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Foreword
The NHMRC 6th Research Translation Symposium 
co-hosted by the Lowitja Institute was held on 
14–15 November 2017, on the lands of the 
Turrbal and Jagera peoples, at the Brisbane 
Convention Centre. A record number of just 
under 400 delegates came together and created 
a unique space for participants to learn from 
success stories and ways to maximise impact. 
Also, to hear insights from Aboriginal and Torres 
Strait Islander people on ways that research can 
deliver real and measurable positive impacts.

From the moving Welcome to Country and 
the opening speeches by the Hon Ken Wyatt, 
Minister for Indigenous Health, and Professor Ian 
Anderson, Deputy Secretary of the Department 
of Prime Minister and Cabinet, the Symposium 
demonstrated strong Aboriginal and Torres Strait 
Islander capability at every level.

The opening keynotes by Ms Donna Ah Chee, 
CEO of the Central Australian Aboriginal Congress 
and Mr John Paterson, CEO of Aboriginal Medical 
Services Alliance Northern Territory, outlined 
the innovative ways in which research is being 
delivered in collaboration with Aboriginal 
community controlled health organisations. 

This philosophy of collaboration is one that the 
Lowitja Institute and the NHMRC also adopted as 
co-hosts for this Symposium. As CEOs, Mr Romlie 
Mokak and Professor Anne Kelso enabled their 

respective organisations to draw on their different 
approaches to learn from each other and disrupt 
existing frameworks for better outcomes.  
This was also the overarching goal for the 
Symposium, to deliver benefit for our people  
by way of better outcomes and impact.

The collaboration acknowledged that the 
challenge for all of us, Aboriginal and Torres Strait 
Islander institutions, government, researchers 
and for communities, is to improve the systems 
and structures so the research and knowledge 
we generate can be successfully translated 
to positive changes at ground-level and right 
through to policy. 

The Symposium also received a record number 
of abstracts—more than 200—assessed by a 
Scientific Committee made up of 18 Aboriginal 
and Torres Strait Islander researchers. Those 
abstracts populated an outstanding program for 
the two days and this report summarises some of 
the discussions that took place. 

The purpose of this report is to continue 
to progress these conversations, share our 
knowledge and experiences, and action our 
understandings of what works to achieve greater 
benefit for our people. More resources, including 
videos and presentations from the Symposium 
are available at https://www.lowitja.org.au/
nhmrc-research-translation.

Nunukul Yuggera Aboriginal Dance Company 
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Background 
The NHMRC 6th Research Translation Symposium 
co-hosted by the Lowitja Institute was held on 
14–15 November 2017, on the lands of the 
Turrbal and Jagera peoples, at the Brisbane 
Convention Centre. 

The aim of the Symposium, titled The Butterfly 
Effect: Translating Knowledge into Action for 
Positive Change, was to bring together the 
community of First Nations health researchers, 
policymakers, and Aboriginal and Torres Strait 
Islander health organisations to put forward the 
Indigenous perspectives that inform the most 
effective policies and programs. The Symposium 
also served as a forum to share knowledge of 
what successful research looks like at community 
level and what the key elements of success are.

About the Lowitja Institute
The Lowitja Institute is Australia’s national 
institute for Aboriginal and Torres Strait Islander 
health research, named in honour of its Patron, 
Dr Lowitja O’Donoghue AC CBE DSG. It is an 
Aboriginal and Torres Strait Islander organisation 
working for the health and wellbeing of 
Australia’s First Peoples through high impact 
quality research, knowledge translation, and by 
supporting Aboriginal and Torres Strait Islander 
health researchers.

Established in January 2010, the Lowitja Institute 
operates on key principles of Aboriginal and 
Torres Strait Islander leadership, a broader 
understanding of health that incorporates 
wellbeing, and the need for the work to have 

a clear and positive impact. The Institute hosts 
the Lowitja Institute Aboriginal and Torres Strait 
Islander Health CRC (Lowitja Institute CRC) 
which is funded by the Australian Government 
Cooperative Research Centres (CRC) Programme. 
The history of the Lowitja Institute CRC dates 
back to 1997 when the first CRC for Aboriginal 
and Tropical Health was established. 

The Institute and the CRC organisations have 
led, since 1997, a substantial reform agenda 
in Aboriginal and Torres Strait Islander health 
research by working with communities, 
researchers and policymakers, with Aboriginal 
and Torres Strait Islander people setting the 
agenda and driving the outcomes. At present, the 
Lowitja Institute CRC works in partnership with 
participants around Australia, including Aboriginal 
and Torres Strait Islander health organisations; 
State, Territory and Australian government 
departments; and academic research institutions.

