecting culture and context in service delivery. 



21

Ms Debra Reid

Debra Reid is currently Senior Manager Trust and Engagement, Office of the Deputy Vice-Chancellor 
Indigenous Strategies and Services at the University of Sydney. This position supports the strategic 
effort to expand and enhance levels of interpersonal and institutional trust and engagement 
between the local and wider Aboriginal community and its leadership, civil society, government and 
industry and the University community.

Previously, Debra worked for the Department of Health and Ageing, Office for Aboriginal and Torres 
Strait Islander Health, in various roles including Senior Advisor for Data Development, and Director 
National Aboriginal and Torres Strait Islander Health Plan. She has been involved in the development 
of the Aboriginal and Torres Strait Islander Health Performance Framework since its inception in 2003.

Debra has worked in Aboriginal and Torres Strait Islander Health in Australia for more than 27 
years including 10 years in the Aboriginal Community Controlled Health sector, eight years in the 
Department of Health and Human Services Tasmania, Aboriginal Health Policy Officer, and nine years 
with the Australian Government Department of Health and Ageing.

Mr Ken Wyatt AM, MP, Member for Hasluck

Federal Member for Hasluck Ken Wyatt MP is the eldest child of Don and 
Mona Wyatt who raised 10 children who have succeeded in their chosen 
paths. Ken grew up in Corrigin before moving to Perth to study and work.

Ken started out as a primary school teacher before moving into leadership 
roles in education, such as the District Director for the Swan Education District. 
He has also held important positions in health. Ken’s career has allowed him 
to stay in contact with our community at many levels. Ken’s experiences have 
shown him the importance that education plays in our community and the 
need for a health system which has enough doctors, nurses and beds.

Ken has a history of fighting for important programs in education and health. He was part of the 
team that secured $6.7m for Western Australia out of $13m available from the Federal Government 
for ongoing Aboriginal education funding. Ken was also on a Council of Australian Governments 
(COAG) sub-committee which fought and received a record $1.5b from the Federal Government for 
Indigenous health.

Since his election to the seat of Hasluck, Ken has worked tirelessly to advocate for his electorate at a 
local, State and Federal level and has been vocal in raising the wants and needs of his constituents in 
Parliament.
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Ms Jenny Brands
Presenter, Concurrent session 1C – Possible futures for Aboriginal and Torres Strait Islander research 
Research Implementation Manager within the Centre for Primary Health Care Systems at Menzies 
School of Health Research (please see biography p. 16)

Mr Alwin Chong
Chair, Concurrent session 1B – Processes of quality assurance
Transition Manager, Aboriginal Health Council of South Australia and Program Leader, The Lowitja Institute

Alwin Chong is a Wakamin man from North Queensland. He is currently 
the Transition Manager, Aboriginal Health Council of South Australia 
(AHCSA), and a Program Leader a the Lowitja Institute. Alwin returned to 
AHCSA recently, after working as the Indigenous Strategy and Development 
Coordinator at the Menzies School of Health Research in Darwin where 
he was responsible for operationalising the Aboriginal and Torres Strait 
Islander Employment and Development Strategy 2010–15. 

Earlier in his career, Alwin worked with AHCSA for 10 years and 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. He has also been a 
member of the SA Statewide Cancer Clinical Network, the Statewide Cardiology Clinical Network 
and the Statewide Rehabilitation Clinical Network. Alwin 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 at the Lowitja Institute.

Biographical Notes 

Session Chairs
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Professor Judith Dwyer
Chair, Panel 2 – Courageous questions 

Judith Dwyer is the Director of Research in the Department of Health Care 
Management at Flinders University (School of Medicine) in South Australia. 
She was previously the head of the Department of Health Policy and 
Management at the La Trobe School of Public Health, the CEO of Southern 
Health Care Network in Melbourne, and of the Flinders Medical Centre 
in Adelaide. Judith has worked in the Australian health system for more 
than 30 years in a broad range of community, hospital, government and 
academic settings.

Judith’s research is focused on health system governance and design, with a 
particular interest in Aboriginal health services, and she teaches in a leading 

Master of Health Administration program in Australia and in China. Judith is a fellow of the Australian 
Institute of Company Directors and of the Australasian College of Health Service Management, 
and has extensive experience as a board director and as a senior manager. She was the inaugural 
president of Women’s Hospitals Australasia, and founding chair of the Australian Resource Centre for 
Healthcare Innovation. Judith was listed as one of Australia’s ‘Smart 100’ by The Bulletin magazine 
in 2003, and awarded the inaugural Women’s Health Award by the Australian Medical Association. 
She has published widely in academic and professional journals, and is co-author of the popular book 
Project Management in Health and Community Services: Getting Good Ideas to Work (Allen & Unwin, 
second edition to be published in 2013).

Ms Mary Guthrie
Chair, Concurrent session 2B – Projects that change policy and practice through knowledge exchange

Mary Guthrie belongs to the Wiradjuri people of central western New South 
Wales through her mother’s side of the family. She has recently commenced 
in the role of Manager – Policy and Projects at the Lowitja Institute. Mary 
has worked in Aboriginal affairs for 20 years including 10 years in Aboriginal 
health in both non-government and government sectors. In recent years, 
she has worked in policy roles with the Australian Indigenous Doctors 
Association and the Indigenous Allied Health Association. That work 
included policy writing, managing a range of projects and organisational 
strategic direction. Mary has also taught Aboriginal history, culture and 
politics to education and nursing students at the Australian Catholic 
University. She is a graduate of the Australian National University.
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Ms Vanessa Harris
Chair, Concurrent session 1A – Project origins: How research projects come to be

Vanessa Harris is from Darwin and comes from a well-known local family, 
which is active in health and community services. Her family is originally 
from the Alyawarre people of Alpurrurulum, also known as Lake Nash, 
through her maternal grandmother. She has a health science degree with a 
management major. Vanessa has recently taken up the position of General 
Manager of Research at the Lowitja Institute, based in the Melbourne office, 
and is also a Program Manager for the CRC for Aboriginal and Torres Strait 
Islander Health (Program 2: Healthy Communities and Settings). Vanessa 
was a program manager in the predecessor organisation, the CRCAH. 
Her particular interest is in health system governance and design with 
Aboriginal community controlled organisations.

Ms Kim O’Donnell
Chair, Concurrent session 2C – Challengers and enablers: Aboriginal and Torres Strait Islander  
researchers tell their story

Kim is a Research Officer in Health Care Management and a DrPH student at 
Flinders University with a teaching background in urban and remote settings. 
She is a Malyangapa/Barkindji woman from western NSW who has extensive 
understanding and experience of working with Australia’s First Peoples in 
health, education and governance. Kim coordinated the Overburden project 
(2009) that investigated government contracting for Indigenous health 
services nationally. She is also the Link Person between Flinders University 
(Poche Centre for Indigenous Health), and the Lowitja Institute. 

