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1.1 Achievements
The Cooperative Research Centre for 
Aboriginal and Torres Strait Islander Health 
(CRCATSIH), under the governance of the 
Lowitja Institute, has completed its second 
full 12 months of operation in the 2011–
2012 year and now moves into its final two 
years. Highlights included:

Research

•	 	The	majority	of	lead	projects	are	now	
well underway across all three 
Research Program areas. At the end of 
the reporting period there were 14 
active and ongoing research projects 
(including seven new projects), seven 
completed projects and 11 in-kind 
projects. All residual Cooperative 
Research Centre for Aboriginal Health 
(CRCAH) projects were also completed.

•	 	The	award	of	$2.5	million	in	
Commonwealth funding for a new 
Centre of Research Excellence (CRE) 
focused on improving outcomes for 
Aboriginal and Torres Strait Islander 
people affected by cancer – 
announced just after the end of the 
reporting period – is directly 
attributable to preparatory work 
undertaken by the CRCATSIH. This 
included hosting an Indigenous Cancer 
Roundtable in December 2010, 
developing a CRE proposal in early 
2011 and refining that proposal at two 
Quality Assurance workshops (the first 
held in March 2011, the second 
towards the end of the current 
reporting period).

•	 	The	continued	expansion	in	the	
number of health centres using tools 
and services developed by the 
CRATSIH-supported One21seventy 
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National Centre for Quality 
Improvement in Indigenous Primary 
Health Care. There are now 199 
participating health centres across four 
States and in the Northern Territory, 
and almost 800 workers in those 
health centres have received training in 
using One21seventy products and 
services.

•	 	The	development	of	new	health	
promotion Continuous Quality 
Improvement (CQI) tools by 
One21seventy with support from the 
CRCATSIH, which were launched at the 
CRCATSIH-hosted National Conference 
on CQI during May 2012. More tools 
are currently under development.

•	 	The	release	of	a	research	discussion	
paper, Legally Invisible–How Australian 
Laws Impede Stewardship and 
Governance for Aboriginal and Torres 
Strait Islander Health, that argues in 
favour of constitutional recognition of 
the health needs of Aboriginal and 
Torres Strait Islander people. This 
paper garnered significant media 
attention and has made a significant 
contribution to the ongoing debate 
over reforming the Constitution to 
recognise Australia’s First Peoples.

•	 	The	approval	of	11	projects	being	
undertaken by our research partners 
for CRCATSIH in-kind support.

Governance

•	 	The	appointment	of	Ms	Lyn	Brodie	 
as CEO in January 2012. Ms Brodie  
brings significant experience in the 
philanthropic sector to her role, a 
crucial asset as the organisation 
continues to build a sustainable future 
for the Lowitja Institute.
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•	 	A	very	successful	mid-term	review	of	the	
CRCATSIH’s activities that showed the 
organisation is well ahead of projections 
and producing change through its three 
research program areas to drive 
improvements in Aboriginal and  
Torres Strait Islander health.

•	 	The	commencement	and	near	
conclusion of a comprehensive review of 
the organisation’s Strategic Plan involving 
Board members, senior management, 
research leadership and staff.

•	 	The	development	of	a	Vision	and	
Dreaming statement to capture our 
organisational essence and to position 
us in the wider Aboriginal and Torres 
Strait Islander health sector.

Education and Training

•	 	The	implementation	of	a	Master	of	
Public Health (MPH) specialisation in 
Aboriginal and Torres Strait Islander 
health for students at the University of 
Queensland and the University of 
Melbourne, the first time such an MPH 
specialisation has been available in 
Australia. Based on a long history of 
support from both this CRC and its 
predecessor, the CRCAH the ultimate 
goal is to make the MPH specialisation 
nationally accessible through other 
universities.

•	 	One	of	our	12	scholarship	holders,	PhD	
student Dr Bo Remenyi, was the lead 
author of a paper published in the 
prestigious Nature Reviews Cardiology in 
early 2012. The paper provides the first 
evidence-based diagnostic guidelines on 
the use of echocardiograms to check for 
rheumatic heart disease (RHD), a chronic 
condition with a high incidence in 
remote area Aboriginal communities.

•	 	The	launch	of	Researching Indigenous 
Health: A Practical Guide for 
Researchers provided a new resource 
to support the conduct of best practice 
health research in Aboriginal and 

Torres Strait Islander communities. The 
publication is backed up by a dedicated 
web page on the Lowitja Institute 
website containing case stories and 
tips, and is in high demand with around 
500 copies distributed to researchers, 
community organisations and 
academic institutions.

Collaborations

•	 	The	first	graduates	from	the	Aboriginal	
Adult Literacy Campaign were hosted 
by the community of Wilcannia, in the 
Outback of New South Wales, in a 
collaboration with the University of 
New England and the Commonwealth 
Departments of Education, Employment 
and Workplace Relations (DEEWR) and 
Family, Housing, Community Services 
and Indigenous Affairs (FaHCSIA). The 
CRCATSIH supported the first pilot stage 
of this project and has recently 
approved additional funding for the 
second stage of the campaign.

•	 	The	CRCATSIH	is	participating	in	the	
National Health and Medical Research 
Council (NHMRC)-funded ABCD (Audit 
and Best Practice in Chronic Disease) 
National Research Partnership, which 
originated in the CRCAH-funded ABCD 
project and has undertaken research to 
support health centres improve their 
quality of care for Aboriginal and Torres 
Strait Islander people in each State and 
Territory. Over the past 12 months the 
project team has developed four 
separate research projects.

Communications

•	 	The	creation	of	a	dedicated	web	
resource and the launch of a discussion 
paper to showcase the outcomes of the 
international research collaboration 
‘Revitalizing Health for All: Learning 
from Comprehensive Primary Health 
Care (CPHC) Experiences’, a CRCAH 
residual project that finished in the 
previous reporting period.
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•	 	The	number	of	people	and	
organisations following our Twitter 
feed (@LowitjaInstitut) grew rapidly 
during the reporting period as we 
forged connections with other Twitter 
feeds in the health sector, such as 
Australian Policy Online, which helps 
bring our work to the attention of a 
new audience. At the end of the 
reporting period we had almost 500 
followers.

•	 	Visits	to	the	Lowitja	Institute	website,	
which incorporates the CRCATSIH, 
continue to grow with 57 per cent of all 
traffic representing new visitors. A 
redevelopment of the website was 
underway at the end of the reporting 
period and future improvements will 
include fresh theme-based 
architecture and a publications 
shopping cart to promote the sale and 
dissemination of our published work.

Stakeholder Engagement

•	 	The	inaugural	National	Conference	on	
Continuous Quality Improvement in 
Aboriginal and Torres Strait Islander 
Primary Health Care, held in Alice 
Springs on 14–15 May 2012, proved a 
resounding success, attracting a 
capacity audience of almost 240 
delegates to share the very latest 
information on CQI research and 
initiatives across Australia.

•	 	Preparations	are	well	advanced	for	the	
second Congress Lowitja, to be held at 
the Melbourne Cricket Ground on 
14–15 November 2012. With a theme 
of ‘Knowledge Exchange and 
Translation into Practice’, this biennial 
event is expected to attract some 300 
participants from around Australia and 
overseas.

•	 	The	hosting	of	six	research	
roundtables, including the 2nd 
Aboriginal and Torres Strait Islander 
Genetics Roundtable; a Workforce 

Roundtable; a Child and Maternal 
Health Roundtable; and three 
Northern Territory Roundtables 
covering the themes of Nutrition, 
Telehealth, and Environmental Health 
and Housing.

Infrastructure

•	 	Staff	in	our	Brisbane	and	Darwin	
offices relocated to new premises, 
while the Melbourne head office has 
secured extra office space to 
accommodate Administration 
functions.

•	 	A	new	IT	server	was	installed	at	the	
end of the reporting period, providing 
enhanced data security and digital 
storage space.

1.2 Risks and Impediments
The major challenge facing the CRCATSIH is 
securing ongoing funding for our centre 
agent, the Lowitja Institute, once CRC 
funding ceases in June 2014. The Chair and 
Executive team are engaging with 
governments and the philanthropic sector, 
as well as exploring a multi-dimensional 
operating model that will ensure maximum 
impact and ensure the sustainability of the 
Institute. 

During the reporting period the CRCATSIH 
faced a number of other challenges, typical 
of an organisation at this point of its 
evolution, as it began its wind-down phase 
of the CRCATSIH and the establishment of 
an independent Institute. All of these 
challenges also provided the CRCATSIH 
with fresh opportunities, including:

•	 	the	appointment	of	a	new	CEO,	Ms	Lyn	
Brodie, in January 2012 following the 
resignation of Dr Kerry Arabena. Ms 
Brodie brings to this key role a skill set 
suitable to address the next stage of 
the CRCATSIH’s development
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•	 	the	installation	of	a	new	in-house	
server and IT system to replace the 
previous outsourced cloud-based 
system, which had proved inadequate 
for the organisation’s needs. The new 
IT system, installed before the end of 
the reporting period, features 
enhanced security and storage 

•	 	the	review	of	a	small	number	of	
research projects that were subject to 
delays during the reporting period, as 
reported in the Performance Against 
activities Section (see pp. 27–53). 
Program Managers implemented the 
necessary corrective measures to 
ensure that all projects remain on track 
for completion by 30 June 2014.

1.3 End-user Environment
Much of the CRCATSIH’s research activity 
is focused on understanding the 
underlying causes (social determinants) of 
Aboriginal and Torres Strait Islander 
ill-health, enhancing the performance of 
primary health care services and improving 
the administration and implementation of 
health policy (see pp. 28–43 for more 
information on our research programs).

The end users of our research include 
community controlled health services, 
other primary health care providers, 
government policy makers, health system 
administrators and non-government 
organisations involved in the Aboriginal 
and Torres Strait Islander health sector.

Closing the Gap

Since July 2009 the dominant feature of 
our end-user environment has been the 
roll-out	of	the	initial	four-year,	$4.6	billion	
Council of Australian Governments (COAG) 
Closing the Gap initiative, which comprises 
a series of interlinked evidence-based 
programs to improve educational, health 
and employment outcomes for Aboriginal 

and Torres Strait Islander people. Of the 
total Closing the Gap initiative, roughly a 
third	–	$1.57	billion	–	has	been	allocated	to	
improving health outcomes through the 
National Partnership Agreement on 
Indigenous Health Outcomes, with the key 
targets being:

•	 	to	close	the	life	expectancy	gap	within	
a generation

•	 	to	halve	the	gap	in	mortality	rates	for	
Indigenous children under five within a 
decade.

The National Partnership Agreement has 
bipartisan support and binds all Federal, 
State and Territory governments to work 
towards a series of five objectives to achieve 
these two targets. These objectives 
encompass preventive health, primary health 
care, hospital and related care, patient 
experience and long-term sustainability. 

The objectives of the agreement are 
expected to be achieved by tackling 
tobacco use, ensuring healthy transition to 
adulthood, making the health of Australia’s 
First Peoples everyone’s business, making 
primary health care services more 
effective, augmenting the participation of 
Aboriginal and Torres Strait Islander people 
in the health workforce, and overcoming 
inadequacies in continuity of care and 
improving the patient journey. Specific 
performance indicators are in place for all 
the separate objectives.

The CRCAH’s research activities 
contributed substantially to the evidence 
base underlying these objectives and their 
performance indicators, and the 
CRCATSIH’s strategic direction continues to 
be firmly aligned with the Closing the Gap 
health targets and objectives. Our 
activities also align with broader Closing 
the Gap ‘building blocks’ that have 
implications for Aboriginal and Torres 
Strait Islander health, particularly in the 
areas of healthy homes, safe communities, 
and governance and leadership.
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The CRCATSIH views the Closing the Gap 
initiative as a major positive development 
for the Aboriginal and Torres Strait Islander 
health sector, especially as it has won the 
support of both major political parties. The 
current four-year funding arrangements 
are due for review, before expiration in 
June 2013, and it is hoped the 
commitment to initiatives will be 
maintained.

national Healthcare Agreement

In August 2011 the Gillard Government 
announced it had reached a national health 
reform agreement with all the States and 
Territories designed to end uncertainty 
around public hospital funding. The 
agreement will see the Commonwealth 
invest	an	extra	$19.8	billion	in	public	
hospitals through to 2019–20 in return for 
greater Federal oversight of the hospital 
system and new benchmarking 
arrangements including set targets for 
emergency waiting times and elective 
surgery. The Commonwealth, States and 
Territories will share future funding growth 
for hospitals in an equal partnership, and 
this work will be supported by significant 
Commonwealth investments in primary 
health care and aged care to take the 
pressure off public hospitals.

These arrangements have since been 
cemented through COAG’s National 
Healthcare Agreement 2012, which 
includes seven specified outcomes and a 
set of performance indicators for each 
outcome. Outcome 6 is most relevant to 
the work of the CRCATSIH, being that 
‘Australians have a health system that 
promotes social inclusion and reduces 
disadvantage, especially for Indigenous 
Australians’. 

In Outcome 6, the Agreement specifically 
aims to:

•	 	reduce	gaps	in	health	outcomes	arising	
from disparities in socio-economic 
status

•	 	develop	innovative	evidence-based	
models of care for Indigenous 
Australians

•	 	improve	health	services	for	rural	
Australia and disadvantaged 
populations including the homeless

•	 	link	health	interventions	into	broader	
activities designed to redress 
disadvantage.

The Agreement says these aims will be 
achieved by:

•	 	improving	access	by	rural	and	remote	
Australians to health care through 
better travel and accommodation, 
telehealth and workforce initiatives

•	 	expanding	access	to	priority	health	
services for the homeless, for 
Indigenous people and for rural/
remote communities

•	 	expanding	and	developing	innovative	
programs for difficult to reach groups, 
including Indigenous men, socially 
disconnected young people and the 
homeless.

The CRCATSIH regards the National 
Healthcare Agreement as a positive factor 
for our end-user environment. We are well 
placed to contribute to this vital work 
program through our existing research 
programs and our long-established 
networks in the community health and 
research sectors.

1.4 Impacts
The CRCATSIH proposed a number of 
changes to its outputs and milestones in 
the reporting period. These changes were 
designed to reflect:

•	 	development	of	actual	projects	since	
submission of the original Agreement. 
The original Agreement included very 
broadly scoped outputs to allow for 
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refinement of research priorities 
through consultation with 
stakeholders. Many of the proposed 
changes reflect the priorities identified 
through that stakeholder consultation

•	 	changes	in	the	social,	political,	
economic and even technological 
environment that have affected 
priorities for research. Because the 
CRCATSIH’s work is applied in nature 
and focuses on bringing about change 
in policy and practice, it is very much 
influenced by changes within the 
environment in which it operates. 
Changes in the national political scene 
have particularly influenced the 
revisions to Program 3, while 
developments in the primary health 
care sector have influenced the 
evolution of Program 1

•	 	to	make	reporting	more	efficient	and	
transparent. Where possible, the 
proposed changes bring related 
outputs and milestones together for 
ease of reporting, or ensure that 
updated milestones more accurately 
reflect projected achievements. 

The changes do not alter the intent of the 
original key challenge, expected impacts, 
outcomes, outputs or milestones. As 
outlined above they reflect a fine-tuning of 
the work of the CRCATSIH to its 
stakeholders’ priorities and to a changed 
environment, both of which are normal 
consequences of a responsive, 
stakeholder-driven research agenda. These 
changes were included in our updated 
Impact Tool, which was submitted to the 
Commonwealth in March 2012. As the 
changes outlined reflect the alignment of 
the CRCATSIH’s research projects with the 
priorities of the Aboriginal and Torres 
Strait Islander health sector, they are well 
placed to lead to the projected usage and 
impacts. However, as this alignment was 
anticipated in the original projections, the 
usage and impact projections have, in the 
main, remained valid.

In revising the Impact Tool in preparation 
for the Third Year Performance Review in 
May, we relied on the original economic 
benefits estimates made by Access 
Economics. We believe the Access 
Economics estimates of monetary impact 
remain valid. We therefore revised very 
few	of	the	annual	estimates	of	‘$	value	
associated with impacts’. We did, however, 
adjust many of the probability estimates 
for usage and impact based on our 
tracking of progress along the input to 
impact chain. In most cases these 
probabilities have increased. The following 
summarises the status of impacts for each 
research program for the reporting period.

Healthy Start, Healthy life program

At each stage of the input to impact chain, 
we are seeing better than expected results in 
almost all areas of work in this program. This 
is primarily due to the close involvement of 
end-users in the planning, design and 
implementation of research. This means we 
are producing research outputs highly 
relevant to, and in demand by, our end-
users, and we are also producing more 
research outputs than anticipated.

A project on tobacco control is now being 
carried out through a different program 
outside the CRCATSIH, and a new output 
has been included to look at strategies to 
support the efficient and effective 
widespread implementation of innovations 
in Aboriginal and Torres Strait Islander 
health care.

The expected monetary benefit over 15 
years for the Healthy Start, Healthy Life 
Program	has	increased	from	$498,326,828	to	
$689,056,874,	an	increase	in	the	benefit:cost	
ratio from 12.82 to 19.8 for every dollar 
spent. This has occurred largely because of 
the much higher than anticipated usage we 
are experiencing of our research outputs. We 
therefore proposed an increase to our 
utilisation milestones to reflect the 
dramatically higher usage we are seeing of 
One21seventy products and services.



Executive Summary | Page 8

Healthy Communities and  
Settings program

There were no changes proposed to 
Healthy Communities and Settings 
Program outputs in the Commonwealth 
Agreement and the expected monetary 
benefits produced remained unchanged at 
$24,128,797,	largely	because	we	have	
made no increases in probabilities of usage 
or impact. However, we believe this is a 
relatively conservative estimate of the 
monetary benefit that is likely to arise 
from this program of work. Most projects 
in this program address multiple 
conditions, so the actual potential benefit 
may be considerably higher.

Enabling policy and Systems program

Activities have been refined in this 
program of work since the original 
application to reflect more closely the 
needs and priorities of end-users. As a 
result there are a significant number of 
changes proposed to the program outputs 
and milestones to create greater alignment 
between activities and reporting, address 
research priorities identified by 
stakeholders and better influence the 
national agenda on Aboriginal and Torres 
Strait Islander health.

Work we developed to improve the 
integration of primary health care data 
systems for reporting and decision support 
has resulted in significant changes to 
national data systems since our original 
application. An Auditor General’s Report 
(2012, p. 91), Capacity Development for 
Indigenous Service Delivery, directly 
attributes a significant part of this change 
to the CRCAH and the influence of The 
Overburden Report: Contracting for 
Indigenous Health Services (2011). As a 
result of these changes we have increased 
our estimate that usage leading to a 
monetary impact, in relation to improved 
data integration, will rise from 5 per cent 
to 60 per cent.

Our original predictions of usage and 
monetary impact for this program were 
low, based on existing evidence of the 
unpredictability of pathways that influence 
the formation of government policy and 
programs. However, we now have 
evidence of direct influence on 
Commonwealth policy and programs by 
research outputs from the CRCAH that 
have encouraged us to increase our 
estimates of usage significantly. As a result, 
predicted monetary benefits have 
increased	more	than	ten-fold,	from	$4.4	
million	to	$47,296,867.	The	benefit:cost	
ratio has increased from 0.23 to 2.32:1.
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2. Chair’s Report

The Cooperative Research Centre for 
Aboriginal and Torres Strait Islander Health 
is now at the halfway point of its life cycle. 
Much has been achieved already and we 
are well placed to meet, and in many cases 
exceed, the goals stipulated in the 
CRCATSIH’s funding agreement with the 
Commonwealth Government. However, we 
also need to ensure the long-term future 
of our host organisation the Lowitja 
Institute—Australia’s National Institute for 
Aboriginal and Torres Strait Islander Health 
Research.