For a history of the work of the Lowitja 
Institute, please see our Changing 
the Narrative in Aboriginal and 
Torres Strait Islander Health Research 
publication, available for purchase or 
as a free PDF from our website; and 
eBook with audiovisual material is also 
available for free download

https://www.lowitja.org.au/lowitja-
publishing/L054

Songwoman Maroochy Baramba performs the Welcome 
to Country

See also the comprehensive Croakey 
symposium report here:  
https://croakey.org/get-your-
researchtranslation17-conference-
report-here/ including social media 
analysis and video interviews.

See also #researchtranslation17 for the 
Twitter feed.
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The National Health and Medical 
Research Council
The National Health and Medical Research 
Council (NHMRC) is Australia’s expert body 
promoting the development and maintenance of 
public and individual health standards. NHMRC 
aims to achieve its mission of working to build a 
healthy Australia through the following strategies:

• fund high quality health and medical 
research and build research capability

• support the translation of health and medical 
research into better health outcomes

• promote the highest ethical standards in 
health and medical research.

The Lowitja Institute and NHMRC 
as co-hosts
The NHMRC and the Lowitja Institute co-hosted 
the Symposium. This co-hosting arrangement 
indicated an alignment of priorities and a strong 
commitment from the two institutions to deliver 
a measurable, positive impact on the health 
and wellbeing of Australia’s First Peoples. This 
joint commitment to Aboriginal and Torres Strait 
Islander health research will make a significant 
contribution to the health of Aboriginal and 
Torres Strait Islander communities, families 
and individuals. This commitment also signaled 
the importance of working together as equal 
partners, Indigenous and non-Indigenous.

Professor Anne Kelso, NHMRC

Uncle Milton Walit Gaja Kerry Charlton

Mr Romlie Mokak, The Lowitja Institute
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Following the opening of the Symposium, a panel 
discussion was held on the topic of ‘Courageous 
Conversations’, acknowledging the challenges 
of working within the Aboriginal and Torres 
Strait Islander health sector, especially around 
conversations about racism and its impacts. 
The panel sought to shine a light on these 
conversations, and the tools or strategies from 
which  the panelists draw strength. The main 
recurring theme of this discussion was that of 
race – from racial self-identity or othering, to 
racism in the health field.

A common challenge articulated by panelists 
was navigating others’ expectations of their 
indigeneity. This was felt both within the 
mainstream health sector, as well as within 
Aboriginal and Torres Strait Islander communities, 
often leading to a sense of displacement within 
both spheres. Expectations to look, speak, 
or behave in a particular way are not only 
reductionist, but also serve to undermine one’s 
lived experience as Aboriginal or Torres Strait 
Islander. Associate Professor Ray Lovett spoke of 
dealing with questions of authenticity, whether 
direct or indirect, on a weekly, if not daily basis. 
For Professor Alex Brown, his understanding of his 
own indigeneity has been a life-long journey. 

Dr Chelsea Bond drew on her experiences as the 
child of an Aboriginal father and non-Indigenous 
mother. As she did this, Dr Bond called for more 
Aboriginal and Torres Strait Islander people to not 
discount their embodied experiential knowledge 

about race in asserting both their authenticity 
and authority in facing these challenging 
conversations.

Dr Bond also drew attention to the lack of critical 
race scholarship in this country, hindering our 
ability to engage on the topic intellectually, 
rather than emotionally, and in a way that de-
centres non-Indigenous people’s feelings, instead 
focusing on the very real impacts of racism on 
Aboriginal and Torres Strait Islander peoples’ 
health outcomes. The point was made that we 
can no longer talk around the issue, particularly 
with the current national policy envisioning a 
health system free of racism. There is a need 
to name racism, and learn about and teach the 
implications of racialisation, to effectively address 
and undermine it. 

Dr Bond stressed that talk of eliminating racism 
without seeking to understand it is lip service. 
She explained that to close the gap between 
Indigenous, and non-indigenous health outcomes, 
there needs to be an expansive body of research 
on racism in Australia. Once there is a focus on 
the production of whiteness in Australian society, 
the discourse will naturally move away from one 
of deficit in Aboriginal and Torres Strait Islander 
communities.

The session highlighted that racism is one 
of the biggest social determinants of health, 
and understanding race and racism is key to 
eliminating racism in the health sector. To address 
this constructively and respectfully we need to 
build an expansive body of research on racism in 
Australia.