Her particular interest is in health system governance and design with 
Aboriginal community controlled organisations. 

Kim’s Doctorate of Public Health contributes in one specific area: the ways in which governments 
and Aboriginal Community Controlled Health Organisations (ACCHOs) work with each other. 
It investigates relationships of (mis)trust between governments and ACCHOs and the impact 
these relationships have on accountability, problem solving and decision making in the delivery 
of comprehensive primary health care with and to Australia’s First Peoples. This work aligns with 
the Lowitja Institute’s Research Program 3 – to provide evidence for health system policy and 
administration reform and improve capacity to implement programs effectively. 
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Mr Lyndon Ormond-Parker
Chair, Concurrent session 2A – Innovative ways to communicate

Lyndon Ormond-Parker is a scholar at the University of Melbourne Centre 
for Health and Society, School of Population Health, Faculty of Medicine 
and with the Centre for Cultural Materials Conservation, Faculty of 
Arts. His research is focused on Information Technology and Indigenous 
Communities. In 2010, Lyndon was instrumental in organising and co-
convening the Information Technology and Indigenous Communities 
Symposium with the support of AIATSIS, ANU and National Film and the 
National Film and Sound Archive, and co-editor of a forthcoming e-book 
of the same title. In 2008, Lyndon was involved in the establishment 
of the Indigenous Graduate Students Association at the University of 
Melbourne, of which he was Inaugural Chair and co-convener of the 

Inaugural Aboriginal and Torres Strait Islander Research Symposium at the University. He is currently 
a Committee Member of the Ormond College Indigenous Program, a Council Member of the World 
Archaeological Congress, and a Member of the Aboriginal and Torres Strait Islander Reference Group 
at Oxfam Australia. 

Dr Therese Riley 
Chair, Panel 1 – Funding and commissioning research: Finding ways to support knowledge exchange 

Therese Riley is a Senior Research Officer at the Centre of Excellence 
in Intervention and Prevention Science. She is also an Honorary Senior 
Fellow in the Melbourne School of Population Health at the University of 
Melbourne. Therese has a track record in population health intervention 
research with a particular interest in the development of practice-based 
evidence.
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DAY 1 – WEDNESDAY 14 NOVEMBER

TIME VENUE SESSION

08:00 Please refer to signage Registration

09:00–12:30 Members Dining Room Plenary Session: Introduction, welcome and keynote speakers

09:00–10:20 Members Dining Room

Master of Ceremonies Belinda Duarte: Introduction and Welcome

Welcome to Country

Official opening

Housekeeping

10:20–10:40 Percy Beames Bar Morning tea

10:40–12:30 Members Dining Room

Introduction of keynote speakers

Keynote speaker – Ian Anderson: 'Setting the scene': 
Knowledge exchange and policy-relevant research over the 
next decade

Keynote speaker – Malcolm King: The Aboriginal Canadian 
experience on knowledge exchange and translation into 
practice

Keynote speaker – Alex Brown: Knowledge exchange and 
translation into practice: Experiences from the ground

Questions from the floor

Report Launch

12:30–13:30 Percy Beames Bar Lunch

13:30–15:10 CONCURRENT SESSION 1

13:30–15:10

Members Dining Room 1A Project origins: How research projects come to be  
(Chair: Vanessa Harris) Speakers: Jack Bulman, Monica 
Lawrence, Shirley Nirrpurranydji & Julie Fraser, James Ward 

Olympic Room 1B Processes of quality assurance (Chair: Alwin Chong) 
Speakers: Ross Andrews, Brendan Gibson, Anthony Murfett, 
Yin Paradies

Hans Ebeling 1C Possible futures for Aboriginal and Torres Strait Islander 
research (Presenter: Jenny Brands)

15:10–15:35 Percy Beames Bar Afternoon tea

15:35–16:45 Members Dining Room
Panel 1: Funding and commissioning research: Finding ways 
to support knowledge exchange (Chair: Therese Riley)

15:35–16:45 Members Dining Room

Introduction

Responses by panel members: Kate Carnell, Alberto Furlan, 
Kellie Horton, John McCallum, Tarja Saastamoinen

Questions from the floor

16:45 Members Dining Room Close of Day 1

16:50 Finish

19:00 Olympic Room Dinner (including ceremony for Congress Lowitja Awards) 
Dinner Speaker is Professor Dennis McDermott (please see 
biography p. 20)
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DAY 2 – THURSDAY 15 NOVEMBER

TIME VENUE SESSION

08:30 Please refer to signage Registration

09:00–10:30 Members Dining Room Plenary Session: Introduction, welcome and keynote speakers

09:00–10:30 Members Dining Room

Master of Ceremonies Belinda Duarte: Introduction and Welcome

Official opening of second day by Ken Wyatt AM, MP 
Federal Member for Hasluck
Response by Lyn Brodie, CEO of the Lowitja Institute

Introduction of keynote speakers

Keynote speaker – Jane Freemantle: Knowledge translation 
and data: Getting it right through making the invisible, visible

Keynote speaker – Jenny Brands: Implementing innovations 
in Aboriginal and Torres Strait Islander health care: How do we 
enhance the non-commercial pathway to large scale impact?

Questions from the floor

10:30–10:50 Percy Beames Bar Morning tea

10:50–12:25 CONCURRENT SESSION 2

10:50–12:25

Harrison Room A 2A Innovative ways to communicate (Chair: Lyndon Ormond-
Parker) Speakers: Shaun Ewen, Paul Stewart, Melissa Sweet, 
Avinna Trzesinski

Members Dining Room 2B Projects that change policy and practice through 
knowledge exchange (Chair: Mary Guthrie) Speakers: Chelsea 
Bond, Christine Connors, Judith Dwyer, Kirrily Harrison, Julie 
Tongs, John Willis & Alwin Chong

Harrison Room B 2C Challenges and enablers: Aboriginal and Torres Strait 
Islander researchers tell their story (Chair: Kim O’Donnell) 
Speakers: Raymond Lovett, Lisa Jackson Pulver, Felecia Watkin 
Lui, Donna Weetra

12:25–13:25 Percy Beames Bar Lunch

12:25–13:25 Harrison Room Satellite lunchtime meeting (see p. 43)

13:25–14:55 Members Dining Room Panel 2: Courageous questions (Chair: Judith Dwyer)

13:25–14:55 Members Dining Room

Introduction

Responses by panel members: Ian Anderson, Stephanie Bell, 
Sue Crengle, Mark Wenitong, Megan Williams

Questions from the floor

14:55–15:10 Percy Beames Bar Afternoon tea

15:10–15:40 Members Dining Room Performance – Natjul Indigenous Performing Arts

15:40–16:30 Members Dining Room Summary and closing of event

15:40–16:30 Members Dining Room

Closing remarks and event summary by Debra Reid,  
The University of Sydney

Official close by distinguished guest Mick Gooda, Aboriginal 
and Torres Strait Islander Social Justice Commissioner

Close of event

16:30 Refreshments
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Concurrent Session 1A – Project origins: How research projects come to be 

Chair: Ms Vanessa Harris 
General Manager of Research, The Lowitja Institute (please see biography p. 24)

This session looks at how knowledge exchange processes influence a research project from 
conception through design and development. Presenters will discuss how two-way sharing between 
researchers and research users, including policy makers, influenced the design and development of 
projects. They will outline the initial thinking around the project; negotiations with research users 
and other processes of engagement; and how these beginnings influenced the journey of the project.