In this regard I must acknowledge and pay 
tribute to the hard work of the Lowitja 
Institute Board, which I chair. We share a 
vision of the Lowitja Institute as a 
permanent, Aboriginal and Torres Strait 
Islander-controlled organisation driving 
research into key aspects of the health of 
Australia’s First Peoples—and we fully 
appreciate the size of the task that 
confronts us in order to achieve our 
ambition. This is the year when we have 
had to roll up our sleeves, ask hard 
questions and make tough decisions to 

secure our future. Over many long and 
arduous meetings, this is exactly what we 
have done.

Among the biggest decisions we made was 
the appointment of our new CEO, Miss Lyn 
Brodie, who has a strong track record in 
the philanthropic sector and has driven our 
fund-raising efforts since joining the 
organisation in January 2012. She has also 
focused on strengthening partnerships 
with our Essential Participant 
organisations, in particular our eight 
university and research partners. This has 
already borne fruit with two more 
universities set to join our ‘family’ of CRC 
partner organisations, and we hope to 
make an announcement about this shortly. 

In the meantime we continue to make 
strong progress with our research and 
capacity-building initiatives. Highlights 
include the publication of Legally Invisible, 
a paper prepared by La Trobe University 
Adjunct Associate Professor Genevieve 
Howse, which has made a significant 
contribution to the current debate over 
constitutional reform through its proposal 
for the health needs of Aboriginal and 
Torres Strait Islander peoples to be 
explicitly recognised. Meanwhile the 
CRCATSIH’s ongoing support for an 
Aboriginal Adult Literacy Campaign pilot 
project (based on a Cuban model) has seen 
it take root and flourish in the New South 
Wales community of Wilcannia, with 
planning for a second stage of the project 
well advanced.

The CRCATSIH has also played a major role 
in the recent announcement of a new 
Centre for Research Excellence (CRE) 
focused on cancer research among 
Aboriginal and Torres Strait Islander people, 
to be led by our Program 1 Leader, 
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Associate Professor Gail Garvey. The 
successful CRE application had its origin in a 
Lowitja Institute-hosted Cancer Roundtable 
held in December 2010 and a subsequent 
Quality Assurance workshop in April 2011 
– a terrific example of how our collaborative 
approach to research pays dividends.

There are many more research activities 
worthy of mention but suffice it to say 
that, when the Commonwealth looked at 
our performance as part of the Mid Term 
Review in May 2012, we passed with flying 
colours. The Review Panel was particularly 
impressed with the quality of 
presentations from our alumni, an ever-
growing and impressive cohort of 
researchers supported by the CRCATSIH 
and our predecessor CRCs during the 
critical years of study and early career 
development.

That commitment to capacity 
development continues to this day, with 12 
postgraduate scholarships awarded during 
the reporting period. One of our 
scholarship holders, Dr Bo Remenyi, was 
the lead author for the world’s first 
evidence-based diagnostic guidelines on 
the use of echocardiograms to check for 
rheumatic heart disease, a serious 
condition that affects Aboriginal people in 
disproportionate numbers.

The CRCATSIH has also been instrumental 
in supporting the implementation of the 
first Aboriginal and Torres Strait Islander 
specialist stream in Master of Public Health 
courses offered through our academic 
partners the University of Queensland and 
the University of Melbourne, and we 
continue to support the Aboriginal Health 
Council of South Australia in delivering the 
nationally accredited Certificate IV in 
Indigenous Research Capacity Building.

A critical part of our work is in facilitating 
knowledge exchange throughout the 
Aboriginal and Torres Strait Islander health 
sector. This year was particularly busy, 
with highlights including the National 

Continuous Quality Conference held in 
Alice Springs and three Northern Territory 
Roundtables in Darwin. The Roundtables 
should result in new research projects 
focused on Aboriginal health in the NT.

It is therefore fitting that when we hold 
our second Congress Lowitja in Melbourne 
in November this year, the key theme will 
be Knowledge Exchange and Translation 
into Practice. Work on Congress Lowitja 
2012 is well advanced and I look forward 
to participating in what will undoubtedly 
be a major showcase of ideas and 
experience in this area.

Lastly, I would like to thank our staff, 
researchers and Essential Participants for 
all their hard work over the past 12 
months, and look forward to continuing 
our shared endeavours to meet the 
challenges ahead.

ms pat Anderson 
Chair 
The lowitja Institute Board
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3. Chief Executive officer’s Report

The process of producing an Annual 
Report provides a great vehicle to stop and 
reflect on our achievements. Since my 
appointment to the Lowitja Institute in 
January 2012, I have been extremely 
impressed with the scale of success 
achieved by the Institute’s hosted 
organisation, the Cooperative Research 
Centre for Aboriginal and Torres Strait 
Islander Health, across vast areas of work.

The energy and enthusiasm for our  
current activities and commitment to our 
future is amazing. There are many 
challenges in securing the Lowitja Institute 
beyond our current CRC, however a 
committed Board and staff will ensure  
that we achieve this goal.

We are continually assessing our progress 
as we build the Lowitja Institute. We have 
worked collaboratively to define our 
‘Vision’ for the future and develop ‘Our 
Dreaming’, which articulates who we are, 
what we will do and how we will do it. 

We have also identified ‘Our Pathways’  
to success:

•	 	Research:	our	unique	approach	to	
Aboriginal and Torres Strait Islander 
health research

•	 	Relationships:	the	organisations	and	
people who will be part of our journey

•	 	People:	our	team	will	drive	our	
achievements 

•	 	Sustainability:	leadership,	
accountability and integrity.

Strategy needs to be dynamic and 
responsive to the changes in our external 
environment. As such we have reviewed 
our Strategic Plan, as we continue to 
innovate and determine how we can best 
achieve ‘Our Vision’. We have been 
exploring a number of different operating 
models. Our core will remain 
commissioning and funding research, while 
we stretch beyond those boundaries to 
increase the impact of our work—and to 
do so as fast as possible.

Providing leadership nationally and 
internationally in Aboriginal and Torres 
Strait Islander health research is very much 
our role. Two current activities—Futures 
Planning and Congress Lowitja 2012—
clearly demonstrate this leadership.

Pulling all the players together (especially 
Aboriginal and Torres Strait Islander 
organisations and communities) and 
setting the health research agenda is one 
way we play our part. We are just 
embarking on a cutting-edge project that 
will determine the agenda for the next 
decade and beyond. Futures Planning is a 
process that uses scenarios to assist us in 
envisioning the future and determining the 
research needs of that future, as well as 
the building blocks that must be in place to 
ensure we meet the needs of that future. 
We will look to the past, the present and 
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then imagine different scenarios for the 
future. The project will take into 
consideration what we have achieved in 
the past 15 years as well as our current 
achievements. A number of workshops will 
consider the information and data trends 
and use people’s imaginations and 
knowledge to conceptualise what the 
future might look like. Ultimately, the 
information will feed into a research 
planning session that will provide the 
agenda to inform the nation. The 
workshop schedule is currently being 
developed and we will have some sessions 
during Congress Lowitja 2012 in 
November.

Congress Lowitja 2012 is shaping up to be 
a great event – and not to be missed by 
anyone involved in Aboriginal and Torres 
Strait Islander health. We have a line up of 
internationally renowned Indigenous 
speakers who will take us through the 
Congress theme of ‘Knowledge Exchange 
and Translation into Practice.’ Professor 
Ian Anderson (University of Melbourne 
and the Lowitja Institute) will set the scene 
by providing the Lowitja Institute 
perspective, while Professor Malcolm King 
(Institute of Aboriginal Peoples’ Health) 
will enlighten us to the Canadian viewpoint 
as Canada has been at the forefront of this 
arena. Dr Alex Brown (Baker IDI and South 
Australian Institute of Medical Research) 
will present how it really happens on the 
ground, as both a practitioner and 
researcher. Many of the sessions are 
designed for active participation, providing 
an opportunity to truly exchange 
knowledge, concepts and ideas.

The theme of Congress Lowitja 2012 is 
particularly fitting, as we move into the 
final two years of hosting the CRCATSIH. In 
the time ahead we will be completing the 
research component of projects and 
moving to take the findings into practice. It 
closes the loop and ensures that our work 
makes a real difference to the health 
outcomes of Australia’s First Peoples.

I would like to take this opportunity to 
express my appreciation to our Chair, Ms 
Pat Anderson, who provides inspirational 
leadership and a keen perspective to the 
Institute. She is supported by members of 
our Board, whose commitment to the 
organisation is unwavering in often 
challenging times. I would also like to 
acknowledge the contributions of former 
CEO, Dr Kerry Arabena, and of Associate 
Professor Janelle Stirling who led the 
organisation through the mid-term review 
and acted as Executive Director of 
Research during this time. I am very 
grateful for the support of my Executive 
team and our dedicated staff. In particular, 
Mr David Morgan has been a wonderful 
asset to the Institute as Chief Operating 
Officer and in his time as Acting CEO.

ms lyn Brodie 
CEo 
The lowitja Institute
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4. Governance and management

4.1 Board, Committees and 
Key Staff
The Cooperative Research Centre for 
Aboriginal and Torres Strait Islander Health 
is hosted by its managing agent, the 
National Institute for Aboriginal and Torres 
Strait Islander Health Research Limited 
(NIATSIHR Ltd.), which is a company limited 
by guarantee trading as the Lowitja 
Institute. The NIATSIHR is registered as 
both an income tax-exempt charity and a 
public benevolent institution.

The Lowitja Institute is governed by a 
skills-based Board chaired by ms patricia 
Anderson, an Alyawarre woman of Stolen 
Generation heritage known nationally and 
internationally as a powerful advocate for 
disadvantaged people, with a particular 
focus on the health of Australia’s First 
Peoples. Ms Anderson has extensive 
experience in all aspects of Aboriginal 
health, including community development, 
advocacy, policy formation and research 
ethics. 

Ms Anderson is joined by ms Stephanie 
Bell, a Kulilla/Wakka Wakka woman of 
Stolen Generation heritage of the 
Warramunga people, a director of the 
Central Australian Aboriginal Congress and 
a former CRCAH Board member; professor 
peter Buckskin, a Narungga man from the 
Yorke Penninsula and the Dean and Head of 
School of the David Unaipon College of 
Indigenous Education and Research at the 
University of South Australia; professor lisa 
Jackson pulver, a Koori woman and the 
inaugural Chair of Indigenous Health and 
Professor of Public Health at the University 
of New South Wales; mr Robin lonergan, a 
corporate lawyer and partner at the 
Brisbane-based firm Macrossans Lawyers; 
dr louise morauta, a long-serving senior 

Federal bureaucrat who, following her 
retirement, was appointed to the Australian 
Capital Territory (ACT) Human Research 
Ethics Committee in January 2010; and dr 
Sanchia Shibasaki, who is of Torres Strait 
Islander descent, was previously the 
Executive Manager of the Population Health 
Unit at the Kimberley Aboriginal Medical 
Services Council and is currently based in 
Brisbane and working with the Institute for 
Urban Indigenous Health. There were no 
changes to the membership of the Board 
during the reporting period, but Dr Sanchia 
Shibasaki resigned as a Director at the July 
2012 Board meeting.

The CRCATSIH Advisory Board continued 
to provide guidance during the reporting 
period. The Advisory Board comprises end-
user representatives and two independent 
members appointed from persons who 
attended Congress Lowitja 2010. The 
Advisory Board reports directly to the 
Board of the Lowitja Institute and ensures 
that end-users of CRCATSIH-funded 
research have a direct say in the strategic 
planning and implementation of the 
CRCATSIH’s research agenda.

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

•	 	filling	the	vacancy	created	following	
the resignation of Chief Executive, Dr 
Kerry Arabena in August 2011

•	 	filling	the	vacancy	created	following	
the resignation of Dr Rosemary Aldrich 
as Program 2 Leader in August 2011

•	 	providing	executive	direction	for	the	
research programs after Professor Ian 
Anderson scaled back his available time 
as Research and Innovation Director 
following his appointment as the 
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Director of Murrup Barak, Melbourne 
Institute for Indigenous Development  
at the University of Melbourne

•	 	the	CRCATSIH	undergoing	a	formal	CRC	
review in May 2012: a total of fourteen 
recommendations came out of the 
review, which the CRCATSIH will 
progressively address over the next 
twelve months. 

A rigorous recruitment process was 
undertaken to fill the vacancy of Chief 
Executive Officer left by Dr Arabena’s 
resignation and in December 2011 the 
Board was pleased to announce the 
appointment of Ms Lyn Brodie to the 
position. Previously the CEO at the Gandel 
Charitable Trust, Ms Brodie 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. Ms Brodie 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.).

Mr Alwin Chong filled the position of 
Program 2 Leader left vacant by Dr Aldrich. 
Professor Ian Anderson took up a position 
within the Institute as the Chair of Strategic 
Thought Leadership, and Associate 
Professor Janelle Stirling was appointed as 
Executive Director of Research to continue 
the work commenced by Professor 
Anderson during his time as the Research 
and Innovation Director.

The Lowitja Institute Board would like to 
thank Dr Kerry Arabena, Dr Rosemary 
Aldrich and Associate Professor Janelle 
Stirling for their contributions to the work 
of the CRCATSIH and the Institute during 
the reporting period and wishes them well  
in their future endeavours.

The Lowitja Institute held a Board meeting in Melbourne on Thursday 22 March, and later Board members 
met with our Patron and some of the staff from our Melbourne office. Pictured here are (L–R): Johanna 
Monk, Robin Lonergan, Katie Symes, Trish Williams, Pat Anderson, Lowitja O’Donoghue, Lyn Brodie, David 
Morgan, Rebecca Tabone, Janelle Stirling, Stephanie Bell, Lisa Jackson Pulver, Luella Monson-Wilbraham, 
Penny Smith, Louise Morauta and Cristina Lochert
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Financial Sustainability Committee

The Financial Sustainability Committee 
met seven times during the reporting 
period. There were five members for the 
majority of the year, but only four 
members at year end: Dr Louise Morauta, 
Director and Chair; Ms Pat Anderson, 
Director; Miss Lyn Brodie, CEO; Mr David 
Morgan, COO; and Professor Ian Anderson, 
Director Research and Innovation, until 
February 2012. The role of the Financial 
Sustainability Committee is to assist the 
Board by advising on:

•	 	an	ethical	framework	and	ethical	issues	
arising from potential external 
donations to the company

•	 	funding	strategies	for	securing	the	
long-term future of the Company

•	 	potential	sources	of	funding	for	the	
Company

•	 	any	internal	arrangements	for	the	
Company required to receive funding 
in line with Board agreed strategies.

new Committees

Finance and Audit Committee

The Finance and Audit Committee met six 
times during the 2011-2012 financial year. 
There are four members—two 
independents and two Directors. Mr Jeff 
Hobson, Director of Corporate Services for 
the Australian Institute for Aboriginal and 
Torres Strait Islander Studies (Chairperson); 
Mr Brent Simonis, Assurance Partner with 
the Melbourne office of Ernst and Young; 
Professor Lisa Jackson Pulver, Director; and 
Mr Robin Lonergan, Director. The Lowitja 
Institute Chief Executive Officer and Chief 
Operating Officer also attend meetings. The 
role of the Finance and Audit Committee is 
to advise the Board by reviewing:

•	 	financial	information	that	will	be	
provided to the CRC Program, Essential 
Participants, Advisory Board or the 
public

•	 	strategic	financial	plans,	operating	and	
capital budgets

•	 audit	activities

•	 	the	system	of	internal	controls,	risk	
management and information

•	 investment	management	activities

•	 	insurance	coverage	of	significant	risks	
and uncertainties.

lowitja Institute Board of directors meetings

lowitja Institute Board of directors meeting dates venue

29 July 2011 Melbourne

17 August 2011 Melbourne

21 September 2011 Melbourne

23 November 2011 Adelaide

16 December 2012 Teleconference

31 January 2012 Melbourne

22 March 2012 Melbourne

24 May 2012 Melbourne
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lowitja Institute Board of directors

name Role and Term Key Skills Independent/ 
organisation

meeting 
attendance

Ms Pat Anderson Chair 
Permanent from 
October 2010

Aboriginal and 
Torres Strait Islander 
Health; Corporate 
Governance; 
Sectoral Experience 
(community)

Independent 8/8 

Ms Stephanie Bell Director 
Permanent from 
October 2010

Aboriginal and 
Torres Strait Islander 
Health; Sectoral 
Experience 
(community); 
Corporate 
Governance.

Independent 8/8

Professor Peter 
Buckskin PSM

Director 
Permanent from 
October 2010

Education/Capacity 
Development; 
Corporate 
Governance; 
Research and 
Development; 
Sectoral Experience

David Unaipon 
College of 
Indigenous 
Education and 
Research, University 
of South Australia

4/8 
Leave of 
Absence 
granted 
21/9/2011 to 
31/12/2011

Professor Lisa 
Jackson Pulver AM

Director 
Permanent from 
October 2010

Aboriginal and 
Torres Strait Islander 
Health; Education/
Capacity 
Development; 
Research and 
Development/
Technology Transfer; 
Corporate 
Governance

School of Public 
Health and 
Community 
Medicine, University 
of New South Wales

8/8

Mr Robin Lonergan Director 
Permanent from 
October 2010

Corporate 
Governance; Legal

Macrossans Lawyers 6/8 

Dr Louise Morauta 
PSM

Director 
Permanent from 
October 2010

Corporate 
Governance; Public 
Investment and 
Sectoral experience

Independent 8/8 

Dr Sanchia Shibasaki Director 
Permanent from 
November 2010

Aboriginal and 
Torres Strait Islander 
Health; Research 
and Development/
Technology Transfer

Independent 4/8 
Leave of 
Absence 
granted 
28/02/2012 to 
30/06/2012
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Committees

CRCATSIH Advisory Board 

name Role Key skills Independent/ organisation 

Ms Paula Arnol Member Community Health Danila Dilba (EP)*

Professor Sharon Bell Member Researcher CDU (EP)

Ms Donna Ah Chee Member Community Health CAAC (EP)

Ms Heather D’Antoine Member Researcher MSHR (EP)

Professor Cindy Shannon Member Researcher UQ (EP) 

Mr Greg Davison Member Researcher Independent*

Professor Greg Anderson Member Researcher QIMR (EP)

Professor Michael Kidd Member Researcher FU (EP)

Ms Tarja Saastamoinen Member Government DoHA (EP)

A/Prof Margaret Kelaher Member Researcher UoM (EP)

Professor Annette Street Member Researcher La Trobe (EP)

Mr Russell Taylor Member Researcher AIATSIS (EP)

Ms Rachael Wargent Member Researcher Independent

Ms Wendy Ah Chin Member Government Dept of Health NT

Professor Raina MacIntyre Member Researcher UNSW

Professor Neil Thomson Member Researcher Edith Cowan 

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

The CRCATSIH Advisory Board met on 24 November 2011.