Courageous conversations 

Above: Prof. Alex Brown & A/Prof. Ray Lovett
‘You can’t not be in this field without being courageous, 
because you’re tested at every single turn, every single day.’  
Professor Alex Brown

‘I’m confused by the fact that we know that race as a 
variable is associated with health inequality… but we don’t 
talk about race or racism. We have a national policy at 
the moment which has as its vision a health system free 
of racism but where is the scholarship around race and 
racism in health?’ Dr Chelsea Bond
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There was significant diversity across disciplines, 
topics, target audiences and geography in the 
work presented at the Symposium. The range 
and breadth of topics covered by First Nations 
researchers related to fields well beyond health. 
The presentations demonstrated the benefits 
of working holistically, without silos, and in 
collaboration with others. 

Keynote speakers, Dr Carrie Bourassa and 
Professor Emeritus Sir Mason Durie, provided 
strong examples of positive moves within 
the Indigenous research field globally, with 
numerous examples of collaborative research and 
knowledge translation projects from around the 
country presented throughout the symposium.

The theme of Dr Carrie Bourassa’s talk was the 
application of ethics to research conducted with 
Indigenous communities, introducing initiatives 
she has been involved with, as the Scientific 
Director of the Institute of Aboriginal Peoples’ 
Health at the Canadian Institutes of Health 
Research.

Dr Bourassa asserted that for research with 
indigenous communities to be ethical, it to 
incorporate indigenous principles and concepts. 
Concepts of reciprocity, responsibility, respect 
and holism supported those of relationship-

building, consideration of the collective, and giving 
back to the collective community. In turn, these 
concepts should inform processes of research and 
knowledge translation, through genuine community 
engagement, control and collaboration, cultural 
responsiveness, leading to capacity building for the 
community, not only in terms of human capacity, 
but also infrastructure supporting and sustaining 
community-driven research. 

Dr Bourassa unpacked the concept of ethical 
research as a means of self-determination through 
the First Nations principles of OCAP, a set of 
standards establishing how data on First Nations 
should be collected, protected, used or shared. 
OCAP refers to Ownership, Control, Access and 
Possession, representing a political response to 
colonial approaches to research and information 
management linked to the poor history of research 
with First Nations and Métis communities in 
Canada. These standards, Dr Bourassa explained, 
would benefit greatly from expansion.

Sir Mason Durie concentrated on the Māori 
experience in translating health research into 
health gains, shaped by four themes:

1. Māori research capability

2. Dual accountabilities for the generation, 
transfer and impact of new knowledge

3. Community priorities and local leadership

4. Contributions to wider social, cultural & 
economic development.

Sir Mason examined case studies of Māori-led 
research programs that resulted in improved 
health outcomes for Māori communities. 

Sir Mason Durie

Research translation in Indigenous 
health

‘If you don’t have community engagement, if you don’t 
have Indigenous people in the driver’s seat, you don’t have 
Indigenous knowledge translation.’ 

Dr Carrie Bourassa
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These case studies all involved Māori research 
initiatives, Māori researchers, Māori framework 
and language and full alignment with community 
and tribal priorities. This lead to Māori-led 
community health centres, Māori health outcome 
measurements, Whānau (family)-centred policies 
and programs.

The Symposium showcased numerous examples 
of Indigenous community-driven research 
translation projects from around Australia 
and abroad, exhibiting the characteristics of 
Indigenous research translation espoused by 
keynote speakers.

Work It Out

Aiming to close the life expectancy gap between Aboriginal and Torres Strait Islander and 
non-Indigenous Australians in South East Queensland, the Institute for Urban Indigenous 
Health collaborated with the Australian eHealth Research Centre and the Queensland 
University of Technology to develop a chronic disease self-management program, Work It 
Out. Adopting a holistic view of Aboriginal and Torres Strait Islander health, the program 
utilises an interdisciplinary allied health team in an effort to increase participants’ quality of 
life, confidence and ability to cope, fitness, and understanding of how to live a healthy and 
active life. 

The 12-week program, consisting of two to four sessions per week, involves both an hour of 
exercise and a 45-minute education session. The program also has a research component 
monitoring both qualitative and quantitative health indicators, with significant improvements 
recorded since its inception in 2011.