Empowering our Fellas through research 

Mr Jack Bulman 
CEO, Mibbinbah Limited

Mibbinbah (Men’s place Eastern Yugambeh Language south-eastern Queensland) Limited is an 
Indigenous Male Health Promotion Charity which seeks to help men take their rightful place in 
society (whatever that may be) by creating ‘safe’ spaces through ‘Proper Way’. Mibbinbah started as a 
research program and evolved into a health promotion charity which it is today. 

This paper will outline the importance of building and maintaining partnerships, and the different 
types of partnerships and connections needed to make Mibbinbah successful, and the importance 
of Participatory Action Research (PAR) and what that meant to Aboriginal and Torres Strait Islander 
communities. This paper will also outline how the research program was able to build capacity and 
empower Aboriginal and Torres Strait Islander males through the process. Indigenous society’s men 
are enabled and encouraged to generate realistic and achievable visions of the future in terms of 
education, employment and engagement of social and emotional wellbeing issues. A critical aspect 
of leadership is identifying the potential for various forms of violence (family, lateral, communal) and 
finding concrete ways of mediating between conflicts.

Bridging the clinical systems gap – the journey continues

Ms Monica Lawrence 
Regional Manager, Clinical Services Development Aboriginal Health, Southern Adelaide Health Services

Many Aboriginal people from rural and remote areas of South Australia, the Northern Territory and 
other States are required to travel vast distances over cultural and geographical boundaries to access 
specialist health care in Adelaide. This foreign experience can be extremely frightening and daunting 
as it is often associated with a series of firsts.

It was my very first nursing experience in a major public hospital in Adelaide—caring for a remote 
area Aboriginal woman from Galiwin’ku Elcho Island in the Northern Territory—that prompted 
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me to explore the issue I observed around compromised quality and safety of care that confronted 
Aboriginal people in remote areas. Secondly, it prompted further reflection and questions around 
‘what else was happening out there?’

I was motivated to understand and document the Aboriginal person’s experiences and this formed 
the basis of my Master of Nursing research. This initiative was supported by the Cooperative Research 
Centre for Aboriginal Health.

In order to secure funding for dedicated services to reduce the high number of non-attendance 
rates, as well as frequent episodes of delayed and cancelled cardiac surgery, returning home with no 
treatment, and loss of follow-up, research and anecdotal evidence is needed to be pitched creatively 
to address bureaucratic agendas and key performance indicators.

Dhunupa Dh^wu: Enhancing Strengths, Researching with the Community in Gapuwiyak 

Gatj’puyun, ga ma`\maram dhukarr dhara\anhamirr: Hoping to find a path to 
understanding

Ms Shirley Nirrpurranydji 
Retired Principal and Masters student at Menzies School of Health Research/Charles Darwin University

Ms Julie Fraser 
Centre for Child Development and Education, Menzies School of Health Research

This presentation documents the beginning journey of a collaborative, participatory research project 
involving Yol u and Balanda researchers. Knowledge exchange is woven into the co-researching 
relationship and is a guide for the researchers in the pursuit of greater understanding, in a place 
where two worlds meet; in Ganma, where salt water meets with fresh water in Yol u philosophy. 

We are co-researching as educators interested in finding out with the community what the 
community and school know and understand about learning and how the partnership between 
community and school is developed and maintained in Gapuwiyak, north-east Arnhem Land.

Previous researchers working in a participatory and collaborative way have also guided this research 
with the community. Our work hopes to connect beginning researchers completing formal academic 
studies with community researchers, respected Yol u researcher networks, academics, policy makers 
and service providers.

One of our aims is to produce beneficial learning tools which can be accessed by children, parents, 
community, service providers, policy makers, stakeholders and researchers through the products of 
our research which will be in the form of digital, visual and print-based texts.

Yol u: term for ‘person’, Aboriginal person from north-east Arnhem Land. 

Balanda: Yol u term for non-Aboriginal person.
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Answering questions to change clinical practice in remote communities to address 
persistent sexually transmitted infections

Mr James Ward 
Deputy Director, Baker IDI Institute, Alice Springs

Over the last two decades, rates of diagnosis of sexually transmitted infections have persisted 
in many remote Aboriginal communities, despite efforts to control these, and furthermore they 
continue to occur at escalating proportions. At the same time, there has been a momentous shift 
in the number of STI research activities underway in Aboriginal communities, which affirms the 
epidemic. This new research largely points to a very much hidden epidemic of STIs in urban to remote 
communities. As a result of this research we are now in a much better position to shift the paradigms 
of policy and practice and lessen the gap between evidence and practice. 

One such research study titled STRIVE will be the focus of this presentation, highlighting the processes 
to which the research came about, the implementation of the study and its findings relevant to policy 
and practice. STRIVE is a large randomised community cluster trial underway in 67 remote communities 
spanning three jurisdictions. The study uses a philosophy of ‘no research without practice’ which 
influences practice as the trial progresses. New knowledge has been generated as a result of STRIVE that 
will ultimately influence policy and practice and, most importantly, outcomes in morbidity associated 
with STIs.
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Concurrent Session 1B – Processes of quality assurance 

Chair: Mr Alwin Chong 
Transition Manager, Aboriginal Health Council of South Australia and Program Leader, The Lowitja 
Institute

Research quality has traditionally been managed through peer review processes. The Lowitja 
Institute continues the work of the Cooperative Research Centre for Aboriginal Health that expanded 
the concept of quality assurance to include collaborative review by relevant scientific, community 
and government end-users. Presenters in this session will discuss the continuing evolution of this 
approach, discuss their experiences of the process, and describe quality assurance processes with a 
similar emphasis on stakeholder involvement from other settings.