Finance and Audit Committee

name Role and Term meeting Attendance

Mr Jeff Hobson Independent Chair – Appointed 24 February 2011 6/6

Mr Brent Simonis Independent – Appointed 31 January 2012 3/3

Professor Lisa Jackson Pulver Director – Appointed 24 February 2011 4/6

Mr Robin Lonergan Director – Appointed 24 February 2011 6/6

meeting dates venue

22 July 2011 Teleconference

8 September 2011 Teleconference

8 November 2011 Teleconference

3 February 2012 Teleconference

13 March 2012 Teleconference

14 May 2012 Teleconference
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Financial Sustainability Committee

name Role and Term meeting Attendance

Dr Louise Morauta PSM Chair – Appointed 25 February 2011 7/7

Ms Pat Anderson Member – Appointed 25 February 2011 7/7

Ms Lyn Brodie Appointed 16 December 2011 3/3

Mr David Morgan Member – Appointed 25 February 2011 7/7

meeting dates venue

5 July 2011 Teleconference

9 September 2011 Teleconference

7 November 2011 Teleconference

18 January 2012 Teleconference

23 February 2012 Teleconference

8 May 2012 Teleconference

26 June 2012 Teleconference

Key Staff

name organisation CRCATSIH position / Role Time Committed

Ms Lyn Brodie The Lowitja Institute Chief Executive Officer 100%

Mr David Morgan The Lowitja Institute Chief Operating Officer 100%

Associate Professor 
David Thomas

Menzies School of Health 
Research

Associate Director of 
Research and Innovation

20%

Professor Judith Dwyer Flinders University Program Leader  
(Program 3)

50%

Associate Professor  
Gail Garvey

Menzies School of Health 
Research

Program Leader 
(Program 1)

20%

Professor Ross Bailie Menzies School of Health 
Research

Program Leader 
(Program 1)

50%

Mr Alwin Chong Aboriginal Health Council of SA Program Leader 
(Program 2)

20%
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organisational Chart – operational

4.2 organisational Charts (as at 30 June 2012)

Board of
Directors

Executive 

Research Program 3  

Johanna Monk

Research Program 1 

Patron
Lowitja O’Donoghue

Financial Sustainability
 Committee (FSC)

Finance & Audit
 Committee (FAC)

Research Program 2 Northern Australian 
Health Research Unit 

(NAHRU)

CRCATSIH 
Advisory Board

Knowledge 
Exchange 

Members

Chief Executive Officer

General Manager 
Research 

Chief Operating 
Officer

Media & Marketing 
Manager

Research Program 3  
Leader

Research
Communications 

Manager

Communications 
Officer

Corporate Services 
Officer

Stakeholder
Management Officer

Finance Support
Officer

Program Manager

Research
Development 
Officer (Web) 

Writer

Research Program 1 
Leader

Senior Adviser
Program 1

Program Manager

Research Admin 
Officer

Senior Research 
Admin Officer

Executive Assistant / 
Office Administrator

Research Program 2 
Leader

Program Manager

Northern Australian 
Health Research 

Unit (NAHRU)

KE
Coordinator

Associate Director
of Research & 

Innovation

Admin Support 
Officer

Admin Support 
*Casual staff as required

Research Assistant

Research Admin 
Officer

Director of Research 
& Innovation 

organisational Chart – Governance
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4.3 Strategic planning 
In May 2012 the Institute commenced a 
review of its current Strategic Plan. This 
review is ongoing, close to completion and 
includes the development of a Vision and 
Dreaming (Mission) statement (see below). 
The complete Strategic Plan will be 
finalised in the 2012–2013 financial year.

4.4 Essential participants

our vision: 

To achieve equity in health outcomes 
for Aboriginal and Torres Strait Islander 
peoples.

our dreaming: 

As the National Institute for Aboriginal and 
Torres Strait Islander Health Research, with 
a sole focus on the health and wellbeing of 
Australia’s First Peoples, we will:

•	 	Ensure	that	Aboriginal	and	Torres	
Strait Islander peoples have a strong 
voice in all activities

•	 	Bring	together	Aboriginal	and	Torres	
Strait Islander communities, health 
services, governments, researchers 
and policy makers to enable high-
quality, collaborative health 
research that makes a difference

•	 	Continue	to	develop	world-leading	
Aboriginal and Torres Strait Islander 
health researchers

•	 	Build	on	our	record	as	national	
leaders in knowledge exchange and 
the translation of research into 
evidence-based practice and policy

•	 	Work	at	the	community,	regional	
and national levels to improve 
health outcomes and set the 
research agenda

•	 	Work	with	our	extensive	networks	
to be the pre-eminent source of 
evidence and expertise in Aboriginal 
and Torres Strait Islander health 
research.

Australian Capital Territory

•	 	Australian	Institute	of	Aboriginal	and	
Torres Strait Islander Studies

•	 	Commonwealth	Department	of	
Health and Ageing

northern Territory

•	 	Central	Australian	Aboriginal	
Congress

•	 Charles	Darwin	University

•	 Danila	Dilba	Health	Service

•	 	Northern	Territory	Department	of	
Health

•	 Menzies	School	of	Health	Research

Queensland

•	 	Queensland	Institute	of	Medical	
Research

•	 The	University	of	Queensland

South Australia

•	 Flinders	University

victoria

•	 La	Trobe	University

•	 The	University	of	Melbourne

Negotiations were conducted during the 
reporting period with both the Edith 
Cowan University (Australian Indigenous 
HealthInfoNet) from the Northern 
Territory and the University of New South 
Wales in relation to becoming Essential 
Participants. An announcement concerning 
the results of these negotiations will be 
made in the 2012–2013 financial year.
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4.5 Financial management
The CRCATSIH has now completed its 
second full year of operational activity and 
no significant financial issues arose during 
the year. Income for the year ended 30 June 
2012	was	$7,142,610,	with	total	expenditure	
of	$6,321,352.	The	resulting	surplus	of	
$821,258	was	expected	and	arose	due	to	
some projects commencing operational 
activity later than expected. The surplus 
funds associated with these research 
activities has been rolled over to the 
2012/13 financial year budget where it is 
expected that the funds will be expended. 
Program Managers are actively monitoring 
the financial acquittal reports of research 
projects, and raising any concerns with the 
administering organisation so that a plan 
can be put in place to bring the research 
activity back on track. 

Essential Participant contributions of 
$550,000	were	received	and	at	year	end	
debtors	totalled	$1,891	and	creditors	
totalled	$284,200,	primarily	made	up	of	
project funding payments unpaid at 30 June 
2012. All employee accruals and other 
compliance obligations have been accounted 
for and the CRCATSIH does not have any 
loans, other than minimal outstanding credit 
card balances. As a public good CRC, the 
entity is exempt from income tax. No assets 
with	a	value	of	more	than	$5,000	were	
purchased during the year. 

The financial accounting system operated 
effectively throughout the year and Program 
Managers have real-time access to financial 
operational activity reports when required. 
During 2011–2012 an audit of internal 
financial processes was undertaken by 
KPMG. The resulting report highlighted that 
there were no major irregularities and 
provided recommendations to improve 
some of the financial policies and procedures 
already in place. As of 30 June 2012 all 
recommendation had been acted upon. 

Additionally, in the financial year a new 
payroll system was implemented. The new 

system improved the efficiency and 
security of payroll activities and also 
provided employees with an online portal 
to view payroll information and to submit 
leave forms. 

The Finance and Audit Committee met four 
times during the 2011-2012 financial year. 
The Committee, as well as reviewing all 
financial reporting, evaluated three budget 
reviews and recommended the approval of 
these budgets to the Board of Directors. A 
Risk Management Strategy was developed 
and will be reviewed by the Board early in 
the new financial year. A Risk Management 
Register will then be presented to each 
Board meeting for review and approval.

4.6 Communications
Several publications and other resources 
were produced in the current reporting 
period: 4 x project reports; 4 x discussion 
papers; 1 x community report; 1 x policy 
brief; 2 x summary reports; 6 x case 
studies; 3 x flipcharts; 3 x fact sheets; 
posters and promotional material; and 
National Conference on CQI materials. A 
complete list of these publications can be 
found in Appendix 6 (p. 65).

We also wrote articles about the work of 
the Institute for the Medical Journal of 
Australia, RACP News and Primary Health 
Care Research and Information Service 
Infonet Editorial as well as Croakey (see 
Media section p. 23).

The policy brief produced for the Legally 
Invisible project was targeted at 
government bureaucrats and Ministers.  
Its focus was on the policy implications of 
the research, i.e. the role of health in the 
debate around recognition of Aboriginal 
and Torres Strait Islander people in the 
Constitution. This project, commissioned 
by the Lowitja Institute, also generated a 
lot of media interest (see Media section  
p. 23).
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dissemination

In the current reporting period, we 
distributed close to 2000 publications and 
resources. Of these, the Lowitja Institute-
commissioned guide Researching Indigenous 
Health – a companion volume to Supporting 
Indigenous Researchers, the popular guide 
we produced in the CRCAH in 2009 – has 
proven to be most successful. Around 500 
copies of the new guide have been 
distributed to research institutions, 
community organisations, tertiary institution 
libraries, hospital research departments, 
public health promotion organisations and 
researchers, international researchers 
(Canada and NZ), university-based 
Indigenous researchers’ networks, as well as 
federal, State and Territory departments. 

Several tertiary institutions have requested 
multiple copies for teaching and 
supervision, and it has been used in the 
teaching of University of Melbourne’s 
annual Summer School course: Professional 
Certificate in Indigenous Research. 

All of the publications emanating from our 
research programs are available for free 
download from our website, with hard 
copies distributed gratis (with a fee for P&P). 
Since becoming CRCATSIH and the Lowitja 
Institute, we have started to charge for those 
publications we commission outside of our 
research program, and have so far sold 400 
copies of Researching Indigenous Health and 
100 copies of the catalogue Art into Health.

However, because we believe it is 
important that information and knowledge 
generated by our research program and 
our commissioned products are accessible, 
we have uploaded the Knowledge 
Exchange case stories from the 
researchers’ guide on to our website. 

Website

In line with best practice communications 
standards, we are currently redeveloping 
our website, including a new architecture 
and a menu structure that is easier to 

navigate and find information. We have 
also redesigned the home page in line with 
the development of a publications 
shopping cart so that we can more easily 
sell and disseminate our publications. 

The most important change to the website 
is the way in which we categorise our 
research projects. Previously we took a 
programmatic approach and listed all 
projects under one of our three CRCATSIH 
program areas. However, following user 
feedback, we decided to group our research 
thematically around 11 key research topics: 

•	 Child	and	Maternal	Health

•	 Chronic	Diseases	and	Cancer

•	 Continuous	Quality	Improvement

•	 Governance

•	 Health	Policy	

•	 Health	Services	

•	 	Research	Development	and	
Implementation

•	 Social	Determinants	of	Health

•	 Social	and	Emotional	Wellbeing	

•	 Tobacco

•	 Workforce	and	Capacity	Building.

We are also creating a Knowledge 
Exchange section, which has a raft of best 
practice case stories relating to research 
and knowledge exchange in Aboriginal and 
Torres Strait Islander health research and 
health promotion.

Recent statistics for our website usage are 
encouraging:

•	 	66,580	unique	visitors	to	our	website	
in 2 years

•	 311,269	page	views

•	 57%	new	visitors

During the reporting period we also 
started using Open Atrium intranet as a 
communication platform for internal 
communications. 
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newsletter and eBulletin

We currently have upwards of 3500 people 
and organisations on our database, 2500 
of whom are subscribers who receive our 
fortnightly eBulletin and tri-annual 
newsletter Wangka Pul-ka.

Wangka Pul-ka, or ‘Big Talk’ in the 
Pitjantjatjara Yankunytjatjara language, the 
name given to us by our Patron Lowitja 
O’Donoghue, is published in August, 
December and April. It focuses on the 
research being carried out through 
CRCATSIH, the Lowitja Institute and our 
partner organisations, the knowledge 
exchange activities emanating from these 
projects, and on national stories that relate 
to Aboriginal and Torres Strait Islander 
health more generally. 

The focus of our fortnightly eBulletin is to 
provide our stakeholders with information 
on issues and events of interest to people 
and organisations working in Aboriginal 
and Torres Strait Islander health research 
and the social determinants of health. In 
the reporting period there were 24 
editions of the eBulletin. 

Both the newsletter and the eBulletin are 
emailed out to our subscribers using 
Campaign Monitor, a cost-effective, online 
email distribution system to which we 
switched during the reporting period.

media

legally Invisible

The launch of the Legally Invisible discussion 
paper by former Social Justice Commissioner 
Dr Tom Calma on 5 December 2011 at the 
7th Health Services and Policy Research 
Conference in Adelaide received great 
interest from the media. Given its relevance 
to the debate about the recognition of 
Aboriginal peoples in the Australian 
Constitution, both mainstream and 
Aboriginal and Torres Strait Islander media 
wanted to know more. Both Dr Calma and 
author, Adjunct Associate Professor 
Genevieve Howse, were interviewed by SBS 
radio and The Australian and resulting in 
subsequent reports. Croakey – the Crikey 
health blog and the National Indigenous 
Radio Service also provided good coverage 
about the contents of the paper.

At the launch of Legally Invisible: Kim O’Donnell (Flinders University), Tom Calma, Genevieve Howse and 
Judith Dwyer (The Lowitja Institute and Flinders University). Photo courtesy of Ben Searcy Photography
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Legally Invisible author Genevieve Howse is interviewed by journalist Karen Ashford for SBS Radio

Croakey – the Crikey Health Blog

In addition to Legally Invisible, the Croakey 
health blog also covered the work of 
Associate Professor David Thomas in 
relation to tobacco, and the launch and 
publication of Researching Indigenous 
Health: A Practical Guide for Researchers in 
July 2011. Moderator of Croakey and 
freelance journalist, Melissa Sweet is a 
confirmed speaker at the upcoming 
Congress Lowitja 2012.

media Releases during 2011–2012

11 may 2012

Lowitja Institute hosts inaugural 
conference on continuous quality 
improvement in Aboriginal and Torres 
Strait Islander Primary Health Care

2 december 2011

Legally Invisible – Lowitja Institute study 
finds Australian laws and lack of 
constitutional recognition impedes 
progress to close the health gap for 
Australia’s First Peoples

15 July 2011

First Aboriginal or Torres Strait Islander 
to receive Crawford Prize for Academic 
Excellence

12 July 2011

The Lowitja Institute launches guide to 
help researchers
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Launch of Researching Indigenous Health in Brisbane. Two of the authors, Diane Walker and Alison Laycock, 
with Associate Professor Gail Garvey

twitter

The Institute has well and truly joined the 
conversation on twitter and continued to 
build its presence and following as a 
complement to the more detailed 
communications about its research found 
on the website and in the eBulletin and 
newsletter, Wangka Pul-ka. At the end of 
the reporting period @LowitjaInstitut had 
close to 500 followers consisting of our 
research partners, MPs, relevant peak 
bodies, the media and interested 
individuals. Twitter is currently our 
preferred social media platform and allows 
us to provide short bursts of information 
about our achievements and events. Twitter 
will play a major role in communicating 
ideas and opinions among delegates 
throughout Congress Lowitja 2012.

Stakeholder management

The CRCATSIH’s Stakeholder Management 
Officer has focused on establishing and 

maintaining strong relationships with our 
12 Essential Participant organisations and 
Link People (our EP representatives) and 
planning for Congress Lowitja – our 
biennial stakeholder engagement event 
which, as discussed elsewhere in this 
report, will be held in Melbourne on 14–15 
November 2012.

Four Link People teleconference meetings 
were held during the last reporting period, 
and one face-to-face meeting in 
Melbourne in October 2011. All of these 
meetings have been an opportunity for the 
Lowitja Institute to communicate the work 
of the CRCATSIH program areas but, more 
importantly, they are always a networking 
opportunity for our Essential Participant 
organisations.

The Stakeholder Management Officer 
travelled to Adelaide, Alice Springs, 
Brisbane, Canberra, Darwin, and Perth in 
June 2012 to meet with Essential 
Participants and Link People. On occasion 
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the CEO, Ms Lyn Brodie, and COO, Mr 
David Morgan, also visited to further 
develop and improve relationships. During 
the visits significant time was invested in 
updating and improving auditing 
processes, which are now all online. A 
significant improvement in the timeliness 
of auditing submissions and the quality of 
the submissions has resulted.

In early 2012 we were sad to farewell 
Megan Williams as the UQ Link Person. 
Megan has had a wonderful long-time 
connection to the CRCATSIH and her 
contribution has been significant. We wish 
her all the best for completing her PhD. Also 
in this reporting period Terry Dunbar, CDU 
Link Person, stepped down from her Link 
Person role due to her increasing 
commitments at the Australian Centre for 
Indigenous Knowledge and Education 
(ACIKE). Terry has extensive corporate 
knowledge from her time with the CRCATH, 
which has been so valuable to her role with 
the CRCATSIH throughout 2010 and 2011.

We welcomed a number of new Link 
People in this reporting period, including 
Casey Bulman from La Trobe University 
and Pravin Adip supported by Dylan Daniel 
Marsh from the Australian Institute of 
Aboriginal and Torres Strait Islander 
Studies.

4.7 Intellectual property 
management
The CRCATSIH is predominantly a ‘public 
benefit’ body with a mandate to 
disseminate and promote the use of 
knowledge from its research as widely as 
possible. Our approach to managing IP 
enables us to observe our legal and moral 
obligations not only in relation to IP, but 
also in relation to the recognition and 
protection of Aboriginal and Torres Strait 
Islander cultural and intellectual property 
within these activities. 

In August 2011 the Intellectual Property 
(IP) and Aboriginal and Torres Strait 
Islander Knowledge and Cultural Protocols 
policies were endorsed by the Lowitja 
Institute Board. An IP register has been 
established to monitor and report on of all 
activity around IP and Aboriginal and 
Torres Strait Islander knowledge and 
cultural protocols.

The function of the IP Policy is to establish 
clear rules governing the identification, 
ownership, protection, management and 
utilisation of IP created or acquired within 
or under the direction of the CRCATSIH 
and the Lowitja Institute. It aims to 
manage the IP of staff, researchers, 
students and third parties, working for or 
with the CRCATSIH and the Lowitja 
Institute. The Aboriginal and Torres Strait 
Islander Knowledge and Cultural Protocols 
Policy will focus on the management and 
protection of Indigenous Knowledge (IK) 
and cultural protocols associated with 
these activities.

The CRCATSIH requires that IP be identified 
and classified within all research projects. 
This occurs at the development stages of a 
research project, either within the 
Statement of Project Responsibilities or 
through an in-kind application form. If it is 
identified that IP and IK will be generated 
by the project and held solely by the 
Lowitja Institute, the Institute grants the 
research partner(s) a royalty free 
perpetual license. Accordingly, the reverse 
applies if IP and IK generated by the 
project is held solely by the research 
partner(s). At present the CRCATSIH has no 
IP identified as commercially valuable, 
including any registered patents.
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5. performance against Activities

5.1 progress against the Key 
Challenges/outcomes
The CRCATSIH’s key challenge is to help 
close the Aboriginal and Torres Strait 
Islander health gap through our health 
research and capacity-building activities. 
We aim to achieve this through realising 
the goals set for our three program areas:

•	 	program 1 (Healthy Start, Healthy 
life) – to enhance the effective 
implementation of techniques, tools 
and resources that will support the 
users of research to deliver primary 
care that reduces risk, promotes health 
and provides best practice in the 
prevention, early detection and 
management of chronic illness

•	 	program 2 (Healthy Communities and 
Settings) – an improved understanding 
of the determinants of Aboriginal and 
Torres Strait Islander health through 
the development and use of tools that 
more accurately measure enabling 
environments to improve the health 
and wellbeing of Australia’s First 
Peoples

•	 	program 3 (Enabling policy and 
Systems) – to develop knowledge and 
evaluate tools and resources that will 
enable the users of research to reform 
health system policy and 
administration and improve capacity to 
implement programs effectively.