Jandu Yani U (For All Families) project

Following the successful community-initiated restrictions on the sale of full-strength alcohol 
within the Fitzroy Valley in Western Australia, the community then turned their attention to 
the disproportionately high prevalence of Foetal Alcohol Spectrum Disorder. The resulting 
Jandu Yani U (For All Families) project built upon the relationships with local Elders and 
community agencies in order to develop culturally responsive research design, program 
selection, training, program delivery and evaluation. This saw the training of local residents 
as ‘Parent Coaches’ for the delivery of the parenting program to local families, building the 
capacity of the local community, which then led to further TAFE training for a number of 
participants. 

Through supporting and sustaining community-
driven research, institutions are able to promote 
self-determination through the realisation of 
culturally-safe solutions leading to positive health 
outcomes. This approach demonstrates respect 
for First Nations leadership and knowledge 
systems, and works toward building capacity 
within communities, both indigenous and non-
Indigenous, through the promotion of reciprocal 
learning.
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mentee relationship to develop to a greater 
level, trusting that the motivations were around 
capacity-building as opposed to CV-building. 
Gail felt the dynamics of the mentor-mentee 
relationship was of greater importance than being 
a subject expert. The mentor should  support the 
mentee, and use their networks to link them with 
content experts in order to further their careers.

There was also a discussion about less formal 
mentorship, and how support from multiple 
sources can promote better self-care practices for 
researchers, students and health professionals. Dr 
Brett Shannon expressed his opinion that being a 
leader and a mentor is everyone’s job, whether as 
recognised leaders in our fields or as peers. We all 
need some direction and support in realising our 
capacity and carving our own path to success. 

Many speakers emphasised the role of mentoring 
as critical to strengthening the research 
workforce. Discussed in all three plenary 
panels, it was highlighted as promoting positive 
support mechanisms for emerging First Nations 
researchers. 

Associate Professor Gail Garvey and Dr Lisa 
Whop shared the story of their mentor-mentee 
relationship. As a mentor, Gail spoke about 
her role in sharing knowledge, experience and 
expertise, but also the important function of 
creating a space full of opportunities for Lisa. 
As an early career researcher, Lisa felt there 
was enormous benefit in having an Aboriginal 
mentor. Citing Dr Chelsea Bond, Lisa said it means 
mentors ‘don’t become your client, you’re not 
managing their expectations’. The understanding 
between Gail and Lisa allowed for their mentor-

A/Prof. Gail Garvey and Dr Lisa Whop

Dr Brett Shannon, Dr Sean Taylor and Mr John Jacky 

Mentorship
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research level was supported by a presentation 
from Ms Letitia Campbell and Professor Deb 
Askew. This focused on the involvement of 
Aboriginal and Torres Strait Islander research 
officers in the promotion of relationship-building 
and a holistic understanding of health when 
engaging with Aboriginal and Torres Strait 
Islander communities. Their leadership assured 
genuine informed consent, demonstrated 
culturally-safe care and engagement with 
research participants, bridging the gaps between 
research, clinical and community practice.

The themes on leadership throughout the 
Symposium highlighted the benefit of embedding 
Indigenous concepts and principles in research 
with Indigenous communities. The results 
of showcasing community-driven research 
through genuine engagement and collaboration, 
promoting community capacity-building were 
also consistent and clear. Finally there were 
strong themes that support for self-determination 
through the promotion of community-owned and 
controlled research data were an increasingly 
significant process

The strength of, and desire for, First Nations 
leadership was demonstrated by two statements 
to the floor put by Professor Kerry Arabena.

The first statement called for the Commonwealth 
Government to support the Referendum 
Council’s Uluru Statement in its entirety and 
put the creation of the Voice to Parliament to a 
referendum. 

The second statement called for the 
Commonwealth government to provide long 
term, sustainable funding for the Lowitja 
Institute. This was also called for by Mr John 
Paterson and Ms Donna Ah Chee during their 
keynote presentation on day 1. These statements 
were developed by Symposium delegates and 
supported by participants through a show of 
hands.

Aboriginal and Torres Strait Islander leadership 
was a key theme of the Symposium, noting that, 
with the exception of Professor Anne Kelso, all 
panelists, chairs and keynotes were Indigenous 
leaders within their respective fields. In addition, 
a high proportion of delegates were First Nations 
researchers, leading to dynamic and inclusive 
environment for discussions of resilience 
and mentorship, the importance of engaging 
community in research projects, and promoting 
community-driven research, from the institutional 
level throughout the sector.