Knowledge Translation at Menzies: From a project approach to an organisational approach

Ross Andrews 
Acting Director, Menzies School of Health Research

At the Menzies School of Health Research we like to stress that research findings should influence policy 
and practice. However, our approach has tended to be opportunistic and somewhat reliant on high-
profile personnel to champion new knowledge in high-level policy forums. Over time, our commitment 
to and skill in feeding back research findings to community collaborators has grown, but there has been 
a lack of a systematic approach in the organisation as a whole. We want to develop systematic and 
effective knowledge transfer strategies that are underpinned by a theory of change and create a culture 
of evidence, relevance and use. We also want to ensure that our efforts align with the commitment to a 
strong Indigenous workforce and build on what has been learned from successful attempts to bridge the 
gap between researchers and their communities. Knowledge translation should be recognised as a core 
activity in quality research projects but this requires leadership, planned implementation and resourcing 
throughout the research cycle, as well as recognition from the key research funding bodies. In attempting 
to systematise our approach to knowledge translation activities, we have committed to support the 
development of three projects in the 2013 NHMRC funding round which will include systematic, funded 
knowledge translation as core components of the research. We will use this experience to develop our 
thinking about how to plan for, implement and measure knowledge translation achievements.

Research quality, policy engagement and the social construction of knowledge 

Dr Brendan Gibson 
Director, Program and Policy Evaluation Section, Program Management and Evaluation Branch, Office 
for Aboriginal and Torres Strait Islander Health

In my work with the Office for Aboriginal and Torres Strait Islander Health (OATSIH) in the 
Commonwealth Department of Health and Ageing (DoHA), I have participated in several QA processes 
with the CRCAH and the Lowitja Institute. My recollection of these is that they involved a concerted 
effort by researchers and other stakeholders to hammer out questions and issues that are tractable to 
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research, relevant to Aboriginal and Torres Strait Islander people, and potentially useful (if answered) to 
policy makers and other stakeholders. The tools at work were structured dialogue and reflection. There 
was much discussion of lessons from prior and current research as well as current policy issues and 
long-term trajectories in Indigenous health, health systems and social determinants. In my most recent 
experience, we spent time trying to tease out policy and planning processes in the Northern Territory to 
see if research could be brought to bear on questions about the empowerment of Aboriginal and Torres 
Strait Islander people in or through formal policy making and planning structures. Extending the process 
of engagement beyond the research project development phase is an exciting prospect that has practical 
challenges. I will propose that the development of this agenda might be helped by adopting a research-
informed understanding of how knowledge works in the practice of policy making (and elsewhere). 

Anthony Murfett 
General Manager, CRC Program, AusIndustry

Value-adding or divided values: Quality assurance in Aboriginal health research

Associate Professor Yin Paradies 
Centre for Citizenship and Globalisation, Deakin University

This presentation will examine the Lowitja Institute quality assurance process in relation to the 
development of a project focused on addressing racism against Aboriginal people that was nested 
within the Localities Embracing and Accepting Diversity (LEAD) program. In addition to Lowitja Institute 
support, the LEAD program was funded by the Victorian Health Promotion Foundation (VicHealth), 
beyondblue and the Department of Immigration and Citizenship (DIaC). The Lowitja Institute quality 
assurance approach is briefly described and compared to related peer-review processes. An overview 
of the LEAD program/evaluation is then detailed followed by a discussion of the quality assurance 
questions and process undertaken in relation to this specific project. The outcomes of this process are 
then summarised before exploring some of the tensions apparent from the quality assurance process.

Concurrent Session 1C – Possible futures for Aboriginal and Torres Strait Islander research

Presenter: Ms Jenny Brands 
Research Implementation Manager within the Centre for Primary Health Care Systems at Menzies 
School of Health Research (please see biography p. 16)

This interactive workshop will explore influences on the future of Aboriginal and Torres Strait Islander 
health, using futures thinking methods. Futures thinking draws on the past and emerging trends to consider 
a range of possible, plausible futures. By considering the possible futures, the Lowitja Institute hopes health 
research can become more responsive and better able to meet the changing needs of the sector.
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PANEL 1 – Funding and commissioning research: Finding ways to support  
knowledge exchange 

Chair: Dr Therese Riley 
Senior Research Officer at the Centre of Excellence in Intervention and Prevention Science (please see 
biography p. 25)

Funding guidelines have begun to include references to knowledge exchange in recent years. 
Yet knowledge exchange remains a loosely defined concept, which can add to researchers’ 
confusion about what may or may not be funded as knowledge exchange. This panel will include 
representatives from organisations who fund and commission research. This dynamic panel session 
will provide researchers and health end-users with an understanding of knowledge exchange from 
a funding and implementation perspective. The panel will share how and why they fund particular 
research questions, and discuss how this process supports knowledge exchange.

Ms Kate Carnell AO

In 2012, Kate Carnell was appointed Chief Executive Officer (CEO) at 
beyondblue, where she was a Director from 2008 and Deputy Chair since 
2010. beyondblue is a national, independent, not-for-profit organisation 
working to address issues associated with depression, anxiety and related 
disorders in Australia. 

Previously, Kate was the CEO of the Australian Food and Grocery Council and 
is also the former CEO of the Australian General Practice Network. She is a 
pharmacist by profession and was the first woman to become the National 
Vice-President of the Pharmacy Guild of Australia. 

Kate was elected to the ACT Legislative Assembly in 1992, and became leader of the ACT Liberal Party 
in 1993. She was elected Chief Minister, ACT in March 1995, and re-elected in 1998 becoming the first 
Liberal woman to be elected as Chief Minister or Premier in Australian political history.

Following her political career, Kate became a serious driving force behind Transact Communications' 
innovative broadband communications network, and also spent three years as Executive Director of 
the National Association of Forest Industries. Kate was appointed an Officer of the Order of Australia 
in 2006 for her services to community through contributions to economic development and support 
for the business sector, knowledge industries, the medical sector and medical technology advances.

Kate is excited to lead beyondblue during its next phase of growth, to increase understanding and 
decrease the stigma that is sometimes associated with depression and anxiety, and to deliver better 
outcomes for those who experience these conditions, and their families.
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Dr Alberto Furlan

Alberto Furlan works as Program Manager in the area of Community 
Wellbeing for The Ian Potter Foundation. In this capacity, Alberto supports 
not-for-profit organisations to develop funding proposal and advises the 
Board of the Foundation in its grant-making processes.

Prior to his current position, Alberto worked as Regional Anthropologist 
in Tennant Creek (NT) for the Central Land Council assisting Traditional 
Owners to protect and manage their lands.

Alberto has a PhD in Anthropology awarded by the University of Sydney for 
his research on the reproduction of Aboriginal culture through traditional 

and popular music in Wadeye (NT) and a Bachelor of Arts (Hons) in Philosophy from the Ca' Foscari 
University in Venice for a study on body and landscape in Australian Indigenous culture. 