The key impacts of our activities are 
expected to be:

•	 	improvements	in	the	efficiency	and	
effectiveness of Aboriginal and Torres 
Strait Islander health services

•	 	more	rapid	application	of	evidence-
based interventions and good practice 

guidelines than would occur without 
the presence of the CRCATSIH

•	 	improvements	in	health	across	a	broad	
range of conditions

•	 	safer	social	environments,	health-
promoting physical environments and 
an increase in emotional wellbeing.

Our work also contributes to addressing 
priorities and achieving targets in 
Aboriginal and Torres Strait Islander health 
as set by government and key government 
agencies as follows.

national Research priorities: promoting 
good health and wellbeing for all 
Australians. The priority goals are:

•	 a	healthy	start	to	life

•	 ageing	well,	ageing	productively

•	 preventive	health	care

•	 	strengthening	Australia’s	social	and	
economic fabric.

nHmRC Road map II: national research 
action areas for funded research into 
Aboriginal and Torres Strait Islander 
health. These comprise:

•	 	improving	the	participation	of	
Aboriginal and Torres Strait Islander 
people in NHMRC programs

•	 capacity	exchange

•	 	promotion	of	the	NHMRC’s	role	in	
Aboriginal and Torres Strait Islander 
health

•	 Close	the	Gap

•	 evaluation	research

•	 intervention	research

•	 priority-driven	research.
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CoAG Closing the Gap targets. The Closing 
the Gap target areas most applicable to 
the CRCATSIH are as follows: 

•	 	close	the	life	expectancy	gap	within	a	
generation

•	 	halve	the	gap	in	mortality	rates	for	
Indigenous children under five within a 
decade.

For an overview of how CRCATSIH research 
activities are contributing to the Closing 
the Gap targets, see Appendix 1 (p. 56).

5.2 Research
The CRCATSIH’s research program is now at 
the midpoint of its lifecycle, with an equal 
mix of new, ongoing and completed research 
projects. More projects are on track to start 
early in the new reporting period with all 
expected to be completed by 30 June 2014. 
All residual CRC for Aboriginal Health 
projects were completed by 30 June 2012. 

During the reporting period the CRCATSIH 
also authorised a number of in-kind 

projects. These are all existing research 
activities conducted by our research 
partners that are at various stages of 
completion and that meet the research 
and capacity-building objectives of one or 
more of our Research Program areas.  
The CRCATSIH adds value by providing 
enhanced knowledge exchange 
opportunities and networking capabilities. 
Two more postgraduate scholarships were 
awarded in February 2012.

As at 30 June 2012, there were:

•	 	14	active	CRCATSIH	projects	 
(including 7 new projects)

•	 	7	completed	CRCATSIH	projects	 
(4 in 2011–12, 3 in 2010–11)

•	 	13	completed	residual	CRCAH	projects	
(4 in 2011–12, 9 in 2010–11)

•	 11	in-kind	projects

•	 	12	active	scholarships	awarded	to	
Masters/PhD students.

A detailed list of all the active projects is 
contained in Appendix 2 (p. 58).

Members of the Lowitja Institute research leadership team L–R Associate Professor David Thomas, Associate 
Professor Gail Garvey, Professor Judith Dwyer, Professor Komla Tsey and Mr Alwin Chong
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Article I. program 1: Healthy 
Start, Healthy life
program 1: Healthy Start, Healthy life – is 
implementing a suite of research projects 
focused on improving the delivery of 
health care to Aboriginal and Torres Strait 
Islander people. It aims to develop 
knowledge and evaluate tools and 
resources to reduce risk, promote health 
and support best practice in the 
prevention, early detection and 
management of chronic illness. Priority 
areas include:

•	 	reducing	the	incidence	of	chronic	
illness, e.g. through encouraging better 
nutrition and greater exercise

•	 	lowering	the	risk	associated	with	
tobacco consumption

•	 	improving	the	early	detection	and	
effective management of chronic 
illness

•	 	delivering	better	maternal	and	child	
health outcomes.

Research supported by the CRCAH 
established that chronic conditions – such 
as diabetes and cardiovascular disease – 
account for 70 per cent of the health gap 
between Aboriginal and Torres Strait 
Islander people and other Australians. As 
well as supporting the development of 
new approaches to tackle chronic illness 
across the lifecycle, Program 1 aims to find 
ways to make the transition of an 
innovation from research into widespread 
practice as straightforward and rapid as 
possible.

Program research activities involve 
collaborations with Aboriginal and Torres 
Strait Islander community controlled 
health care providers. The CRCATSIH also 
plays a general brokerage role for 
mainstream health organisations wishing 
to partner with community controlled 
health care providers, either in research or 
in the delivery of services.

Highlights for 2011–2012

It has been an excellent year for Program 1 
with five new projects added to our 
research portfolio, the successful 
culmination of all residual projects from 
the previous CRCAH and the establishment 
of our first in-kind project. Program 1 was 
also responsible for organising and hosting 
the first National Conference on 
Continuous Quality Improvement for 
Aboriginal and Torres Strait Islander health 
and the Child and Maternal Health 
Roundtable.

Active research

Streptococcus vaccine clinical trial (new)

This project aims to conduct the first clinical 
trial for a Group A Streptococcus (GAS) 
vaccine. Streptococcus pyogenes is a 
serious human pathogen responsible for a 
number of diseases, ranging from 
streptococcal pharyngitis and pyoderma, to 
serious invasive diseases such as necrotizing 
fasciitis. However, the post-infectious 
diseases of rheumatic fever and rheumatic 
heart disease (RHD) are of most concern to 
the Indigenous populations of developed 
and developing countries, where 
overcrowding and poor access to health 
care are contributing factors. The project is 
in its second year and the research team 
has finalised the experimental design for 
the clinical trial of the candidate vaccine. 
Ethical approval is still pending and 
consequently the recruitment of volunteers 
has not yet commenced. 

menzies cancer program (new)

Program 1 supports a number of research 
activities into Aboriginal and Torres Strait 
Islander cancer undertaken by our Essential 
Participant Menzies School of Health 
Research (MSHR). CRCATSIH Program 1 
Program Leader Associate Professor Gail 
Garvey is also a leading Aboriginal cancer 
researcher based in MSHR’s Brisbane office. 
As a result of discussions between MSHR and 
the CRCATSIH aimed at increasing Aboriginal 
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and Torres Strait Islander research leadership 
and improving cancer outcomes among 
Australia’s First Peoples, during the reporting 
period both partners agreed to support the 
appointment of Associate Professor Garvey 
as the leader of MSHR’s Division of 
Epidemiology and Health Systems.

Associate Professor Garvey and her team 
are working on the MSHR project ‘Towards 
a National Approach to Improving Cancer 
Outcomes for Aboriginal and Torres Strait 
Islander People’. This project has a strong 
capacity building component, with two 
Aboriginal and Torres Strait Islander 
researchers in the project team—a PhD 
student and a cadet—in addition to 
Associate Professor Garvey. This team was 
instrumental in developing a successful 
proposal for an Aboriginal and Torres Strait 
Islander Cancer Centre for Research 
Excellence	(CRE),	with	confirmation	of	$2.5	
million funding for the new CRE announced 
by the NHMRC just after the end of the 
reporting period.

Much of the groundwork behind the 
successful CRE bid was supported by the 
CRCATSIH, including an Indigenous Cancer 
Roundtable held in December 2010, 
funding for a project officer to develop a 
CRE proposal in early 2011 and a 
subsequent Quality Assurance Workshop 
held in March 2011 to improve the quality 
of the original CRE proposal. A second 
Quality Assurance Workshop was held on 
30 April 2012 to review the final and 
ultimately successful CRE proposal.

Another approach to improve cancer 
outcomes among Australia’s First Peoples is 
the development of a National Indigenous 
Cancer Network (NICaN), a priority identified 
by the December 2011 Indigenous Cancer 
Roundtable. NICaN will incorporate 
Australia’s leading cancer experts, 
researchers, service providers, clinicians, 
cancer groups and organisations, Aboriginal 
and Torres Strait Islander cancer survivors 
and their families and communities, policy 
makers, cancer advocacy groups and 

community representatives. It will inform 
and develop new research and partnerships 
while building systematically on what has 
already been done. In the first year of the 
project the team commenced a discussion 
with the Indigenous HealthInfoNet to 
co-brand this initiative, and has also 
reviewed the HealthInfoNet cancer page.

victorian Aboriginal Child mortality Study 
– phase 2 (new)

This project provides support to Phase 2 of a 
four-phase innovative study entitled the 
‘Victorian Aboriginal Child Mortality Study’ 
(VACMS). It involves a comprehensive review, 
classification and coding of cause of death 
from the Consultative Council on Obstetric 
and Paediatric Mortality and Morbidity 
(CCOPMM) death files for all deaths involving 
Victorian-born Aboriginal children between 
1988 and 2009, inclusive. The overall aim of 
VACMS is to describe accurately the patterns 
and trends of Aboriginal mortality for infants, 
children	and	young	people	(≤18	years)	in	
Victoria, and to quantify the disparities 
between Aboriginal and non-Aboriginal 
populations in the 20-year birth cohort, 
1988–2008 inclusive.

Since the project commenced in January 
2012 the team has reviewed more than 
2000 out of 8000 deaths that occurred 
during the study period; 200 of these have 
been independently reviewed. Among the 
challenges involved in this project is being 
observant of sensitivities involved in 
accessing data, setting up new systems, 
introducing new staff into the project and 
maintaining effective communication with 
the CCOPMM and relevant personnel 
within its Perinatal Data Collection Unit.

Health promotion and CQI: Tools and 
resources (new)

Health promotion CQI tools are used in 
communities to help give people the 
knowledge and resources to take care of 
their own health and lower the risk of 
developing chronic diseases such as diabetes. 
This project aims to refine health promotion 
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CQI tools and processes into web-based 
products and develop some training manuals 
for use by primary health care services 
through One21seventy, the National Centre 
for Quality Improvement in Indigenous 
Primary Health Care. Specifically, the refined 
tools enable health services and clinicians to 
assess systematically the quality and delivery 
of their health promotion strategies. Data 
are collected from health service records and 
analysed against best practice guidelines. 
Services are then provided with web-based 
reports on their relative strengths and 
weaknesses. The reports can be used to plan 
improvements in health promotion.

The tools were launched at the CRCATSIH-
hosted National Conference on CQI in May 
2012 (see p. 50) and are now available to 
participants in One21seventy’s national 
network. 

national appraisal of CQI initiatives (new)

This project aims to review current efforts 
and directions in light of recent and 
emerging national, regional and local quality 
improvement (QI) initiatives and major 
strategic directions relevant to Aboriginal 
and Torres Strait Islander primary health care 
(PHC). It also seeks to identify potential 
actions to progress further development of 
QI initiatives over the next decade, taking 
into account strengths, weaknesses, 
opportunities and priorities. The project 
team has reviewed the relevant literature, 
conducted a consultation process and 
produced a draft paper on CQI initiatives in 
Aboriginal and Torres Strait Islander PHC. 

One of the challenges the project team 
faced was finding effective ways to engage 
stakeholders from all jurisdictions and 
from both community-controlled and 
government-managed primary health care 
services in contributing to the project. 
Although holding a Roundtable was part of 
the original plan for the project, it proved 
unfeasible due to the lack of Aboriginal 
and Torres Strait Islander health workers 
actively engaged in CQI work. 

one21seventy development support

One of the major pieces of infrastructure 
that exists to help support the uptake of 
innovations into practice is the Brisbane-
based One21seventy National Centre for 
Quality Improvement in Indigenous 
Primary Health Care (www.one21seventy.
org.au). This is a small service provision 
organisation established in 2009 as a 
spin-off from the CRCAH-funded ABCD 
(Audit and Best Practice in Chronic 
Disease) project. One21seventy provides a 
not-for-profit service that supports 
Aboriginal and Torres Strait Islander 
primary health care services to use and 
benefit from CQI tools and techniques.

At the end of the reporting period there 
were 199 health centres across four States 
and in the Northern Territory registered to 
use One21seventy’s tools and resources, up 
from 168 at the same time last year. With 
the support of the CRCATSIH, One21seventy 
has also provided training to almost 800 
people in participating health centres since 
2009 to enable them to use One21seventy 
products and services at the highest level.

The most recent addition to the 
One21seventy suite of available tools  
was the health promotion tool (see above). 
An e-learning module is currently under 
development and aims to provide  
support on CQI to senior clinicians in 
leadership roles on how to lead the 
participatory interpretation of audit and 
System Assessment Tool reports, and to 
facilitate goal-setting processes with 
health centre teams.

Quality of Care – national Research 
partnership

While One21seventy continues the service 
provision role formerly carried out by the 
ABCD project, research to support health 
centres improve the quality of their care is 
continuing through the ABCD National 
Research Partnership. Funded by the 
NHMRC, the partnership is examining 
variations in quality of care through 
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extensive analysis of data collected by 
One21seventy-registered health services. 
The project brings together the peak 
Aboriginal community controlled health 
service body, the relevant health 
department and a lead research institution 
in each State and Territory to support the 
development of research capacity in 
community health services. 

However, during the reporting period the 
project team was unable to find the 
appropriate person to facilitate the 
partnership project in Victoria. 
Consequently, funds allocated for that 
recruitment were transferred to extend 
the contract of the Research Officer in the 
Northern Territory where the project has 
good engagement from a broad range of 
government and non-government 
organisations. The project also received an 
18-month extension to allow the 
employment of a Queensland-based 
Research Officer to work with health 
services and other partners in that State  
to develop and implement a program of 
action research (under the guidance of  
the project team) that fits within the  
broad framework of the National ABCD 
Research Partnership.

Over the past 12 months the project team 
has worked together with its stakeholders 
in developing four research projects 
identified as priorities at health services 
level including:

•	 	a	study	on	the	extension	of	post-natal	
depression

•	 a	study	on	child	and	maternal	anaemia

•	 a	youth	health	CQI	tool

•	 a	sexual	health	CQI	tool.

The project team has also commenced the 
first analysis of the data collected by 
One21seventy and presented initial 
findings at the most recent meeting of all 
stakeholders in the ABCD National 
Research Partnership in June 2012. 

Implementation of innovations in 
Aboriginal and Torres Strait Islander 
health (phase 1)

This project seeks to identify success 
factors and barriers to the widespread 
implementation of innovations in Aboriginal 
and Torres Strait Islander health care, and 
to form an evidentiary basis for the 
implementation component of Program 1. 
This project has delayed its deliveries but a 
risk management plan has been developed 
to ensure milestones are achieved and it 
remains on track for successful completion.

Completed research

Significance and impact of perceptions of 
identity, authenticity and deficit language 
on Aboriginal peoples

This project followed on from a landmark 
December 2009 Australian Institute for 
Aboriginal and Torres Strait Islander Studies 
(AIATSIS) workshop convened to discuss the 
significance and impact of perceptions of 
identity, authenticity and deficit language 
on the relationships between the many 
nations, groups and individuals who 
constitute Aboriginal Australia today. In 
recognition of the importance of these 
issues the CRCATSIH co-hosted with AIATSIS 
a second workshop in the latter half of 2011 
that continued discussions around 
perceptions of identity and notions of 
‘authenticity’, and looked critically at 
developing a framework to enable change 
from grassroots level to public policy. 

It became clear at the second meeting that 
young people had a great deal to 
contribute to the debate, and this 
realisation laid the groundwork for a series 
of identity-related sessions devoted to 
young people at the AIATSIS 2011 National 
Indigenous Studies Conference, ‘Young and 
Old, Connecting Generations’ (19–22 
September 2011). A final project report 
covering both the co-hosted workshop and 
the AIATSIS sessions was submitted in 
October 2011.
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In-kind projects

Comprehensive primary Health Care in 
local communities (Flinders university)

This study is contributing to the 
understanding of Comprehensive Primary 
Health Care (CPHC) by studying models of 
CPHC services in the Australian context 
and pioneering evaluation methods to 
determine the effectiveness of CPHC 
services. The study uses quantitative and 
qualitative methods in participatory action 
research that engages policy-makers, 
health service personnel and local 
communities. In the first stage of the 
project, a program logic model and an 
evaluation framework of CPHC good 
practice will be developed. The program 
logic will articulate how and why CPHC 
service components and activities are 
likely to lead to desired individual and 
population health outcomes based on the 
theory, evidence and values underpinning 
a CPHC approach. An evaluation 
framework will be developed from the 
logic model.

Student support

Program 1 is supporting one student who 
is doing a PhD on ‘Standardisation of 
diagnostic protocols for early detection of 
rheumatic heart disease’. This research 
aims to develop and implement an ECHO-
based Rheumatic Heart Disease (RHD) 
diagnostic protocol that can be 
internationally endorsed and available to 
all countries with RHD control programs. It 
also aims to make reporting for RHD on a 
large community scale manageable, 
accurate and consistent. The diagnostic 
protocol has been completed and 
internationally endorsed.

A biography of the student and a summary 
of her research has been featured in our 
Wangka Pul-ka newsletter and uploaded to 
our website, and a more detailed account 
of her research appears in the Education 
and Training section on p. 44.

Article II. program 2: Healthy 
Communities and Settings
program 2: Healthy Communities and 
Settings – aims for an improved 
understanding of the determinants of 
Aboriginal and Torres Strait Islander health 
through the development and use of tools 
that more accurately measure enabling 
environments to improve the health and 
wellbeing of Australia’s First Peoples.

Healthy Communities and Settings is 
focused on developing knowledge, and 
evaluating tools and resources, that will 
give community controlled health services 
and other community agencies a stronger 
capacity to address the underlying social 
determinants of Aboriginal and Torres 
Strait Islander health, such as racism and 
intergenerational trauma. This is because 
an individual’s health is strongly associated 
with the wellbeing and resilience of the 
communities in which they live, and 
improvements in individual health are 
more likely to be sustained over the long 
term when the social and physical 
environment is positive and supportive. In 
particular, Program 2 research aims to:

•	 	develop	tools	that	can	accurately	
identify enabling environments for 
better health outcomes

•	 	develop	tools	to	audit	and	monitor	
Aboriginal and Torres Strait Islander 
health determinants and outcomes

•	 	develop	tools	for	health	promotion	for	
Aboriginal and Torres Strait Islander 
people and communities

•	 	develop	an	accredited	Aboriginal	and	
Torres Strait Islander health promotion 
training module

•	 	evaluate	interventions	across	a	range	
of community, service delivery and 
policy settings.

The Program 2 research agenda is built on 
the research outputs of the Social 
Determinants of Health and the Social and 
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Emotional Wellbeing programs at the 
CRCAH. A body of work has accumulated 
that suggests the conventional indicators 
used in mainstream social determinants 
research are not necessarily appropriate 
for use when tracking health outcomes for 
Aboriginal and Torres Strait Islander 
populations.

Highlights for 2011–2012

Program 2 has now commenced all its lead 
Business Plan projects, finalised all residual 
CRCAH projects and published a Discussion 
Paper emerging from the previously 
completed residual project ‘Revitalising 
Health For All.’ As well as completing its 
scholarship round and linking with five 
in-kind projects, Program 2 also hosted 
several Quality Assurance workshops and 
a Coffee Roundtable to help progress a 
series of related projects known as the 
Health Promotion Capacity Building 
program.

Active research

understanding and addressing racism 
against Aboriginal and Torres Strait 
Islander Australians through the localities 
Embracing and Accepting diversity (lEAd) 
program.

Previous research has shown that racist 
attitudes towards Aboriginal and Torres 
Strait Islander people are widespread in 
Australian society, and that these attitudes 
have a detrimental impact on First 
Australians’ health and wellbeing. This 
project aims to bring a stronger Aboriginal 
and Torres Strait Islander perspective to a 
broader program of work, the LEAD 
program, which is being undertaken by the 
Victorian Health Promotion Foundation. 