Support for the Uluru Statement from the Heart 
was raised throughout the Symposium, to ensure 
that Aboriginal and Torres Strait Islander voices 
are heard in every way, at every level, from 
the national Parliament to local research. Sir 
Mason Durie asserted that there is a leadership 
role for Indigenous peoples in a world that 
‘doesn’t quite know where it’s going’. This was 
further emphasised in a statement put to the 
floor by Professor Kerry Arabena, calling for the 
Commonwealth Government to support the 
Referendum Council’s Uluru Statement from the 
Heart in its entirety.

Sir Mason spoke to the need for research to 
be conducted by and with Indigenous peoples 
moving into the future, with research becoming 
more of a two-way process through the move 
to communities selecting researchers based on 
their needs, rather than the present method of 
researchers selecting communities based on their 
research needs. An example of such an approach 
was presented by Ms Emma Haynes, where 
Yilpara community leaders sought researchers 
to address the high incidence of Rheumatic 
Heart Disease in their community. This project 
involved the engagement of Yolŋu researchers, 
focus on community-driven priorities, translation 
of information into several Yolŋu languages, 
and community-developed action plans. The 
outcomes of this community-driven projects 
involved capacity-building, with the training of 
community members in project-delivery and 
‘both-way’ learning combining Yolŋu concepts of 
wellness with mainstream medical knowledge 

The importance of First Nations leadership at the 

Aboriginal and Torres Strait Islander 
leadership
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Statement supported by the delegation:
Supporting the Uluru Statement

The participants of the 2017 research translation symposium held in Brisbane note the critical 
role that local Aboriginal community controlled health services play in Aboriginal and Torres 
Strait Islander people’s health research. 

The symposium notes that the Uluru Statement is the ultimate expression of the democratic 
will of Aboriginal and Torres Strait Islander leaders from the many nations of Australia to find 
a voice at the national level. Genuine participation in the legislation, policies and programs 
that are designed to address Aboriginal and Torres Strait Islander disadvantage is required to 
promote health development and Close the Gap. 

The symposium also notes that self-determination needs to be expressed at all levels from 
local community controlled organisations to the national level. 

We therefore call on the Commonwealth government to accept the Uluru Statement in its 
entirety and put the creation of the Voice to a referendum of the Australian people. 

Statement supported by the delegation:
Sustainable Recurrent funding for the Lowitja Institute

The participants of the 2017 research translation symposium held in Brisbane acknowledge 
the role of the partnership between the NHMRC and the Lowitja Institute in working together 
to support the translation of research knowledge to help Close the Gap in the health of 
Aboriginal and Torres Strait Islander people. 

The symposium notes that the NHMRC has sustainable, recurrent funding from the 
Commonwealth government but the Lowitja Institute has no guaranteed recurrent funding. 
This is not an equal partnership but neither institution can maximise the potential for 
research to improve Aboriginal and Torres Strait Islander health alone. 

We call on the Commonwealth government to provide long term, sustainable funding for the 
Lowitja Institute through a guaranteed appropriation in the 2018/19 budget. 

Mr John Patterson (AMSANT), Ms Donna Ah Chee (CAAC)Professor Kerry Arabena
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Professor Ian Anderson

In her closing remarks, Professor Kelso spoke 
of the spirit of the Symposium—the spirit of 
sharing, of humility, of community, of family—as 
a standout, and highlighted Indigenous health 
research and researchers as leading the way to a 
better health system for all. She also acknowledged 
the important opportunity to address racism 
and how it continues to serve as a barrier to 
achieving healthy Indigenous communities across 
the globe. Finally, Professor Kelso put forward 
the NHMRC Roadmap 3 as a vehicle for achieving 
what needs to be celebrated in ten-years’ time: 
fostering leadership by Aboriginal and Torres Strait 
Islander researchers, ensuring genuine community 
engagement, ensuring that Aboriginal and Torres 
Strait Islander ways of doing research and career 
trajectories are fully recognised and valued  
through NHMRC funding.  

Mr Romlie Mokak closed by reflecting that the 
Indigenous-led Symposium was unique in the way 
it provided a solid space for deep and meaningful 
impact. He reminded delegates of Sir Mason Durie’s 
emphasis on the importance of  promoting and 
supporting research that focuses on solutions, and 
not just problems. Delegates were also reminded of 
Dr Carrie Bourassa’s point that Indigenous peoples 
are the original scientists, have always undertaken 
scientific research, and that ethical Indigenous 
research and Indigenous knowledge translation are 
critical to Indigenous self-determination. Mr Mokak 
also emphasised the Lowitja Institute’s commitment 
to working with the NHMRC to carry forward the 
outcomes of the Symposium. 

In conclusion