Ms Kellie Horton

Kellie Horton manages the Health Inequalities portfolio at VicHealth. This 
role provides leadership across the organisation to ensure that a focus on 
reducing inequality is embedded across VicHealth’s program areas, which 
emphasise both the social and economic determinants of health and key risk 
factors. Kellie’s role also involves direct responsibility for a number of specific 
program areas including Indigenous health.

Kellie has been working in public health for the past 11 years and has 
qualifications in health science and public health. She is currently undertaking 
a Doctor of Public Health at Flinders University. Kellie’s experience includes 
program and policy development in the community sector, local and State 

government, and non-government organisations. She joined VicHealth in September 2009, motivated by 
the organisation’s commitment to a determinants and equity-focused approach to health promotion.

Professor John McCallum

John McCallum is Head of the Research Translation Group at the NHMRC. 
He served on various NHMRC Grant Review Panels, two terms on the 
Australian Health Ethics Committee and one term on the Health Advisory 
Committee before he took on this senior role in the Council.

John completed degrees in economics and psychology and won the 
1977 University Medal at the University of Queensland, then Bachelor, 
Masters and Doctoral studies at Nuffield College in Oxford University. He 
has been a Fellow at the Andrus Gerontology Center at the University of 
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Southern California; Renmin University in Beijing; and Nanzan University in Nagoya, and the Tokyo 
Metropolitan Institute of Gerontology.

Prior to joining NHMRC, John was in university management including Deputy Vice-Chancellor (Educational 
Programs) and Director TAFE at Victoria University 2004–10 and Executive Dean of Health at the University 
of Western Sydney 1995–2004 where he received the Campbelltown Council Community Service Award as 
Campus Provost. He worked as a National Service Officer in the Pacific Island Regiment and Employment 
Officer at Bougainville Copper both in Papua New Guinea. He held foundation and research roles at Griffith 
University, and the National Centre for Epidemiology and Population Health at the Australian National 
University.

Some of John’s major research work includes the Dubbo Longitudinal Study with more than 70 peer-
reviewed publications over 25 years, national policy projects, the Australia–Japan Collaboration in Aged 
Care, the international Asset and Health Dynamics of the ‘Old’ Old (AHEAD) project and the Vietnam 
Veterans Mortality Study. In 2003 he was awarded a Federation Medal ‘for outstanding service as a 
researcher to ageing and aged care issues’ and earned three military medals during his National Service.

Ms Tarja Saastamoinen

Tarja Saastamoinen has extensive program management and policy 
development experience in a range of areas and Commonwealth portfolios, 
including Aboriginal and Torres Strait Islander health, early childhood 
development, housing and income support payments, youth affairs, and 
vocational education and training. 

Tarja is the Assistant Secretary, Strategic Policy Branch, within OATSIH, 
Department of Health and Ageing. In this role, she is leading the 
development of national policy approaches to improve health outcomes for 
Aboriginal and Torres Strait Islander peoples. Current priorities include:

• leading the development of a new National Aboriginal and Torres Strait Islander Health Plan; 
• improving understanding of the key factors contributing to the disparity in outcomes for 

Aboriginal and Torres Strait Islander peoples, including the importance of the social determinants 
of health in closing the gap in health outcomes; and 

• monitoring progress against the Council of Australian Governments (COAG) Closing the Gap 
targets, with a particular focus on strengthening the evidence base around the most effective 
interventions to improve health outcomes.
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Concurrent session 2A: Innovative ways to communicate 

Chair: Mr Lyndon Ormond-Parker  
Scholar at The University of Melbourne Centre for Health and Society, Faculty of Medicine, Denistry 
and Health Sciences, and with the Centre for Cultural Materials Conservation, Faculty of Arts (see 
biography p. 25)

The concept of knowledge exchange as a dynamic and ongoing process challenges traditional methods of 
communicating research findings through peer-reviewed journals, reports and conference presentations. 
Presenters in this session will discuss effective methods for communicating about Aboriginal and Torres health 
research, and how these have contributed to the translation of evidence into practice. Presenters will also 
discuss any unexpected impacts, what they would do differently, and propose new methods for the future.

Knowledge exchange and the LIME Network

Dr Shaun Ewen 
Director, Onemda VicHealth Koori Health Unit, The University of Melbourne

The Leaders in Indigenous Medical Education (LIME) project facilitates knowledge exchange in the domain 
of Indigenous medical education, recognising the spectrum of practitioner expertise. In addition to reference 
group meetings—whereby medical educators in Indigenous health from each medical school across Australia 
and New Zealand meet twice a year to discuss methods, challenges, successes and enablers—the LIME 
project now also facilitates regional meetings. These meetings bring together key stakeholders in Indigenous 
health in a geographical region to discuss and exchange knowledge about their respective requirements, 
demands and limitations of providing learning opportunities for medical students in Indigenous contexts. 

Changing traditional communication 

Mr Paul Stewart 
Research and Community Development Officer, Onemda VicHealth Koori Health Unit, The University 
of Melbourne

Our presentation will provide an insight into the Sharing our Stories and Building on Our Strengths 
project. This project aimed to develop the skills and confidence of Aboriginal health workers to showcase 
their successful work within their Communities at an international conference. We will also outline some 
of the challenges and successes in supporting Aboriginal health workers from our Community.

A major outcome of the Sharing Our Stories and Building on Our Strengths project is a 30-minute film 
documenting this journey. This film highlights the work of two Aboriginal health workers: Anthony 
Brown and Troy Austin. Anthony, Coordinator of the Koori Kids Adolescents Unit at the Victorian 
Aboriginal Health Service, and Troy, President of the Fitzroy Stars Football Club, were two of 11 
Aboriginal health workers mentored by Onemda to present at an international conference in 2008. 

Abstracts for Sessions and  

Biographical Notes for Panels 
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The work of all these health workers are great examples of the positive ways in which local Aboriginal 
Community organisations are working together to build a healthier Community, and demonstrates 
how all cultural and Community activities can contribute to better health outcomes. 

This project has managed to capture the great work that is happening in our Community through 
conference presentations locally, nationally and internationally as well as producing a Community 
report, a book chapter, Podcasts and a DVD all relating to our Community.

The transformative potential of social media 

Ms Melissa Sweet 
Independent journalist, blogger, tweeter, Adjunct Senior Lecturer in the School of Public Health at the 
University of Sydney, PhD candidate, Canberra University

Social media is transforming communications at all levels of society. It is creating new opportunities for 
advocacy and innovation through enhanced connectivity and sharing of information. Some examples of 
its use in knowledge creation, exchange and translation will be given, including from the area of Aboriginal 
and Torres Strait Islander health. Some of the barriers to its effective uptake will also be examined.