The project is well underway, with all the 
‘Experiences of racism’ surveys now 
completed. The surveys were conducted in 
four regional communities through various 
methods, including the use of community 
workers to help conduct the survey and via 
local community events and organisations. 

Survey results have been or are in the 
process of being disseminated back to the 
communities and the focus is now on 
implementation and evaluation of 
additional Indigenous-focused intervention 
activities, including (but not limited to) 
Aboriginal employment strategies and 
Reconciliation Action Plans. The overall 
LEAD program is being extended for 12–18 
months, which will also mean a slight 
extension to the CRCATSIH project.

Creating healthy environments: 
development and trial of an integrated 
model for Aboriginal health promotion 
and its evaluation 

This project is an intensive case study of 
the development and implementation of 
evaluation protocols for Aboriginal health 
promotion that are culturally appropriate 
and incorporate the social and 
environmental determinants of Aboriginal 
health. The key focus is on establishing and 
evaluating an Aboriginal Health Promotion 
Network that will undertake a range of 
activities around improving health 
promotion practices and systems across 
the Murray–Goulburn regions of Central 
Victoria.

This project has been subject to delays in 
establishing close engagement strategies 
across the partner organisations and also 
in collecting longitudinal data on 
partnership development and evolution, 
but the majority of the research remains 
within guidelines and timeframes.

Completed research

yarning up with Koori kids 

The CRCATSIH provided key support to this 
research partnership between the 
Victorian Aboriginal Health Service (VAHS) 
and the University of Melbourne. The 
Melbourne-based research team engaged 
approximately 35 families in qualitative 
research over several months to reach a 
greater understanding of the health and 
wellbeing needs of Aboriginal children and 
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then families. This included talking to 
Aboriginal children aged 8 to 12 years of 
age to gain their perspectives about health 
and wellbeing.

The CRCATSIH supported the project by 
supplying digital cameras to the 31 children 
taking part in the wider project. Children 
then returned to their communities and 
took photographs of things and activities 
that made them feel healthy and well. After 
one to two weeks, the cameras were 
collected and the photos printed and 
coded, with each child given one copy of 
their own photographs. Children were then 
invited to attend a focus group discussion 
with others from the research project. The 
children’s photographs were used to 
facilitate discussion in the focus group 
about their perspectives of health and 
wellbeing. Follow-up interviews also 
occurred, and a thematic analysis of focus 
group transcripts and content analysis of 
the photographs was conducted to identify 
emergent themes and meanings. 

An exhibition of the children’s photos took 
place at VAHS’s Melbourne head office 
during the July 2012 NAIDOC week, and a 
Community Report featuring the children’s 
photos and perspectives has also been 
distributed by the project partners. 
Peer-reviewed journal publications are 
now in preparation by the Project Leaders.

Health promotion capacity building,  
stage 1: Scoping study of health 
promotion tools for Aboriginal and  
Torres Strait Islander people

This project was the first stage of a four-
stage program of work that would build 
capacity for health promotion in the 
Aboriginal and Torres Strait Islander health 
workforce and develop a suite of tested 
tools for health promotion for Aboriginal 
and Torres Strait Islander people. It began 
with an Expression of Interest process 
(commissioned in August 2011) and resulted 
in the selection of a team of researchers 
from the Centre for Health Equity Training 

Research and Evaluation (CHETRE), part of 
the University of NSW’s Research Centre for 
Primary Health Care and Equity. The study’s 
authors are Associate Professor Marilyn 
Wise, Ms Sandra Angus, Dr Elizabeth Harris 
and Ms Sharon Parker.

The CHETRE team was tasked with 
undertaking a desktop audit and review of 
health promotion tools, purpose-designed 
health promotion programs and relevant 
literature that specifically aims to promote 
the health of Aboriginal and Torres Strait 
Islander people. The scoping study was 
completed during the reporting period and 
identified already available resources and 
possible gaps in those resources. The study’s 
final report will be uploaded to our website 
in the first half of the new reporting period. 

A Statement of Project Responsibility for 
stages 2–4 is currently under development. 
However, in broad terms, stages 2–4 will 
research appropriate models and resources 
for health promotion, train Aboriginal and 
Torres Strait Islander people to adapt those 
models and resources for specific settings, 
implement pilot health promotion programs 
and evaluate the impact that 
implementation has on health behaviours 
or outcomes. 

In-kind projects

Water Conservation plan for Amata and 
mimili (Flinders university)

Adequate supplies of clean drinking water 
are vital for the health of all communities, 
and many remote-dwelling Aboriginal and 
Torres Strait Islander people face acute 
challenges in ensuring supplies. The 
primary aim of this research is to produce 
a Water Conservation Plan for the South 
Australian Aboriginal communities of 
Amata and Mimili. In consultation with  
the two communities, the project will  
have a particular focus on water use 
efficiency, education in schools about 
water conservation and alternative water 
supply options.
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nindilingarri Cultural Health Services: 
Health promotion program Evaluation 
(university of melbourne) – also program 3

Ninindilingarri Cultural Health Services 
(NCHS), an Aboriginal community 
controlled health service in the Kimberley 
region of Western Australia, requires six 
key programs within their service to be 
systematically evaluated in order to fully 
meet their accreditation requirements. 
The evaluation is focused on the following 
programs: spiritual health, nutrition, 
environmental health, first aid/bush 
medicine, alcohol and other drugs, and 
mental health. The evaluation document 
will be used to provide policymakers, 
funders and regional and local 
stakeholders with an overview of the 
service, its mode of service delivery, 
strategic partnerships, achievement of key 
deliverables and how NCHS will strengthen 
health service delivery to the population of 
the Fitzroy Valley into the future.

Aboriginal Fathers in primary School  
(la Trobe university)

This research project will provide 
information and insight into how 
Aboriginal fathers describe and 
understand their role within an Alice 
Springs Primary School and how that role 
affects their health and wellbeing. Hence, 
it will help to understand and describe 
how the social context of schooling 
impacts on the health of Aboriginal men. 
This knowledge will have benefits for 
fathers and families as well as children in 
primary schools, and provide a much-
needed body of knowledge linking 
schooling, health and Aboriginal men. It 
comes at a critically important time in the 
Northern Territory with Federal legislation 
being introduced that links school 
attendance with family support payments.

Stories of Change (la Trobe university)

This is a book project that aims to highlight 
the findings of a PhD study that developed 
theoretical understanding of 

empowerment for Aboriginal and Torres 
Strait Islander Australians. The study was 
part of a broader program of research 
supported by the CRCAH, the 
Empowerment Research Program (ERP), 
which was established in 2001 to address 
the gap in evidence for empowerment. 
Benefits were clear in the evidence built by 
the ERP for supporting Aboriginal and 
Torres Strait Islander Australians to take 
greater control of the conditions affecting 
their lives and, in the longer term, to 
improve their health and wellbeing. 

Thursday Island and northern peninsula 
Area youth and Relationships networks 
Evaluation (la Trobe university)

Young people in remote Aboriginal and 
Torres Strait Islander populations across 
Australia sustain a heavy burden of 
sexually transmitted infections (STIs). 
Community participation is viewed as 
central to health programs, yet little is 
written about the factors that enable and 
constrain such processes in the context of 
sexual health. Youth and Relationships 
Networks (YARNs) were established in 
2008 to foster community ownership and 
provide advice and direction on the 
development of sexual health services and 
health promotion initiatives. This study 
seeks to capture the lessons learned 
through the YARNs groups and to build a 
theoretical framework for community 
participation in addressing culturally and 
socially challenging issues, such as sexual 
health.

Student support

Program 2 is supporting seven scholarship 
students, comprising three PhDs and four 
Masters, with all scholarships due to be 
completed by June 2014. Most of these 
students now have biographies and a 
description of their research on our 
website and have featured in the Wangka 
Pul-ka newsletter over this reporting 
period. For more details, see the Education 
and Training section on p. 44.
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Article III. program 3: Enabling 
policy and Systems
Program 3: Enabling Policy and Systems – 
addresses the fundamental constraints 
and challenges that contribute to poor 
performance in Aboriginal and Torres 
Strait Islander health policy and programs. 
Its focus is on aspects of health care 
systems and health policy that are known 
to be important current barriers against, 
or potential contributors to, improvements 
in health outcomes for Australia’s First 
Peoples. Its ultimate aim is to improve the 
capacity of health care providers to 
implement programs for Aboriginal and 
Torres Strait Islander people more 
effectively. Research and capacity building 
activity is being undertaken across three 
main areas:

•	 	decision-making	and	policy	and	
program planning and implementation 
by governments

•	 	the	capacity,	composition	and	
structure of the Aboriginal and Torres 
Strait Islander health workforce

•	 	organisational	effectiveness	in	
Aboriginal community controlled 
health services as well as other health 
care providers.

Previous research conducted with the 
support of the CRCAH and others has 
highlighted the complex administrative 
and governance environments within 
which Aboriginal and Torres Strait Islander 
health services operate. While there is no 
estimate of how much health system 
dysfunction contributes to the health gap 
between Aboriginal and Torres Strait 
Islander people and other Australians, it is 
clear that the realisation of greater 
administrative and operational efficiencies 
will pave the way for smoother and more 
comprehensive provision of health care to 
Australia’s First Peoples.

Highlights for 2011–2012

Overall the work of Program 3 is on track, 
with a target that all lead Business Plan 
projects will be commissioned by 
November 2012. The Program 3 leadership 
organised and hosted a successful 
Workforce Roundtable in September 2011 
and completed several Quality Assurance 
workshops. Two new projects starting 
during the reporting period, and the 
Legally Invisible discussion paper on 
constitutional recognition of Aboriginal 
and Torres Strait Islander health needs was 
published. Four scholarships have been 
awarded and six in-kind projects are now 
part of Program 3 activities.

Active research

models of rapid synthesis—Australian 
Aboriginal health search filter (new)

Efficient and rapid access to relevant, 
up-to-date information underpins efforts 
to translate what is known from research 
evidence into clinical and social practice to 
benefit patients, the health and social 
systems, and the community. However, 
being able to retrieve literature that could 
improve Aboriginal and Torres Strait 
Islander health depends on the searching 
skills and experience of the person seeking 
the evidence, and how and where articles 
are published and indexed. In short, 
finding relevant literature easily and 
quickly can be challenging. 

This collaborative project supports the 
development of an Australian Aboriginal 
health search filter and exploration of its 
utility and potential application by the 
Lowitja Institute. It contributes to 
CRCATSIH Commonwealth milestones 3.9 
and 2.6, which focus on increasing reliable 
access (in terms of timeliness, quantity and 
quality) to available evidence in Aboriginal 
health. The project activity supports a 
partnership with specialist filter 
developers from Flinders University, 
Flinders Filters. 
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Since starting in March 2012 the project 
team has completed the background work 
for a scoping exercise supporting end-user 
involvement and agreement on areas of 
interest, knowledge sources, development 
of baseline filter components, and post 
hoc relevance and precision assessment. 
The next stage involves establishing the 
project reference group, with invitations to 
join this group sent out by the end of the 
reporting period.

Funding, accountability and results (FAR) 
for Aboriginal health services—Closing 
the policy implementation gap? (new)

The need for more effective models of 
funding and accountability in Aboriginal 
primary health care is now widely 
acknowledged, and reforms of various 
kinds are being planned and negotiated. 
Changes in governance arrangements 
(towards community control) and in the 
stewardship approach of governments 
(more in keeping with the long-term 

nature of the relationship, including active 
engagement with the sector and its 
development) accompany these reforms. 
The project seeks to engage with funders 
and providers in Queensland (and the 
Northern Territory) in order to study the 
reforms as they develop and generate 
evidence about what works and why.

Following the Quality Assurance 
roundtable held in Alice Springs in June 
2011, the project held an additional 
Quality Assurance process in Queensland 
and received endorsement from the 
Northern Territory Aboriginal Health 
Forum in August 2011. The project team 
spent the latter half of 2011 negotiating 
agreements with major stakeholders and 
the partner agreements are now signed. 
However, not all study participants have 
signed off and negotiations are still 
underway. The project is tracking well but 
is slightly delayed due to changes in the 
organising body for Northern Territory 
regionalisation.

Professor Judith Dwyer facilitates discussion at the combined FAR and PIE QA workshop in Alice Springs
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Collaboration supporting a nationally 
accessible mpH specialisation in 
Indigenous health

The Master of Public Health award is 
recognised by the health industry generally 
as the standard training award for licensing 
health professionals for public health and 
community health practice. It is a 
postgraduate program that builds upon a 
diverse range of undergraduate training. 
This project will establish a facilitated 
collaboration providing the infrastructure (a 
‘Virtual Faculty’) to deliver a nationally 
accessible MPH specialist stream in 
Aboriginal and Torres Strait Islander health, 
including undertaking an evaluation process 
to assess elements of both sustainability 
and impact of the project.

Approval of the Indigenous Health 
specialisation within the MPH at the 
University of Melbourne was obtained from 
the Academic Board in 2011. Registration of 
Indigenous Health specialisation subjects at 
both the University of Melbourne and the 
University of Queensland was also achieved 
in 2011 and outlines of all six units included 
in the handbooks of both institutions in 
2012. All project milestones have been met, 
apart from the design of web-based 
materials. It was decided that the unit 
content needed to be developed and 
trialled before web-based materials were 
developed to ensure appropriateness of the 
materials. For more details, see the 
Education & Training section on p. 46.

planning, implementation and 
effectiveness (pIE) in Aboriginal and 
Torres Strait Islander health policy reform 

The success of current government initiatives 
to implement policy through National 
Partnership Agreements depends heavily on 
the development of effective processes to 
align programs and policy with community 
needs and values. This is particularly true in 
Aboriginal and Torres Strait Islander health, 
where implementation failure has been 
attributed to a lack of recognition of the 

processes and outcomes considered useful 
and important by communities. The PIE 
project is the second stage of an interlinked 
program of work that began with ‘The role of 
planning processes in implementing National 
Partnership Agreements in Indigenous 
health: Understanding process and 
evaluating effectiveness’, which was 
completed during the previous reporting 
period. 

Stage 2 builds on the previous work by using 
social network analysis to understand the 
relationship between organisations involved 
in planning at different levels and the effects 
of this on program implementation. This 
project aims to develop the evidence base 
defining best practice in the engagement of 
Aboriginal and Torres Strait Islander people 
in policy and practice. 

During the reporting period the completion 
of data collection was slightly delayed. 
However, by 30 June 2012 the project team 
was making up lost ground and was in the 
process of analysing the data and providing 
feedback. The project’s expected completion 
date is still 30 June 2013 and knowledge 
exchange activities are being planned.

Completed research

options for enduring government 
responsibility for Aboriginal health (Health 
policy Reform Stewardship 1 project)

In Australia, government responsibility for 
the health of Aboriginal and Torres Strait 
Islander peoples is diffuse and has not been 
defined as a long-term obligation in the way 
it has for Indigenous peoples in comparable 
countries (e.g. Canada and New Zealand). 
Our federal structure and Constitution 
mean that health services are governed by 
a bewildering array of laws and policies that 
differ across States and Territories. In 
particular, apart from a few notable 
exceptions, these legislative arrangements 
do little to support the provision of 
appropriate health services to Aboriginal 
and Torres Strait Islander people. 
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To address this problem the CRCATSIH 
commissioned legal academic Genevieve 
Howse to write a Discussion Paper, Legally 
Invisible—How Australian Laws Impede 
Stewardship and Governance for Aboriginal 
and Torres Strait Islander Health. In it she 
argues that the lack of an Australian law or 
set of laws to create responsibility for 
stewardship and governance for policies and 
programs to benefit the health of Aboriginal 
and Torres Strait Islander people has, in fact, 
had negative health consequences.

The discussion paper was launched on the 
5 December 2011 (see p. 23) and 
submitted to the Expert Panel on 
Recognising Aboriginal and Torres Strait 
Islander Peoples in the Constitution, which 
reported to the Prime Minister in January 
2012. A Policy Brief, Building a Legal 
Framework for Aboriginal and Torres Strait 
Islander Health, was produced in March 
2012 to highlight key points from the 
paper, including the need for constitutional 
recognition of Aboriginal and Torres Strait 
Islander peoples. Letters were written to 
all Premiers or Chief Ministers within 
Australia to highlight the findings from the 
project and to indicate the need for reform 
in health and health care legislation. 

The CRCATSIH also briefed the SA 
Premier’s Department on the health 
implications of constitutional recognition 
shortly before the SA Government 
announced on 28 May 2012 that it would 
begin a process to recognise Aboriginal 
people in the State’s constitution. Further 
dissemination activities are ongoing.

The next Health Policy Reform Stewardship 
project (Policy Dialogues) aims to generate 
new options and approaches to addressing 
implementation failure and cumbersome 
policy processes in programs and systems 
for Aboriginal and Torres Strait Islander 
health and health care. The project is still 
in a development phase and was 
undergoing a quality assurance process at 
the end of the reporting period, but is 
expected to start in October 2012.

In-kind projects

learning from working life: professional 
development for Aboriginal health staff 
(Flinders university) 

This project will implement a ‘learning set’ 
specifically for Aboriginal staff in positions 
of substantial policy or management 
responsibility at South Australian Health. 
The learning set will assist the staff to 
develop and apply analytical and problem-
solving skills to current workplace problems, 
in an environment of mutual learning and 
safety. It will use an action research/action 
learning approach to: develop a better 
understanding of workforce capacity issues 
for Aboriginal staff; to share and build 
knowledge and skills; and to identify ways 
in which SA Health could more effectively 
support and develop its Aboriginal 
workforce. The project will also contribute 
to the capacity of SA Health to enhance the 
numbers, careers and competence of its 
Aboriginal health workforce.

negotiating accountability: Trust in the 
relationship between an Aboriginal 
Community Controlled Health 
organisation and Australian Government 
funding staff (Flinders university) 

Previous research has found that 
relationships of trust are significant in 
negotiating accountability between 
Aboriginal Community Controlled Health 
Organisations (ACCHOs) and government 
funders. This is an area that warrants further 
investigation with the aim of achieving better 
health outcomes for Aboriginal and Torres 
Strait Islander people. This project explores 
how the (mis)alignment between existing 
government funder accountability 
requirements, and the capacity of ACCHOs to 
respond, can be managed or resolved 
through a case study of one ACCHO. The 
project does not involve financial auditing of 
the organisation. However, it seeks to 
explore the views of the ACCHO staff, clients 
and government funders about their 
relationships with each other.
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uptake of evidence to policy: The 
Indigenous Burden of disease case study 
(university of Queensland) 

Using the Indigenous Burden of Disease 
(BOD) study (Vos et al. 2009) as an 
evidence-to-policy case study, this research 
aims to explore the ways in which research 
evidence that has been specifically 
developed for policy, then influences policy 
processes and outcomes. The research 
explores how meaning is constructed from 
the Indigenous BOD research evidence by 
different policy stakeholders; compares 
with current approaches to priority setting 
for Indigenous health; maps out the 
implications of these different constructions 
for the processes of policy agenda setting 
and implementation; identifies ways to 
enhance the use of research evidence in 
policy; and extends the current theoretical 
base of health policy analysis.

Stepping up SA: managing two worlds 
together (Flinders university) 

This project aims to add to existing 
knowledge of what works well and what 
needs improvement in the system of care for 
Aboriginal patients from rural and remote 
areas of South Australia (and parts of the 
Northern Territory). It explores their complex 
patient journeys and what happens when 
they come to Adelaide for hospital care. The 
project is taking place in two stages, with 
Stage 1 focusing on the problems and Stage 
2 focusing on the solutions. Six reports from 
Stage 1 (a project report, a community 
summary and four separate studies) and the 
first report from Stage 2 (on patient journey 
mapping tools) are already available on the 
Institute’s website.

How Aboriginal and Torres Strait Islander 
students experience their undergraduate 
candidature at the university of 
melbourne (university of melbourne) 

Despite recent policy advances within 
Australia’s higher education institutions to 
improve the involvement of Aboriginal and 
Torres Strait Islander people in higher 

education, issues with policy 
implementation remain and this is 
reflected in the lack of significant 
improvement in enrolment and 
attainment. The aim of this research is to 
explore Aboriginal and Torres Strait 
Islander students’ experience of one 
aspect of this: their undergraduate 
candidature. The study examines the views 
of a cohort of undergraduate students at 
the University of Melbourne to explore 
their perspectives on the enablers and 
barriers to the successful completion of 
their degrees.

nindilingarri Cultural Health Services: 
Health promotion program evaluation 
(university of melbourne) – also program 2

For project description, see p. 36.

Student support

Program 3 is supporting four scholarship 
students, comprising three PhDs and one 
Professional Doctorate, with all 
scholarships due to be completed by June 
2014. All of these students now have 
biographies and a description of their 
research on our website and have featured 
in the Wangka Pul-ka newsletter over this 
reporting period. For more details, see the 
Education and Training section on p. 44.

Residual CRCAH projects
All research projects left over from the 
CRC for Aboriginal Health have now been 
completed. These comprise:

Aboriginal Adult literacy Campaign Stage 1 

This project emerged out of a CRCAH-
sponsored workshop in Alice Springs in April 
2009 that examined the relationship 
between adult literacy and health, the 
international experience of the impact of 
adult literacy campaigns, and the details of 
how they were conducted to optimise 
success. Although the project was approved 
during the term of the CRCAH, the CRCATSIH 
provided seed funding through Research 
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Program 2 for a pilot project in the Outback 
New South Wales community of Wilcannia. 
Based on a Cuban mass literacy campaign 
method called ‘Yo Si Puedo’ (‘Yes I Can’), the 
campaign was launched at a ceremony on 7 
February 2012. It has since gone from 
strength to strength, with several 
subsequent graduations of adult students 
attracting significant media interest. 

Each course runs for 10–13 weeks and, 
once finished, graduates are provided with 
opportunities to pursue further studies or 
vocational activities based on their 
newfound literacy skills. Graduates are 
supported in this by a Post-Literacy 
Coordinator, who works with local 
authorities and the school to design 
individual pathways for each participant. 
Partners in the pilot project include the 
Commonwealth Departments of Education, 
Employment and Workplace Relations 
(DEEWR) and Family, Housing, Community 
Services and Indigenous Affairs (FaHCSIA), 
with project management delivered by the 
University of New England in partnership 
with National Aboriginal Adult Literacy 
Commission.

The CRCATSIH’s contribution to Stage 1 was 
completed during the reporting period. The 

CRCATSIH has approved additional funding 
for Stage 2 of the Campaign, which will 
involve the following activities:

•	 	to	hold	two	national	Steering	
Committee meetings in 2012–13 to 
plan project development beyond 
Wilcannia with the national Aboriginal 
leadership 

•	 	to	contribute	to	the	employment	of	a	
research leader and funding assistance 
to undertake development work on 
the project proposal at the conclusion 
of the DEEWR-funded pilot.

Chronic condition management strategies 
in Aboriginal communities 

This collaborative endeavour, managed 
through CRCATSIH Program 1, involved 
three South Australian Aboriginal health 
services and the Centre for Clinical Research 
Excellence in Aboriginal Health. The goal 
was to develop and demonstrate 
sustainable and effective chronic condition 
management strategies for Aboriginal 
communities, based on the development of 
care plans for clients at each participating 
health service and then an assessment of 
the plans to determine their effectiveness. 
Group analysis of the longitudinal clinical 

Wilcannia Aboriginal Adult Literacy Campaign pilot launch. Photo: courtesy of ABC Broken Hill
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data from the clients showed statistically 
significant and small, but clinically 
important, improvements over time in key 
indicators of health: body mass index, total 
cholesterol, triglyceride and LDL (the ‘bad’ 
cholesterol) and hba1c (a measure of 
diabetes control). Clients of participating 
health centres also reported feelings of 
improved control over their own lives. 

The project finished at the end of 2011 
with the production of a final report. 
Other project outputs included capacity 
development for Aboriginal staff members 
at the health centres, a Community 
Storybook about the development and 
activities of the Riverland Aboriginal 
Chronic Disease Support Group and the 
development of health promotion posters 
to encourage health checks. The project 
has also informed modification to existing 
training courses, such as the Flinders 
Program for Chronic Condition 
Management based at Flinders University.

Researching Indigenous Health:  
A practical Guide for Researchers 

This publication was launched on 14 July 
2011 at the Primary Health Care Research 
(PHC RIS) Conference in Brisbane and 
forms a key plank of the CRCATSIH’s 
knowledge exchange activities through 
Program 2. For more details, see the 
Education and Training section on p. 47. 

AImhi training resources 

The CRCATSIH has finalised a long-standing 
collaboration with the AIMhi (Australian 
Indigenous Mental health initiative) team 
in the Northern Territory with the 
production of three updated flipcharts and 
an A4 card for use as training resources by 
AIMhi workers. The work was originally 
commissioned under the CRCAH and the 
CRCATSIH oversaw the completion of the 
design, editing and printing task through 
Program 1. 

The updated training resources include a 
‘Stay Strong Plan’ and three separate flip 

charts entitled ‘Mental Health Brain Story’, 
‘Mental Health Medication Story’ and 
‘Making Change? No Worries!’ The Stay 
Strong Plan is a double-sided A4 card, 
which is used as the basis for a number of 
wellbeing interventions, including as a 
screening and referral tool, a psycho-
education tool, an assessment tool, a 
care-planning tool and as the format for 
delivery of a brief therapy. The flip charts 
and Stay Strong Plan have since been 
referenced in a number of best practice 
guidelines, resources and reports. 

Training using these resources has been 
delivered within four postgraduate nursing 
and public health programs (Charles Darwin 
University, Menzies School of Health 
Research and Centre for Remote Health) and 
incorporated into two on-line training 
programs (orientation to remote mental 
health in the NT and Alcohol and Other 
Drugs training in Queensland). Many other 
services and individuals in NSW, Queensland 
and WA have ordered resources or 
downloaded them and sought permission to 
adapt them to their own settings.

5.3 utilisation and 
Commercialisation
Most of the CRCATSIH’s research and 
capacity building are ‘public good’ activities 
focused on closing the gap in Aboriginal and 
Torres Strait Islander health rather than 
delivering marketable products. At this 
stage it is difficult to ascertain which of our 
projects have the potential to yield 
commercial benefits in the future, although 
our support for the One21seventy National 
Centre for Quality Improvement in 
Indigenous Primary Health is crucial for the 
ongoing expansion of its activities (see 
below). However, all of our work centres on 
the identified health needs of Aboriginal 
and Torres Strait Islander peoples and 
communities, and as such there is strong 
in-built focus on utilisation. 
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The mid-term review of the CRCATSIH that 
took place in May 2012 showed we were 
well ahead of projections in terms of 
producing positive change in Aboriginal 
and Torres Strait Islander health through 
our three research program areas. In 
particular, the review found:

•	 	uptake	of	the	One21seventy	 
Continuous Quality Improvement 
approach has been much more rapid 
than anticipated. One21seventy 
emerged from the CRCAH-funded Audit 
and Best Practice in Chronic Disease 
(ABCD) project in 2009 and the 
CRCATSIH is supporting the expansion 
of its activities. By the end of the 
reporting period, almost 200 health 
centres in five States and Territories 
were subscribed to use One21seventy’s 
services, and almost 800 primary health 
care staff had been trained in CQI 
methods (for more details, see p. 31). 
This has already surpassed the 
projected aim for December 2013, 
which was that three regional health 
services would be subscribed

•	 	the	Legally Invisible report about 
constitutional recognition of Aboriginal 
and Torres Strait Islander Australians has 
been able to gain more opportunities to 
influence policy more quickly than 
anticipated (for more details, see p. 39) 

•	 	an	Auditor	General’s	Report	issued	in	
2012 on Capacity development for 
Indigenous Service Delivery found that 
our predecessor organisation, the 
CRCAH, was directly influential in 
leading to reform in the reporting 
required by OATSIH of the Aboriginal 
and Torres Strait Islander health sector. 
The Auditor-General’s report stated:  
‘In 2009, the Overburden Report: 
Contracting for Indigenous Health 
Services was released by Flinders 
University and the CRCAH. This was a 
significant report that highlighted the 
impact of the Department of Health  
and Ageing’s (DoHA) administrative 

approach on organisations in the health 
sector. In response to the report, and 
other stakeholder consultation, OATSIH 
commenced a series of reforms to its 
reporting requirements.’

Following the logic model underpinning 
the CRCATSIH programs of work, these are 
all positive signs that our research and 
translation activities will lead to 
improvements in health outcomes over time.

5.4 Education and Training

Scholarships

This reporting period saw the Program 
Managers take over much of the 
responsibility for supporting scholarship 
students who have projects that fit within 
the body of work in the three research 
program areas. As part of the CRCATSIH’s 
ongoing commitment to the development of 
our 12 scholarships students, the Program 
Managers have invited the students to 
participate in activities such as Roundtables, 
and all Lowitja institute students have been 
invited and offered support to attend 
Congress Lowitja in November 2012.

The Student Higher degree network

The Student Higher Degree Network was 
established during this period with all 
current students invited to join. We will 
continue to work with students to develop 
a network that supports them, increases 
student networking and is a safe place for 
sharing knowledge.

Successful professional development 
grant applicant Graham Gee
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lowitja Institute scholar behind 
world-first RHd guidelines

A Lowitja Institute scholarship holder, Dr 
Bo Remenyi, is the lead author for the 
world’s first evidence-based diagnostic 
guidelines on the use of echocardiograms 
to check for rheumatic heart disease 
(RHD), with the work forming part of her 
current PhD research.

Echocardiograms are ultrasound images 
of the heart’s valves and chambers. Over 
the past decade they have become a key 
tool around the world to provide more 
accurate diagnoses of RHD, especially in 
cases where there is little or no clinical 
record of previous episodes of rheumatic 
fever (which leads onto RHD). Until now, 
however, different echocardiographic 
criteria have been used in different 
countries to establish a diagnosis of RHD.

The new guidelines were developed  
by an international research team 
supported by the World Heart 
Foundation, and are aimed at 
standardising the minimal requirements 
for consistent and reproducible diagnosis 
of RHD around the world. The guidelines 
were first published in early 2012 in 
Nature Reviews Cardiology.

RHD, which can result in irreversible 
damage to the heart valves, is a disease 
of poverty that has been virtually 
eliminated from the developed world but 
still afflicts Aboriginal Australians at rates 
comparable to people living in the 
poorest countries. Approximately 1 per 
cent of all school-aged Aboriginal children 
in the Northern Territory, rising to 2 per 
cent of young adults, suffer the disease 
and its long-term complications, which 
include heart failure, strokes, 
arrhythmias, infective endocarditis and, 
of course, an increased risk of premature 
death.

Dr Remenyi says the guidelines should 
‘not only lead to improved long-term 
patient outcomes but will increase the 
vitality of data available for 
epidemiological studies as well as the 
ability to monitor and evaluate the 
success of RHD interventions’.

Although echocardiography has revealed 
the burden of RHD is greater than 
previously thought, there are also 
concerns that it could be overly sensitive 
to normal variations that occur within the 
hearts of healthy children. As a result the 
new guidelines clearly state what are 
considered to be normal 
echocardiographic findings in children to 
avoid over diagnosis. In addition, the 
guidelines ensure that other factors, such 
as the person’s geographical location, 
ethnicity and living environment, are 
considered before a definitive diagnosis 
of RHD is made.

Dr Remenyi is a paediatric cardiologist at 
the Royal Darwin Hospital and Northern 
Territory Cardiac Services. The guidelines 
appeared in the 28 February 2012 
advance online edition of Nature Reviews 
Cardiology, with an abstract available at 
www.nature.com/nrcardio/journal/vaop/
ncurrent/abs/nrcardio.2012.7.html.

Lowitja Institute scholarship holder, Dr Bo Remenyi
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professional development grants 
awarded 

The CRCATSIH has awarded 10 professional 
development grants after inviting 
applications from researchers at our partner 
organisations. The grants, which form part  
of our capacity development activities and 
ongoing commitment to support Aboriginal 
and Torres Strait Islander researchers, will 
enable the researchers to attend and  
present at conferences and seminars and 
undertake short courses relevant to their 
research. The successful applicants were 
Alana Gall, Gail Garvey, Graham Gee, Leona 
Holloway, Jaqui Hughes, Veronica Matthews, 
Kim O’Donnell, Simone Reynolds, Hayley 
Williams and Lisa Whop.

partnerships in research training and 
development

Sixteen aspiring researchers are the latest 
to graduate from the Aboriginal Health 
Council of South Australia’s Certificate IV 
in Indigenous Research Capacity Building, a 
nationally accredited course supported 
and part-funded by the CRCATSIH along 
with Flinders University and James Cook 
University. The course offers significant 
advantages both in building career paths 
for Aboriginal and Torres Strait Islander 
students and enhancing their 
opportunities in existing workplaces.

As part of their 2011 coursework the 
students worked together to investigate 
effective mechanisms for supporting 
Aboriginal workers during grief and loss. 
Their study found that the experience of 
grief and loss is just one more burden that 
contributes to the unacceptable gap in life 
expectancy, health, educational and 
employment outcomes for Aboriginal and 
Torres Strait Islander people when 
compared with other Australians.

Two of the recommendations from the 
project were:

•	 	reviewing	organisational	policies	and	
guidelines regarding bereavement leave 

entitlements, in consultation with staff, 
to ensure that Aboriginal staff receive 
appropriate support and that the 
workplace is culturally safe 

•	 	funding	for	research	to	investigate	
ways for developing Aboriginal 
community resilience in dealing with 
ongoing loss and grief.

The 16 students were awarded their 
certificates at a graduation ceremony in 
December 2011.

developing a nationally accessible 
master of public Health (mpH) 
specialisation in Indigenous health

Students studying for a Master of Public 
Health (MPH) qualification at the University 
of Melbourne (UoM) and the University of 
Queensland (UQ) are now able to specialise 
in Indigenous health, a key goal of a 
capacity-building collaboration between the 
two universities that has been supported by 
the CRCATSIH. Work continues with the aim 
of making this ‘specialist stream’ available 
to students studying at other Australian 
universities.

The MPH award is recognised by the health 
industry generally as the standard training 
award for licensing health professionals for 
public health and community health 
practice. However, until now only a small 
number of specialist Indigenous units have 
been available for students to choose from 
at their individual universities, and never 
enough to make up a specialist stream.

The MPH collaboration emerged from a 
2008 feasibility study funded by the CRCAH, 
which recommended the development of an 
Indigenous specialist stream. It also links to 
related activity being undertaken through 
the Department of Health and Ageing-
funded Indigenous Public Health Capacity 
Building project (2009–13), which aims to 
build institutional capacity in Aboriginal and 
Torres Strait Islander public health.

Over the past two years a project team 
from the Onemda VicHealth Koori Health 
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Unit, part of the UoM’s Centre for Health 
and Society, has been working with UQ to 
combine their separate Indigenous units 
into a specialist stream. A trial of the new 
specialist stream began in the first semester 
of 2012 and both universities have signed a 
Memorandum of Understanding giving 
effect to the new cross-institutional 
enrolment model. The partnership means 
that any MPH student at either of the two 
universities can now choose from five 
Indigenous units, three of them developed 
by UoM and two developed by UQ, with 
another unit due to be added by UQ early in 
the new reporting period.

The three units developed by UoM include 
‘Indigenous Health and History’, ‘Indigenous 
Health: From Data to Practice’, and 
‘Indigenous Health Management and 
Leadership’. Both of the final two UoM units 
were developed early in the current 
reporting period as part of the specialist 
Indigenous stream implementation process. 
UQ’s units are ‘Issues in Indigenous Health’ 
and ‘Substance Use and Misuse among 
Indigenous Communities’, with a third unit 
– ‘Indigenous Health Policy’ – set to be made 
available for the 2012–13 summer semester.

Researching Indigenous Health:  
A practical Guide for Researchers

This 292-page publication, a residual CRCAH 
project carried over to the CRCATSIH, is a 
companion volume to the highly successful 
CRCAH publication Supporting Indigenous 
Researchers: A Practical Guide for 
Supervisors. The guide, which was launched 
on 14 July 2011 at the Primary Health Care 
Research Conference in Brisbane, was 
developed in response to a need identified 
by the CRCAH for resources and advice 
about how to conduct best practice health 
research in Aboriginal and Torres Strait 
islander communities.

It is a hands-on publication that includes 
step-by-step processes, tips and checklists, 
and uses plain words and a variety of 
voices to explain what research principles, 

values and processes look like in practice. 
It is also full of stories and advice from 
researchers, community representatives 
and health services staff. Contributors 
explain, for example, how a researcher 
might approach community to seek 
support for research, to engage 
participants and the users of research in 
the design and management of research 
projects, and to ensure that research 
findings reach the right audiences and are 
used for change after the project.

The guide has a dedicated web page on 
our website (www.lowitja.org.au/
resources-researchers) containing case 
stories and tips, as well as links to other 
relevant publications. It has been 
publicised widely through regular excerpts 
in our Wangka Pul-ka newsletter and 
through our networks, and is among our 
most popular publications. It can be 
purchased from our website at www.
lowitja.org.au/lowitja-publishing.

5.5 SmE Engagement
The CRCATSIH engages with many 
organisations in the Aboriginal and Torres 
Strait Islander health sector, the majority 
of them community-controlled small to 
medium-sized health care providers. Two 
such organisations, the Alice Springs-based 
Central Australian Aboriginal Congress and 
the Darwin-based Danila Dilba Health 
Service, are among our Essential 
Participants and they are an integral part 
of our Link network (see p. 25). 

We engage with other similar organisations 
at a project level as research partners, as 
reviewers and as participants in the quality 
assurance (QA) processes that underpin 
our research activities. This in turn helps 
our community-based partners build their 
own research and development capacity.  
A complete listing of our involvement with 
external organisations is provided in 
Appendix 3 on p. 60.
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The CRCATSIH also engages with our 
community-based stakeholders through 
knowledge exchange activities, which 
include direct communication via 
newsletters and eBulletins, the provision  
of tools and resources on our website (see 
p. 22), and via the delivery of workplace 
development and training (see p. 44). 

Another feature of our work is the 
organisation and hosting of events 
including conferences, workshops and 
roundtables around issues directly relevant 
to our core research agenda. During the 
reporting period the CRCATSIH hosted six 
roundtables, a ‘coffee roundtable’, and a 
national conference while also preparing 
for our biennial Congress Lowitja.

Second Aboriginal and Torres Strait 
Islander Genetics Roundtable  
(July 2011)

The CRCATSIH hosted the second Aboriginal 
and Torres Strait Islander Genetic Research 
Roundtable on 27 July 2011. The one-day 
event was designed to continue the 
discussion begun at the first Roundtable in 
2010, a groundbreaking event that 
acknowledged the growing impact of 
genetic research on Australia’s First Peoples 
and communities and the need to set 
parameters around how they could best 
engage and participate in such research.