Translational research and the Australian Indigenous HealthInfoNet

Miss Avinna Trzesinski 
Research Officer for Australian Indigenous HealthInfoNet at Edith Cowan University

The HealthInfoNet’s translational research (TR) contributes to ‘closing the gap’ in health between 
Indigenous health and that of other Australians by informing practice and policy in Indigenous health.

In recognition of the fact that TR is a new and poorly understood concept, the presentation will begin 
with a brief summary of this important type of research. Drawing on the most recent international 
literature, the overview will consider the various types of TR, with particular attention to its nature 
and methods at a population level.

The focus of the HealthInfoNet’s TR work—in which it has almost 15 years experience (from well 
before the term became popular)—is on providing knowledge for the variety of practitioners involved 
in Indigenous health. Important products of the HealthInfoNet’s TR work are narrative reviews and 
analyses of specific health topics, such as social and emotional wellbeing and volatile substance use. 
These reviews, of the ‘knowledge-support’ type (the other main type, ‘decision-support’, is aimed at high-
level decision-makers), enable informed decision-making at a practitioner level, including the day-to-day 
decision-making required by the various health care providers, including health program managers. 

The reviews and other products of the HealthInfoNet’s TR work are made freely available to people 
working or studying in the area of Indigenous health through its Indigenous-friendly Internet web 
resource (www.healthinfonet.ecu.edu.au).
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Concurrent session 2B: Projects that change policy and practice through knowledge 
exchange 

Chair: Ms Mary Guthrie 
Manager – Policy and Projects, The Lowitja Institute

One of the main aims of research is to create change. The Lowitja Institute and its partners aim to do 
research that positively impacts on Aboriginal and Torres Strait islander health outcomes. Presenters 
in this session will identify how and why their projects have changed policy and practice and the 
knowledge exchange strategies that helped bring about that change. Presenters will outline their 
utilisation of non-traditional methods.

“Yarnin’ em good way” Moving from risk to resilience in smoking cessation support 
within an urban Indigenous primary health care setting

Dr Chelsea Bond 
Research and Teaching Manager, Inala Indigenous Health Service, Community and Primary Health, 
Metro South Hospital and Health Service 

While Australia is considered a world leader in tobacco control, smoking rates within the Aboriginal 
and Torres Strait Islander population have not declined at the same rate. This highlights an obvious 
shortcoming of mainstream anti-smoking efforts to effectively understand and engage with the socio-
cultural context of Indigenous smoking and smoking cessation experiences. This presentation describes 
the work undertaken by an urban Indigenous primary health care service to improve smoking cessation 
interventions by examining the narrative accounts of Indigenous ex-smokers and the critical success 
factors that inspired and facilitated behavioural change. It will explore how these findings led to a 
change in dialogue and practice in supporting Indigenous smoking cessation efforts across the service.

A continuous cycle: Lessons from ABCD translation into policy and practice 

Dr Christine Connors  
Program Leader, Chronic Conditions Strategy Unit, Health Development Branch, NT Department of 
Health and Families

The action research project Audit and Best Practice in Chronic Disease (ABCD) arose from the 
positive experience of NT researchers, policy makers and practitioners collaborating to review local 
evaluation outcomes for the NT coordinated care trials. This led to a joint proposal to continue this 
quality improvement learning approach. The initial phase of ABCD highlighted significant gaps in 
practice, such as brief intervention, which led to practitioners developing both appropriate recording 
tools and training, and application of this was monitored through ongoing audits. The clinical audit 
data highlighted issues that were able to be addressed through development of training programs, 
updates of clinical guidelines, development of paper and electronic templates and improved clinical 
processes. The systems assessment highlighted issues for teamwork, management, community 
engagement and self-management. The research analysis provided strong evidence for policy 
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directions in resource allocation, workforce distribution and eventually the funding of an NT-wide 
Continuous Quality Improvement (CQI) approach. Through increasing engagement with the ABCD 
tools we can demonstrate successful application of the PHC chronic disease systems approach, 
with significant improvement in both delivery of recommended services and outcomes. With the 
expanded audit tools, we are now seeing similar engagement across maternal and child health 
program/s, and increasingly mental health and rheumatic heart disease. We are already planning 
how to integrate the new health promotion audits into an NT-wide system, supported by the existing 
health promotion staff, CQI staff and tools such as QIPPs database. The strong collaboration between 
researchers, practitioners and policy makers has allowed direct and rapid translation of research 
findings into both policy and practice, which in turn has influenced the research questions to further 
explore issues of relevance to improving health outcomes.

Attempting to improve funding and accountability for the ACCHS sector: Learnings 
from the Overburden Project

Professor Judith Dwyer 
Director of Research, Department of Health Care Management, Flinders University, and Program 
Leader, The Lowitja Institute (please see biography p. 23)

The Overburden Project examined the way Aboriginal Community Controlled Health Services are 
funded and held accountable. It was commissioned by the CRC for Aboriginal Health in 2006, and the 
final report of the main study was published in August 2009.

The knowledge gap was clear from the beginning. While everyone could tell you stories about how 
complicated the funding was, or how hard it was to get the recipients of funding to comply with 
the reporting requirements, there was little in the way of consolidated data about what was going 
on in the sector’s funding, let alone what might be done to change it. The study was designed with 
three aims: to get the hard data we needed in order to understand the current complicated funding 
arrangements; to gather the collective wisdom of those involved in the funding relationship; and to 
do it in a way that would create awareness and interest among those involved.

We think the results had some impact for three reasons:

1. The study was established and authorised in such a way that the researchers were able to 
examine the problems from the point of view of both ACCHSs and their funding bodies.

2. Good timing – similar problems were being recognised across the mainstream non-government 
sector, and in government. So the policy environment was friendlier towards our findings than it 
would have been a few years earlier.

3. We had a theoretical framework that enabled us to ‘match’ the problems to a logical way of 
thinking about solutions.

However, while the need for change is not seriously questioned, implementation is never 
straightforward – there have been forward steps, but there have also been steps backward.
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Use of evidence in Aboriginal and Torres Strait Islander health policy development:  
National context

Ms Kirrily Harrison 
Director, Health System Analysis, Strategic Policy Branch, Office for Aboriginal and Torres Strait 
Islander Health, Department of Health and Ageing

This presentation will focus on the national policy development cycle and the role of evidence in 
informing policy development and monitoring progress. Governments at all levels rely on having sound 
evidence on hand to develop and monitor policies and programs. Solid evidence and the frameworks 
needed for gathering and monitoring this information can take many years to establish. This requires 
forward thinking about the tools needed to answer policy questions both present and future.

The Aboriginal and Torres Strait Islander Health Performance Framework (HPF) is one such example. 
The HPF has been designed to monitor the key policy questions in Aboriginal and Torres Strait 
Islander health. The biennial HPF report (from 2006) is well recognised for its innovative approach to 
combining the latest evidence from 50 national data collections and research literature, with policy 
analysis. The HPF covers 68 performance measures across three tiers:

• Health status and outcomes
• Determinants of health including socioeconomic and behavioural factors
• Health system performance.

Evidence from the work has been used in the development of key initiatives such as the National 
Partnership Agreement on Closing the Gap in Indigenous Health Outcomes and will be used in the 
development of the new National Aboriginal and Torres Strait Islander Health Plan.

A case study of knowledge exchange which changed practice for Aboriginal people in 
the ACT Alexander Maconochie Centre

Ms Julie Tongs OAM  
Chief Executive Officer, Winnunga Nimmityjah Aboriginal Health Service

The dedication over 12 years of the late Dr Peter Sharp, Medical Director, Winnunga Nimmityjah 
Aboriginal Health Service in visiting prisons in NSW, and ACT Juvenile Justice and Remand Centres 
highlighted the need to develop a holistic health care prison model for Aboriginal people in the new 
ACT Alexander Maconochie Centre (AMC) and their families. This Winnunga Model was developed 
in 2007 in the Report You do the Crime You do the Time and became the benchmark for a further 
Winnunga study in 2011, We’re Struggling in Here, after the Centre had been operating for two years. 

The requirement to introduce a needle and syringe program and improve the AMC throughcare and 
case management practices for Aboriginal people was included in the major recommendations in 
the Winnunga 2011 study. In response to similar recommendations, contained in two independent 
studies commissioned by the ACT Government, representatives of the government collaborated 
with relevant community organisations including Winnunga in improving AMC practices. Winnunga 
responded to the particular needs of the Aboriginal people in the AMC by increasing its holistic health 
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care and the government instigated improved throughcare and case management practices. It also 
convened an implementation group to develop a complete plan to introduce a needle exchange trial 
at the AMC. 

The changed practices at the AMC mean that the Winnunga Aboriginal Health Workers now visit each 
week to attend consultations with the Winnunga doctor, to address individual case management 
and associated throughcare needs, to provide drug and alcohol education and counselling, and to 
conduct art classes while supporting the families of those in the AMC. The outcome of this particular 
knowledge exchange has resulted in delivering Aboriginal holistic prison health care that combines 
Western and Aboriginal knowledge and addresses better health outcomes in the context of spiritual 
and emotional wellbeing.

Who would have thought! Unexpected results from the Improving Culture of Hospitals 
Project 

Mr John Willis 
Coordinator, Aboriginal Health Projects and Mission Liaison, St Vincent's Hospital, Melbourne

Mr Alwin Chong 
Transition Manager, Aboriginal Health Council of South Australia and Program Leader, The Lowitja 
Institute

Improving the Culture of Hospitals Project (ICHP) generated an Aboriginal and Torres Strait Islander 
continuous quality improvement framework for hospitals. By working with hospitals to start 
somewhere and start small, communicating with their local Aboriginal communities and working 
closely with their Aboriginal staff, an Aboriginal quality improvement framework was developed and 
trialled across Australia. However, the project also had some quite unexpected outcomes.

One of the longer term strategic goals of the project was to influence the national accreditation 
standards for hospitals regarding Aboriginal patient care and in this we were more successful than 
originally thought possible. Through advocacy and the coordination of two roundtable meetings, 
funded by the Lowitja Institute, we brought key stakeholders together to provide advice on what 
could be in the national standards for hospitals. This resulted in the inclusion of three additional 
Aboriginal-specific elements for the Australian Council of Health Care Standards, Evaluation Quality 
Improvement Program and for the framework to be sited as a key resource. 

Further, this led to an invitation from the Victorian North Western Metropolitan Region Department 
of Health to implement the framework at two hospitals in 2011. Following this, NSW Health: Centre 
for Aboriginal Health funded a flagship project to implement and comprehensively evaluate the 
framework in eight NSW hospitals.
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Concurrent session 2C: Challengers and enablers: Aboriginal and Torres Strait Islander 
researchers tell their story 

Chair: Ms Kim O’Donnell 
Research Officer in Health Care Management and DrPH student at Flinders University (please see 
biography p. 24)

In this session, Aboriginal and Torres Strait Islander researchers will tell the story of their journey in 
research. Chaired by Aboriginal researcher Kim O’Donnell, from Flinders University, presenters will 
include an early career researcher, mid-career researcher, established researcher and the Lowitja 
Institute Emerging Researcher award winner. In telling their story, presenters will reflect on what has 
challenged and enabled their research, and also describe the impact of knowledge exchange on their 
research journey.

Professor Lisa Jackson Pulver (please see biography p. 4)

Mr Raymond Lovett

Ray Lovett is a Wongaibon man from far west NSW. Ray’s career has spanned a number of settings, 
including Aboriginal health services (both in the community and government sectors), at the policy 
and clinical levels in both nursing and public health. He has also worked in the private sector on 
business improvement, evaluation and health service planning and health service standards auditing. 
His qualifications include a Diploma in Occupational Health and Safety, a Bachelor of Nursing, a 
Bachelor of Health Science, and a Master in Applied Epidemiology. Ray is currently in the final phase 
of completing a PhD at the National Centre for Epidemiology and Population Health at the Australian 
National University on risky alcohol use and association with identity formation. In 2001, Ray was 
a semi-finalist in the young Australian of the Year (NSW division) and in 2007 was a finalist in the 
Young Leader category of the inaugural National Excellence Awards in Aboriginal and Torres Strait 
Islander Health.

Dr Felecia Watkin Lui

Felecia Watkin Lui is a Torres Strait Islander woman with ancestral and family links to Erub, Mabuiag 
and Badu in the Torres Strait. She is a Senior Lecturer and the Director of Research Training at the 
School of Indigenous Australian Studies (SIAS), James Cook University (JCU) in Cairns. In 2002, Felecia 
attained an ARC Indigenous Discovery Grant to undertake her PhD research related to Torres Strait 
Islanders living outside the Torres Strait. She also undertook a digital history project on the first wave 
of Torres Strait Islanders to move to the Australian mainland and settle in Malaytown, Cairns (funded 
by AIATSIS). Felecia is currently a Chief Investigator on an Australian Learning and Teaching Council 
(ALTC) funded project focused on strengthening intercultural teacher leadership capabilities in the 
teaching and learning of Aboriginal and Torres Strait Islander postgraduate coursework students. She 
is also a Chief Investigator on a research project looking at the sharing of turtle and dugong meat 
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between Torres Strait Islanders, funded by the Australian Marine Mammal Centre. As the Director of 
Research Education, Felecia has overseen the ongoing development and expansion of the coursework 
and research streams of SIAS’ postgraduate program. In 2009, the program received national 
recognition through an award in teaching excellence from the ALTC. In the same year, Felecia received 
personal recognition for teaching excellence through JCU’s Supervisor of the Year (Early Career 
Supervisor) award and the Vice-Chancellor’s Award for Excellence.