The second Roundtable was attended by 
about 50 people, including representatives 
from Aboriginal and Torres Strait Islander 
organisations, Aboriginal ethics committees, 
research institutes and national bodies 
including AIATSIS and the NHMRC. The day’s 
discussion covered issues of community 
consent, storage of biological samples over 
the long term (including biobanks), cultural 
perspectives on blood samples and the 
possible health benefits that whole genome 
sequencing may eventually hold for 
Indigenous communities. The Roundtable 
also heard about current genetic research 
projects taking place in Aboriginal and Torres 
Strait Islander communities, and debated the 

ethical issues associated with this kind of 
research. 

A Discussion Paper summarising the 
outcomes of the first Roundtable, Genetic 
Research in Aboriginal and Torres Strait 
Islander Communities: Beginning the 
Conversation, was launched at the event. 
Another Discussion Paper covering the 
proceedings of the second Roundtable, 
Genetic Research in Aboriginal and Torres 
Strait Islander Communities: Continuing the 
Discussion, was published in May 2012. 

Workforce Roundtable 
(September 2011)

This Roundtable held in Brisbane on 15 
September 2011 brought together 
researchers, policy makers, community 
controlled health care providers and other 
Aboriginal representative bodies with an 
interest in developing a stronger Aboriginal 
and Torres Strait Islander presence in the 
health workforce. The Roundtable aimed 
to provide input into the development of 
workforce projects in Program 3, a key 
milestone. Presentations covered such 
topics as the make-up of the existing 
Aboriginal and Torres Strait Islander health 
workforce and current shortfalls; the 
complexity of health governance and the 
need to build educational pipelines for 
future health workers; and ways of 
delivering best practice treatment in a 
culturally respectful environment.

As a result of the Roundtable, two previously 
separate project proposals were refined and 
combined into one project, ‘Flexible career 

Workforce Roundtable, Brisbane, 15 September 2011
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pathways for the Aboriginal health workforce 
sector’, the aim of which will be to identify 
innovative strategies for enhancing the levels 
of participation by Aboriginal people in the 
health workforce. 

The project will examine the history of 
Aboriginal and Torres Strait Islander 
participation, including participation in the 
general workforce and in identified positions 
(such as Aboriginal Health Workers), how 
Aboriginal and Torres Strait Islander people 
came to take up these roles, what facilitates 
or impedes movement between different 
health roles, and what new roles are 
currently emerging and likely to emerge in 
the future. Pathways for existing Aboriginal 
and Torres Strait Islander health staff into a 
wide suite of health professions, and the 
value and development of allied or para-
professional roles in what is widely 
acknowledged as the ‘new workforce’, will 
form a key part of the research.

The project was approved after the end of 
the reporting period and is due to be 
completed by 30 June 2014.

Health promotion ‘Coffee 
Roundtable’ (February 2012)

In the first half of the reporting period 
Program 2 commenced work on identifying 
tools available for health promotion for 
Aboriginal and Torres Strait Islander people. 
The Program is working to develop new 
tools where gaps exist, pilot the use of 
those tools, and then train people to 
implement and evaluate the tools in health 
promotion settings. Our aim with this work 
is to equip health promotion professionals 
with the skills to identify community health 
promotion needs and then to develop local 
or larger programs to meet those needs. 

The health promotion initiative will be 
undertaken in four stages with completion 
expected by 2014 (for more details see  
p. 35). This staged approach within the 
series of projects will allow us to build on 
the knowledge gained through each stage. 
A Health Promotion ‘Coffee Roundtable’ 
was held in February 2012 and brought 
together a range of interested parties to 
progress research concepts for Stages 2 to 
4. This resulted in the establishment of a 

Participants at the Coffee Roundtable
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consortium to manage the overall project, 
with the Menzies School of Health 
Research as the lead organisation working 
with James Cook University and the 
University of Melbourne.

Child and maternal Health 
Roundtable (march 2012)

Some 40 people attended this Roundtable 
on 8 March 2012 including representatives 
from the Aboriginal community controlled 
health sector, government agencies, 
universities and research institutes. The 
discussion led to the development of a set 
of strategies and recommendations to 
address the key issues and knowledge 
‘gaps’ identified by the Roundtable, 
grouped by the following themes:

•	 	Theme	1:	Using	data	to	inform	
interventions, develop collaborations 
and improve health outcomes

•	 	Theme	2:	Adopting	a	causal	pathway	
approach to improving the health and 
educational outcomes of Aboriginal 
and Torres Strait Islander children

•	 	Theme	3:	Perinatal	health	–	use	of	
alcohol, tobacco and other substances 
and their impact on child development

•	 	Theme	4:	Parental	education	and	
improved outcomes in Aboriginal and 
Torres Strait Islander maternal and 
child health.

Among the specific issues identified were 
current inaccuracies in the registration of 
Aboriginal and Torres Strait Islander births, 
with possible actions including greater 
education of mothers in how to register 
births and working with the Australian 
College of Midwives to encourage midwives 
to play a more active role in assisting 
mothers with the birth registration process. 
Other high priority areas included the need 
to link data sets on Aboriginal and Torres 
Strait Islander births at a national level, to 
improve the quality of birth data available 
to researchers and policy makers, a review 

of the effectiveness of ‘baby baskets’ and 
other similar initiatives across States and 
Territories, and the selection of some of 
these initiatives for more detailed 
evaluation, validation and improvement. 

Other potential actions emerging from the 
Roundtable were the development of a 
paper on the relevance of integration of 
services between hospitals, primary health 
care services and community settings, and 
the need to establish a Child and Maternal 
Network to improve collaboration on 
Aboriginal and Torres Strait Islander child 
and maternal issues, and to act as a clearing 
house for relevant projects and programs.

national Conference on CQI  
(may 2012)

The Lowitja Institute’s inaugural National 
Conference on Continuous Quality 
Improvement (CQI) in Aboriginal and Torres 
Strait Islander Primary Health Care held on 
14–15 May 2012 proved a resounding 
success, attracting almost 240 delegates to 
share the very latest information on CQI 
research and initiatives across Australia. The 
conference, held in the Alice Springs 
Convention Centre with a theme of ‘CQI for 
everyday and everybody’, focused on the 
crucial role CQI is playing in current efforts 
to close the health gap for Aboriginal and 
Torres Strait Islander Australians.

The two-day conference featured a 
highly-credentialled array of speakers from 
all parts of the Aboriginal and Torres Strait 
Islander health sector, including Aboriginal 
community controlled organisations, 
research institutes and policy makers. The 
conference also included a series of CQI 
concurrent sessions and hands-on 
workshops focused on the conference’s 
key themes. Highlights included the launch 
of a new quality improvement tool 
designed specifically for health promotion 
with Aboriginal and Torres Strait Islander 
people (see p. 30), developed by the 
Menzies School of Health Research with 
support from the CRCATSIH.
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An analysis of conference outcomes 
commissioned by the Lowitja Institute 
revealed a good spread of attendance, with 
the highest number of delegates coming 
from the community controlled sector and 
significant representation from other 
Aboriginal and Torres Strait Islander 
organisations. The Lowitja Institute was also 
able to sponsor 23 delegates to attend the 
conference through travel grants, reflecting 
our strong emphasis on capacity building. 
The analysis also revealed an overwhelmingly 
positive assessment of the conference by 
delegates, with more than 90 per cent of 
respondents rating as ‘good to excellent’ the 
quality of keynote speakers, the quality of 
concurrent sessions and the relevance of 
conference presentations and topics.

northern Territory Research 
Roundtables (June 2012)

Three Roundtable discussions hosted by the 
Lowitja Institute in Darwin on 4 and 5 June 
2012 have resulted in the development of 
prioritised research questions that should 
ultimately lead to new research projects 
focused on Aboriginal and Torres Strait 
Islander health in the Northern Territory. 
The three Roundtables, covering the 
themes of Nutrition, Telehealth, and 
Environmental Health and Housing, were 

the first time the Lowitja Institute’s 
Facilitated Development Approach (FDA) 
model for working up research proposals 
has been used specifically to inform 
external grant applications. 

Some of the questions to emerge from the 
Nutrition Roundtable focused on the place 
of traditional foods in contemporary life, 
the cost-benefit impact of various 
economic incentives to promote healthy 
foods and the building of sustainable 
models for a nutrition/physical activity 
workforce and scaling up of nutrition 
interventions. In Telehealth the questions 
included mapping the telehealth 
environment against health need, and the 
clinical outcomes of telehealth (including 
clinical safety). The Environmental Health 
and Housing Roundtable generated several 
prioritised research questions, including 
how to encourage community engagement 
and participation, what are the key 
indicators/factors for successful home 
hygiene and how government housing 
policy could support the health of 
Aboriginal communities.

The Lowitja Institute has set aside a limited 
amount of funding to contribute to the 
development of these prioritised research 
questions into full research funding 
proposals to the NHMRC and other funding 
bodies. An Expression of Interest process 
was initiated at the end of the reporting 
period and successful applicants for the 
funding will be notified in August 2012. 

Congress lowitja 2012

The next Congress Lowitja will be taking 
place in Melbourne on 14–15 November 
2012, with a theme of ‘Knowledge 
Exchange and Translation into Practice’. At 
the end of the current reporting period 
preparations were well advanced, with the 
Melbourne Cricket Ground selected as the 
venue and the Congress program largely in 
place. The two-day event is expected to 
attract some 300 participants including 
researchers, specialists in knowledge 

Keynote Speaker Associate Professor Noel Hayman, 
Clinical Director of the Inala Indigenous Health 
Centre in Queensland, opens the CQI Conference in 
Alice Springs
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exchange, representatives from 
community controlled health services, 
policy makers and members of our partner 
organisations, with keynote speakers 
including Australian and international 
leaders in the area of knowledge exchange. 

A special feature of this year’s upcoming 
event will be the Congress Lowitja 2012 
Awards, two national competitive awards 
for Aboriginal and Torres Strait Islander 
researchers and students whose area of 
interest is Aboriginal and Torres Strait 
Islander health. Recipients of the awards – 
the Emerging Aboriginal and Torres Strait 
Islander researcher award and the 
Aboriginal and Torres Strait Islander student 
award	–	will	receive	$5000	each	towards	
their professional development, registration 
at Congress Lowitja and a trophy.

5.6 Collaborations
Establishing and maintaining strong 
collaborative relationships with 
researchers, educators, Essential 
Participants and other organisations in 
undertaking our various activities is 
essential to the work we do as a 
Cooperative Research Centre. As a funding 
body our skills and resources are focused 
on project management and knowledge 
exchange, while our partners provide both 
funding and key in-kind inputs such as 
research capacity, research facilities, 
technical equipment, library/database 
access, transport, community contacts, 
curriculum management, certified training 
expertise and dedicated classroom 
facilities. 

During the reporting period we also 
authorised 11 in-kind projects across our 
three Research Programs. As these move 
towards completion the CRCATSIH will 
collaborate with the various researchers to 
provide support in the areas of knowledge 
exchange and health sector networking.

Although all of the activities we fund entail 
varying degrees of collaborative 
engagement, some research and training 
endeavours are much more dependent on 
partnerships than others. Below are the 
key collaborative activities in our current 
CRCATSIH research, our residual CRCAH 
research and our capacity building 
activities during the reporting period.

CRCATSIH research

menzies cancer program: The CRCATSIH has 
played a lead role in collaborative efforts to 
win funding for a Centre for Research 
Excellence (CRE) focused on Aboriginal and 
Torres Strait Islander cancer (see p. 29). This 
ultimately successful collaboration emerged 
out of a National Roundtable that took place 
in December 2010, at which leading cancer 
experts, service providers, Aboriginal and 
Torres Strait Islander cancer survivors, 
advocacy groups and community 
representatives decided to push for a CRE as 
the best way of developing a nationally 
integrated approach to tackling cancer. 
CRCATSIH funding supported the 
employment of a project officer (Lisa Whop 
from QIMR) to coordinate the development 
of the CRE proposal, and in March 2011 the 
CRCATSIH hosted a QA workshop to further 
develop the CRE proposal. This formed the 
basis for the CRE funding application lodged 
during the reporting period by research 
partner MSHR.

Quality of Care – national Research 
partnership: This project aims to bring 
together the peak Aboriginal community 
controlled health service body, the 
relevant health department and a lead 
research institution in each State and 
Territory to support the development of 
research capacity in community health 
services as part of the ABCD National 
Research Partnership. 

understanding and addressing racism 
against Aboriginal and Torres Strait Islander 
Australians through the lEAd program: 
Researchers on this project (see pp. 34) are 



working in collaboration with the Victorian 
Health Promotion Foundation and four 
Aboriginal communities as part of a broader 
program of work, the LEAD (Localities 
Embracing and Accepting Diversity) program. 
The Aboriginal communities are located in 
the Victorian regional centres of Shepparton, 
Whittlesea and Mildura as well as in the 
Melbourne locality of Casey. 

yarning up with Koori kids: The CRCATSIH 
has provided key support to this research 
partnership between the Victorian 
Aboriginal Health Service (VAHS) and the 
University of Melbourne (see p. 34).

Funding, accountability and results (FAR) 
for Aboriginal health services – Closing 
the policy implementation gap?: The 
CRCATSIH is working with a range of 
funders and providers in Queensland and 
the Northern Territory in order to study 
reforms in Aboriginal primary health care 
as they develop and generate evidence 
about what works and why (see p. 38).

Residual CRCAH research

Aboriginal Adult literacy Campaign Stage 
1: This project (see p. 41) relied on a series 
of interdependent collaborations centred 
on the NSW community of Wilcannia. As 
well as the CRCAH (and then the CRCATSIH), 
other project partners included:

•	 	Wilcannia	Local	Aboriginal	Land	
Council

•	 Wilcannia	Central	School

•	 Cuban	Government

•	 	Commonwealth	Department	of	
Education, Employment and Workplace 
Relations 

•	 	Commonwealth	Department	of	Family,	
Housing, Community Services and 
Indigenous Affairs

•	 University	of	New	England

•	 	National	Aboriginal	Adult	Literacy	
Commission.

Chronic condition management strategies 
in Aboriginal communities: This action 
research project (see pp. 42) involved 
three South Australian Aboriginal health 
services in different communities and a 
number of other organisations working 
collaboratively with the CRCAH (and then 
the CRCATSIH). Project partners included:

•	 Port	Lincoln	Aboriginal	Health	Service

•	 Nunkuwarrin	Yunti	(Adelaide)

•	 	Riverland	Community	Health	Service	
(Berri)

•	 Centre	for	Clinical	Research	Excellence

•	 	Aboriginal	Health	Council	of	South	
Australia.

Capacity building

partnership with AHCSA: The CRCATSIH’s 
collaboration with the Aboriginal Health 
Council of South Australia (AHCSA) 
completed its third successful year during 
the reporting period (see p. 46). The 
CRCATSIH provides financial support for 
AHCSA’s delivery of the Certificate IV in 
Indigenous Research Capacity Building, 
and student numbers continue to grow. 

partnership to develop master of public 
Health (mpH) course: The CRCATSIH is 
working closely with the University of 
Melbourne and the University of 
Queensland to develop a nationally 
accessible MPH Indigenous health specialist 
stream curriculum (see pp. 46). This work is 
significant at a national level because it links 
to related government efforts to build 
institutional capacity in Aboriginal and 
Torres Strait Islander public health.
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During the reporting period there were a 
number of projects and consultancies that 
took place external to the activities 
specified in the Commonwealth 
Agreement, as follows:

Aboriginal and Torres  
Strait Islander Workforce 
Training project
The formal title for this external 
consultancy was the ATSIHRTONN 
Equitable Funding Model Project. The 
membership of ATSIHRTONN – Aboriginal 
and Torres Strait Islander Health 
Registered Training Organisation National 
Network – is made up a large proportion 
of the training sector offering training to 
new and existing Aboriginal Health 
Workers and the Closing the Gap 
workforce. The project was commissioned 
by the National Aboriginal Community 
Controlled Health Organisation (NACCHO) 
to address concerns over the lack of clarity 
and fragmented approach to funding 
Aboriginal and Torres Strait Islander health 
worker training within and between the 
States and Territories of Australia. More 
specifically, the project aimed to assess 
the funding and policy arrangements for 
community-controlled providers of 
training for Aboriginal Health Workers and 
other health staff. 

The lead investigator for this consultancy 
was Professor Judith Dwyer, whose 
previous Overburden project for the 
CRCAH (completed 2010) strongly 
informed her work on the consultancy. 
Work on the consultancy began in 2010–11 
and was completed in the second half of 
the reporting period with a report 
delivered to NACCHO.

Core primary Health Care 
Services Framework 
Refinement
In this external consultancy the Lowitja 
institute and Edward Tilton Consulting 
were commissioned by the Aboriginal 
Medical Services Alliance of the Northern 
Territory (AMSANT) on behalf of its Project 
Committee members—the Commonwealth 
Department of Health and Ageing (DoHA) 
and the NT Department of Health—who 
along with AMSANT make up the NT 
Aboriginal Health Forum (NTAHF). It 
involved a review and refinement of 
existing core PHC services, with particular 
regard to primary level community 
services including alcohol and other drugs, 
family and community services, mental 
health, and aged and disability services. 
The goal is to produce an agreed set of 
core primary health care functions that 
can then be used as a tool for policy, 
service planning and evaluation in the NT. 
Work began on the project in December 
2010 and two reports – a final report 
together with a summary report – were 
delivered to the NTAHF partners in 
October 2011.

6. other Activities



Other Activities | Page 55

Starting to Smoke: Experiences 
of Indigenous youth
This Lowitja Institute-funded project, 
undertaken by the tobacco control 
research team at Menzies School of Health 
Research, was completed in the second 
half of the reporting period. The project 
aimed to explore the determinants of 
smoking among young Aboriginal people 
with a particular emphasis on the social 
and cultural processes that underlie 
tobacco use patterns among this group. 
This project was undertaken in the Top End 
of the Northern Territory across two sites 
– one in Darwin and one in a remote 
community in Arnhem Land. 

The Starting to Smoke project team 
included four Aboriginal ‘peer researchers’ 
(a male and a female in Darwin and 
another male/female team in one remote 
NT community) who were trained in 
research ethics and interview 
methodology. They recruited participants 
and, with support, undertook the data 
collection, with one team member 
assisting with interpretation of the data. 
The team conducted group interviews with 
65 participants and individual in-depth 
interviews with 11 youth. Individual 
interviewees were given a camera to 
document visually how they experienced 
smoking in their everyday lives. 

The findings from the Starting to Smoke 
project has shed more light on the 
experiences and perceptions of Aboriginal 
youth in the key period when smoking 
usually begins, as well as built Aboriginal 
and Torres Strait Islander research 
capacity. In March 2012 the findings were 
presented at the 15th World Conference 
on Tobacco or Health (WCTOH) 2012. A full 
report will be disseminated in late 2012.
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AppEndIx 1: Contribution towards CoAG Closing the Gap targets 
The CRCATSIH aims to contribute to achieving the Closing the Gap targets for ending 
Aboriginal and Torres Strait Islander health and wellbeing disadvantage through research 
activity across its three program areas.

It also contributes to the Closing the Gap agenda more broadly, through observance of its 
operational principles of Aboriginal leadership and ethical practice as established by its 
predecessor the CRCAH. A critical strategy for observing these principles is the facilitation 
and management of partnerships and activity in the Aboriginal and Torres Strait Islander 
health sector using the Facilitated Development Approach to research. 

An overview of major CRCATSIH research activity during the reporting period that will 
contribute to achieving the COAG health targets is provided in the table below.