Ms Donna Weetra

Donna Weetra is a Narrunga woman who was born in Port Augusta and has lived most of her life in the 
southern suburbs of Adelaide. Her work experience has included positions as an Aboriginal Education 
Worker, Aboriginal Health Worker and Project Officer for the Southern Aboriginal Maternal and Infant 
Care Project, and Project Officer for the Indigenous Drug and Alcohol Worker Wellbeing Project. Donna 
is currently the Fieldwork Coordinator for the Aboriginal Families Study. Her interests include Aboriginal 
maternal and infant care, Aboriginal health research, Aboriginal health and wellbeing.

Satellite Lunchtime Meeting 
A National Agenda for Policy-relevant Aboriginal and Torres Strait Islander Health 
Research: A government perspective

Ms Carmen Partner 
Chair of NASTIHSC and Director of Aboriginal Health, NSW Ministry of Health

Government policy leaders in Aboriginal and Torres Strait Islander health are keen to promote 
research that is policy-relevant, and can be translated into service delivery practices in order to 
contribute to the Closing the Gap agenda.

Their work at a national level is driven through a sub-committee of the Australian Health Ministers 
Advisory Council (AHMAC) called the National Aboriginal and Torres Strait Islander Health Standing 
Committee (NATSIHSC). NATSIHSC members are holding a satellite session during the Lowitja 
Congress at lunchtime on the second day of the event (15 November, 12:25–13:25) to:

• engage with Congress Lowitja participants in Aboriginal and Torres Strait Islander health
• inform Congress Lowitja participants of the work of NATSIHSC, and
• seek advice on how to practically translate research into Government policy, programs and service 

delivery practices. 

Similarly, the session will assist the identification of strategies for closer engagement between policy-
makers and researchers to progress more strategic, policy-relevant research and translation. Congress 
Lowitja 2012 is one opportunity where NATSIHSC will consult stakeholders.
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Panel 2 – Courageous questions 

Chair: Professor Judith Dwyer 
Director of Research, Department of Health Care Management, Flinders University, and Program 
Leader, The Lowitja Institute (please see biography p. 23)

It takes courage to do great research. Chaired by Judith Dwyer, from Flinders University and the Lowitja 
Institute, this panel will consist of individuals who have been courageous in the area of Aboriginal and 
Torres Strait Islander health. Panel members will draw on their own experiences to offer thoughts on 
how to be courageous in research. They will explore complex and courageous questions and issues 
including: research questions people are afraid to ask, adopting challenging and non-conventional 
methods of research, and engaging in non-traditional settings. They will also explore the courageous 
questions and work that needs to be undertaken in the future.

Professor Ian Anderson (please see biography p. 15)
Foundation Chair Indigenous Health, Assistant Vice-Chancellor (Indigenous Higher Education Policy), 
and Director, Murrup Barak – Melbourne Institute for Indigenous Development, The University of 
Melbourne. Also, Chair – Strategic Thought Leadership at the Lowitja Institute 

Ms Stephanie Bell

Stephanie Bell is a Kulilla/Wakka Wakka woman and of Stolen Generation 
heritage of the Warramunga people. Her most recent role was as Chief 
Executive Officer of the Central Australian Aboriginal Congress, one of the 
country’s largest and oldest Aboriginal medical services. She worked there 
for almost 30 years, the last 11 of those as the Chief Executive Officer. She is 
a founding member and former Board Director of AMSANT and a Member 
of the Northern Territory Aboriginal Health Forum. Stephanie has been a 
member on many government advisory committees including the National 
NHMRC Antenatal Care Guidelines and Northern Territory Child Deaths 
Review and Prevention Committee.

Stephanie has a national and international reputation as an advocate for the development and 
delivery of primary health care services to marginalised and disadvantaged groups. She holds a 
degree in Business Management, is a member of the Sir Gus Nossal International Fellowship in 
Health Reform and a graduate of the Inaugural Primary Health Care and Political Economy course 
at the People’s Health University, Ecuador. She was the 2011 recipient of the Menzies Medallion 
in recognition of her outstanding contribution to primary health care to Indigenous health. The 
Medallion is awarded annually by Menzies School of Health Research to honour individuals who have 
made a national contribution to health in areas that have benefited the NT.
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Dr Sue Crengle

Sue Crengle is from the Kai Tahu, Kati Mamoe, Waitaha tribes in Aotearoa/
New Zealand. She graduated with her medical, Master of Public Health 
and PhD degrees from the Faculty of Medical and Health Sciences at the 
University of Auckland. She holds specialty qualifications in General Practice 
and Public Health Medicine.

Sue was a recipient of the Harkness Fellowship in Health Care Policy, 1999–
2000, spending time at Johns Hopkins School of Public Health, Baltimore, in 
the United States. On her return, she spent a year working as a Senior Advisor 
in the National Health Committee secretariat, Ministry of Health. Sue is 
currently a Senior Lecturer in Te Kupenga Hauora Maori, Faculty of Medical 

and Health Sciences, University of Auckland and a Public Health Physician in funding and Planning, 
Waitemata District Health Board. Her current research interests include health services research, quality 
of care, and child and youth health.

Dr Mark Wenitong 

Mark Wenitong (Adjunct Associate Professor, James Cook University, 
School of Tropical Public Health) is from the Kabi Kabi tribal group of South 
Queensland. He is the Aboriginal Public Health Medical Officer at NACCHO, 
and the Senior Medical Advisor at Apunipima Cape York Health Council, 
where he is working on health reform across the Cape York Aboriginal 
communities. Mark was the Senior Medical Officer at Wuchopperen Health 
Services in Cairns for the previous nine years. He has also worked as the 
medical advisor for OATSIH in Canberra.

Mark is a past president and founder of the Australian Indigenous Doctors 
Association and a member of the National Health and Medical Research 

Council's National Preventative Health Committee, the National Lead Clinicians Group, a ministerial 
appointee to NATSIHEC, and chairs the Andrology Australia Aboriginal and Torres Strait Islander Male 
Reference group, and sits on several other committees. He is a council member of the Australian 
Institute of Aboriginal and Torres Strait Islander Studies. 

Mark has been heavily involved in the Aboriginal and Torres Strait Islander health workforce and 
has helped develop several national workforce documents. He also sits on the COAG Australian 
Health Workforce Advisory Council. Mark is involved in several research projects, and has worked in 
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