Close the life expectancy gap within a generation

Aboriginal Adult Literacy Campaign 
Stage 1

This project emerged out of a CRCAH-sponsored workshop in 2009 
that examined the relationship between adult literacy and health. 
The Campaign is based on a Cuban mass literacy campaign method 
called ‘Yes I Can’ and the Stage 1 pilot is well underway in the NSW 
community of Wilcannia. Stage 2 is due to start in the new reporting 
period.

AIMhi training resources The CRCATSIH oversaw the production of a final set of training 
resources for use in the delivery of mental health services by the 
NT-based Aboriginal and Islander Mental health initiative (AIMhi). 
This completes a collaboration that began under the CRCAH in 2003.

Chronic condition management 
strategies in Aboriginal 
communities

The goal of this SA-based project is to develop and demonstrate 
sustainable and effective chronic condition management strategies 
for Aboriginal communities, based on the development of care plans 
for clients at three participating health services and then an 
assessment of the plans to determine their effectiveness.

Creating healthy environments: 
development and trial of an 
integrated model for Aboriginal 
health promotion and its 
evaluation 

A case study on the development and implementation of evaluation 
protocols for health promotion programs that are culturally 
appropriate and incorporate the social and environmental 
determinants of Aboriginal health. The key focus is on establishing 
and evaluating an Aboriginal Health Promotion Network in the 
Murray–Goulburn region of Central Victoria.

Funding, accountability and results 
(FAR) for Aboriginal health services 
– Closing the policy 
implementation gap? 

This project seeks to partner with funders and providers in two 
Australian States/Territories that are moving to implement reforms 
in primary health care (PHC) to make service provision to Aboriginal 
communities more effective. The research team aims to study the 
reforms as they develop and generate evidence about what works 
and why.

Health promotion and CQI: Tools 
and resources

Health promotion CQI tools are used in communities to help give 
people the knowledge and resources to take care of their own health 
and lower the risk of developing chronic diseases. This project aims 
to refine health promotion CQI tools and processes into web-based 
products and develop training manuals for use by primary health 
care services through One21seventy, the National Centre for Quality 
Improvement in Indigenous Primary Health Care.

7. Appendices
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Health promotion capacity building This four-stage program of work seeks to build capacity for health 
promotion in the Aboriginal and Torres Strait Islander health 
workforce and develop a suite of tested tools for health promotion 
for Aboriginal and Torres Strait Islander people.

Implementation of innovations in 
Aboriginal and Torres Strait 
Islander health 

This project seeks to identify success factors and barriers to the 
widespread implementation of innovations in Aboriginal and Torres 
Strait Islander health care, and to form an evidentiary basis for the 
implementation of research funded by the CRCATSIH.

Menzies cancer program This project supports efforts to build a national approach to 
improving cancer outcomes for Aboriginal and Torres Strait Islander 
people. This includes support for, and collaboration with, a Centre 
for Research Excellence (CRE) focused on cancer as it affects 
Aboriginal and Torres Strait Islander Australians, and the 
development of a National Indigenous Cancer Network.

Models of rapid synthesis – 
Australian Aboriginal health search 
filter

Efficient and rapid access to relevant, up-to-date information 
underpins efforts to translate what is known from research evidence 
into clinical and social practice to benefit patients, the health and 
social systems and the community. This project supports 
development of an Australian Aboriginal health search filter.

One21seventy development 
support

The One21seventy National Centre for Quality Improvement in 
Indigenous Primary Health Care provides a not-for-profit service that 
supports Aboriginal and Torres Strait Islander primary health care 
services to use and benefit from continuous quality improvement 
(CQI) tools and techniques. The CRCATSIH is contributing to the 
delivery of services and training to almost 200 participating health 
centres by One21seventy.

Options for enduring government 
responsibility for Aboriginal health

The first in a series of projects focused on health policy reform, this 
project developed the Legally Invisible discussion paper that argues 
a lack of coherent Australian law allocating responsibility for 
Aboriginal and Torres Strait Islander health has negative health 
consequences. It puts forward options for change, including 
constitutional recognition of Indigenous peoples’ health needs.

Phase 1 clinical trial of a vaccine 
for group A Streptococcus

Group A Streptococcus (GAS, Streptococcus pyogenes) is a bacterial 
pathogen responsible for a range of diseases including rheumatic 
fever and rheumatic heart disease. Aboriginal Australians have the 
highest incidences of these diseases in the developed world. A 
vaccine has been developed and is ready for a phase 1 human clinical 
trial in healthy adults.

Planning, implementation and 
effectiveness (PIE) in Aboriginal 
and Torres Strait Islander health 
policy reform 

The PIE project is the second stage of an interlinked program of work 
that seeks to understand and evaluate current government 
initiatives to implement policy through National Partnership 
Agreements. 

Quality of Care – National 
Research Partnership

The CRCATSIH is supporting this NHMRC-funded National Research 
Partnership that aims to examine variation in quality of care, factors 
involved and strategies to improve the quality of care provided to 
Aboriginal and Torres Strait Islander patients by health centres.

The role of planning processes in 
implementing National Partnership 
Agreements in Indigenous health: 
understanding process and 
evaluating effectiveness 

The success of current government initiatives to implement policy 
through National Partnership Agreements (NPAs) depends heavily 
on the development of effective processes to align programs and 
policy with community needs and values. This two-stage project 
aims to build an understanding of the processes involved in 
implementing NPAs in Aboriginal and Torres Strait Islander health, 
and evaluating their effectiveness. 

Tools for health promotion This four-stage program of work aims to identify tools available for 
health promotion for Aboriginal and Torres Strait Islander people, 
develop new tools where gaps exist, pilot the use of those tools, and 
then train people to implement and evaluate the tools in health 
promotion settings.
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Understanding and addressing 
racism against Aboriginal and 
Torres Strait Islander Australians 
through the LEAD program

Research has shown that racist attitudes towards Aboriginal and 
Torres Strait Islander people have a detrimental impact on First 
Australians’ health and wellbeing. This project supports a Victorian 
program aimed at building acceptance and tolerance of diversity, to 
ensure it has a strong focus on issues of concern to local Aboriginal 
communities.

Halve the gap in mortality rates for Indigenous children under five within a decade

Phase 1 clinical trial of a vaccine 
for group A Streptococcus

As per description above. Infection by Streptococcus pyogenes 
bacteria often occurs early in childhood and is strongly associated 
with scabies infestations, hence its importance to child health. 

Quality of Care – National 
Research Partnership

As per description above. This project’s aims have strong 
implications for child health. 

Victorian Aboriginal Child 
Mortality Study – Phase 2

This is a phase 2 project of a four-phase innovative study titled the 
‘Victorian Aboriginal Child Mortality Study’ (VACMS). VACMS aims to 
accurately describe the patterns and trends of Aboriginal mortality 
for	infants,	children	and	young	people	(≤18	years)	in	Victoria,	and	to	
quantify the disparities between Aboriginal and non-Aboriginal 
populations in a 20-year birth cohort.

AppEndIx 2: Current, Completed and discontinued Research 
projects 1 July 2011–30 June 2012

no. project title project 
leader(s)

Administering 
organisation

Expected 
completion 
date

Status program 
area

CE 001 Significance and 
Impact of 
Perceptions of 
identity, 
Authenticity and 
Deficit Language on 
Aboriginal Peoples

Professor Kerry 
Arabena

AIATSIS November 
2011

Completed 1

HSHL 001 Streptococcus 
vaccine clinical trial

Professor 
Michael Good & 
Dr Michael 
Batzloff

QIMR June 2014 Active 1

HSHL 002 One21seventy 
development 
support

Ms Jennifer 
Hains

MSHR December 
2013

Active 1

HSHL 003 Quality of Care – 
National Research 
Partnership 

Ms Cynthia 
Croft & Prof 
Ross Bailie

MSHR December 
2013

Active 1

HSHL 004 National appraisal of 
CQI initiatives in 
Indigenous Primary 
Health Care

A/Prof Marilyn 
Wise

UNSW September 
2012

Active 1

HSHL 005 Implementation of 
Innovations in 
Aboriginal and 
Torres Strait Islander 
Health (Phase 1)

Ms Jenny 
Brands

MSHR May 2013 Active 1

HSHL 011 Menzies Cancer 
Program

A/Prof Gail 
Garvey

MSHR June 2014 Active 1
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HSHL 016 Health Promotion & 
CQI: Tools and 
resources

Ms Lynette 
O’Donoghue & 
Ms Nikki Cleland

MSHR October 
2012

Active 1

HSHL 019 Victorian Aboriginal 
Child Mortality 
Study (Phase 2)

A/Prof Jane 
Freemantle

The University 
of Melbourne

June 2013 Active 1

HCS 001 Understanding and 
addressing racism 
against Aboriginal 
and Torres Strait 
Islander Australians 
through the LEAD 
program

A/Prof Yin 
Paradies

The University 
of Melbourne

June 2013 Active 2

HCS 002 Scoping study of 
health promotion 
tools for Aboriginal 
and Torres Strait 
Islander peoples 
(Auditing health 
promotion tools – 
Stage 1)

A/Prof Marilyn 
Wise & Ms 
Sandra Angus

CHETRE 
(University of 
NSW)

April 2012 Completed 2

HCS 004 Creating Healthy 
Environments: 
Development and 
trial of an integrated 
model for Aboriginal 
health and its 
evaluation

Dr Rachel Reilly The University 
of Melbourne

December 
2012

Active 2

HCS 006 Yarning up with 
Koori Kids

Ms Laura 
Thompson

Victorian 
Aboriginal 
Health Service

June 2012 Completed 2

EPS 003 Options for enduring 
government 
responsibility for 
Aboriginal health 
(Stewardship 1 
– Legally Invisible)

Adjunct A/Prof 
Genevieve 
Howse

CRCATSIH December 
2011

Completed 3

EPS 005 Planning, 
implementation and 
effectiveness (PIE) in 
Aboriginal and 
Torres Strait Islander 
health policy reform

A/Prof 
Margaret 
Kelaher

The University 
of Melbourne

June 2013 Active 3

EPS 009 Funding, 
accountability and 
results (FAR) for 
Aboriginal health 
services – Closing the 
policy 
implementation gap?

Professor Judith 
Dwyer

Flinders 
University

June 2014 Active 3

EPS 010 Models of rapid 
synthesis – 
Australian Aboriginal 
health search filter

Dr Jennifer 
Tieman & Dr 
Ruth Sladek

Flinders 
University

September 
2013

Active 3

KE 017a Collaboration 
supporting a 
nationally accessible 
MPH specialisation 
in Indigenous Health

Ms Leanne 
Coombe

The University 
of Melbourne

June 2013 Active 3
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CRCAH 
014

Chronic condition 
management 
strategies in 
Aboriginal 
communities

Dr Inge 
Kowanko, 
Professor 
Malcolm 
Battersby & 
Professor  
Peter Harvey

Flinders 
University

December 
2011

Completed 1

CRCAH 
022

Researching 
Indigenous Health: A 
practical guide for 
researchers

Ms Alison 
Laycock

CRCATSIH August 
2011

Completed 2

CRCAH 
023

AIMhi training 
resources

Dr Tricia Nagel MSHR December 
2011

Completed 1

CRCAH 
027

Aboriginal Adult 
Literacy Campaign 
Stage 1

Dr Bob 
Boughton

University of 
New England

February 
2012

Completed 2

AppEndIx 3: mid-Term Review Recommendations

Recommendation Implemented 
(y/n). Reasons  
why not 
implemented.

Strategies to implement

1. Strategies should be 
developed to maintain 
and enhance 
relationships with 
Essential Participants 
particularly where the 
participant is not a 
member of the Board

Commenced 
and ongoing

The CRCATSIH is reviewing our Essential Participant 
engagement strategy. Initiatives enacted include: 
•			two	face-to-face	Advisory	Board	meetings	and	four	

Link meetings each year
•			agendas	for	the	Advisory	Board	meetings	to	include	

an interactive session to consider key transition 
activities and planning 

•			a	monthly	email	to	Advisory	Board	members	on	
CRCATSIH activities from the CEO.

2. Additional focus should 
be given to risk 
identification and risk 
management in the 
context of transition 
planning

Commenced 
and ongoing

The CRCATSIH has developed a risk management matrix 
and has initiated a program of staff training. Risk issues 
will be regularly assessed, including identifying those 
specifically relating to the transition and not confined 
to financial sustainability.

3. The CRC’s Financial 
Sustainability Committee 
should include one or 
more independent 
members with expertise 
in strategic planning and 
fundraising

Commenced 
and ongoing

At the last Board meeting, the Board resolved to 
disband the Financial Sustainability Committee. The 
Lowitja Institute Think Tank will be established, with 
broad external membership. Skills for membership will 
include strategic planning, investment, business and 
fundraising.

4. The Lowitja Institute 
should itself take a 
leadership role in 
identifying and 
promoting research 
topics in the post CRC era

Yes The Institute has a framework to ensure that Aboriginal 
and Torres Strait Islander people have a strong voice in 
setting the research agenda and ensuring the research 
questions are appropriate and that the communities 
believe the research is of value. We are building our 
Aboriginal and Torres Strait Islander research leadership 
to enable the Institute to identify research needs, while 
still ensuring end-users have a voice. We are 
considering pro-active approaches to Government, 
whereby Government has also identified needs. The 
Institute will be conducting Horizon Planning initiatives 
that will also result in the Institute taking the lead on 
identifying some research issues to be addressed. 
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5. That the outcomes and 
value of research 
program 2 should be 
more clearly articulated

Yes The CRCATSIH has recently appointed Professor Komla 
Tsey, as the academic leader for this program. Professor 
Tsey is a highly qualified research professor with more 
than 25 years experience undertaking specialised 
research and development. Over the past decade 
Professor Tsey has led a research team at James Cook 
University, Cairns Institute and the University of 
Queensland to operationalise and build research 
evidence-base for Aboriginal-developed community 
empowerment programs. The Institute believes his 
appointment will assist in clearly articulating the value 
of Program 2.

6. Develop a more 
comprehensive strategy 
for the dissemination of 
its research output 
beyond its Essential 
Participants

Yes ‘Knowledge Exchange and Translation into Practice’ is 
the topic for the upcoming Congress Lowitja 2012. The 
Congress will explore innovative methods to exchange 
knowledge at every step of a research project. That is 
before, during and after the project. Our new General 
Manager of Research is developing a plan to capture 
and workshop the findings of the Congress and 
incorporate them into the planning around research 
exchange and dissemination of research outputs for all 
projects in the final two years of the CRCATSIH. There 
will be a strong focus on this area and we will ensure 
that knowledge exchange goes well beyond our 
Essential Participants. 

7. Engage the services of 
persons with experience 
in commercialisation or 
utilisation of research 
outputs as a priority, in 
order to maximise the 
CRC’s actual potential 
income streams

Yes The CRCATSIH engaged the Nous Group to identify our 
unique capability and scan the environment to identify 
markets for the services the Institute may be able to 
provide – post June 2014. We believe there will be 
some opportunities to engage in activities on the basis 
of cost recovery plus a margin. We have contracted 
Ernst & Young to develop a costing tool to assist in 
completing budgets for funding proposals.

8. The proposed contract 
variation that was 
delayed by the 
department until the 
review is finalised be 
executed as a priority

No.  
Waiting on 
documentation 
from the 
department. 
Will be 
executed in 
August 2012

9. Continue to develop a 
clear statement of 
missions, agenda and 
distinguishing features 
of the Lowitja Institute 
as part of the transition 
post-CRC, especially in 
relation to operating 
model and function of 
the Lowitja Institute and 
supported by succinct 
case studies that 
demonstrate the 
achievements and 
ongoing benefits of the 
Lowitja Institute beyond 
the CRC

Yes The Board has developed and approved the Vision, 
Dreaming and pathways of the Institute. We are now 
working to embed this throughout the organisation and 
conduct extensive sessions with the research 
leadership and staff during July and August 2012.  
The Board has agreed to an operating model of 
multi-pronged funding streams and activities, beyond 
commissioning research. Program Managers have 
undertaken to map all CRC projects to ensure a record 
and case study of each project. They will also identify at 
least 10 projects, from the past CRCs and map in detail 
their progression, outcomes and impact.
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organisation Type(s) of interaction/ activity

Aboriginal Health Council of SA Program leadership support

Aboriginal Medical Services Alliance of the NT 
(AMSANT)

QA workshops

Apunpima Cape York Health Council Support to attend the CQI conference

Australian Commission on Safety and Quality in 
Health Care

Sponsor to CQI conference and part of the 
organising committee

Australian Health Services Research Institute, 
University of Wollongong

Child & Maternal Health Roundtable

Australian Institute for Aboriginal and Torres Strait 
Islander Studies

Essential Participant

Barambah Medical Centre Support to attend the CQI conference

Batchelor Institute of Indigenous Tertiary Education QA workshops

Beyond Blue Research partner

Central Australian Aboriginal Congress (CAAC) Essential Participant

Charles Darwin University Essential Participant

Combined Universities Centre for Rural Health, 
University of Western Australia

Research partner and support to attend the CQI 
conference

Danila Dilba Health Service Essential Participant

AppEndIx 4: Involvement of End-users in CRCATSIH Activities

10. Expand relationships, 
partnerships and 
collaborations with 
universities, research 
institutes and peak 
bodies, including the 
CRC’s essential 
participants

Commenced 
and ongoing 

The Institute is currently planning a broad stakeholder 
engagement strategy to expand our networks. 
Congress Lowitja will be used as a vehicle to engage 
with some specific groups, providing an efficient and 
effective way to engage new relationships. 

11. Undertake independent 
financial modelling 
(possibly with the 
assistance via State, 
Territory and Federal 
treasury department) 
with realistic 
quantification of both 
monetary and non-
monetary benefits

No.  
No current 
capacity 
among staff

Senior management of the Department are assisting 
the Institute with contacts within the Treasury 
Department to undertake this financial modelling. 

12. Continue to develop a 
‘lean survival strategy’ 
pending finalisation of 
the long-term funding 
strategy

Commenced 
and ongoing

The Board has considered some alternative minimum 
operating models, which will be continually revised as 
we move towards June 2014. Key to these options will 
be considering the impact that the Institute can have, 
with minimal resources. 

13. Develop further one-off 
collaboration projects

Commenced 
and ongoing

We are considering pro-active approaches to 
Government where we will seek to collaborate with 
researchers and end-users to gain contracted research 
programs of work. We are progressing our relationship 
with Beyond Blue and considering other similar 
collaborations with organisations, outside of our 
Essential Participants.
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Dental Health Services Victoria Support to attend the CQI conference

Department of Health, Northern Territory 
Government

Essential Participant

Department of Health and Ageing, Australian 
Government

Essential Participant

Edith Cowan University Essential Participant

Edward Tilton Consulting Research partner

Flinders University Essential Participant

CAGES Foundation Sponsor Child & Maternal Health Round Table

Goondir Health services Support to attend the CQI conference

Improvement Foundation Gold sponsor to CQI conference and part of the 
organising committee

James Cook University Program leadership support

Katherine West Health Board Support to attend the CQI conference

Kulbardi Aboriginal Centre, Murdoch University Child & Maternal Health Roundtable

La Trobe University Essential Participant

Larrakia National Aboriginal Corporation NAHRU Roundtables participant

Menzies School of Health Research Essential Participant

Milikapiti Women’s Centre (NT) Research assistance

Mulungu Aboriginal Corporation Support to attend the CQI conference

National Aboriginal Community Controlled Health 
Organisation

Research partner

National Assessment Program – Literacy and 
Numeracy (NAPLAN)

QA workshops

Nunkawarrin Yunti South Australia QA workshops

Philippa McLean Consulting Research partner

Queensland Institute of Medical Research Essential Participant

Queensland Health Support to attend the CQI conference

Redland Hospital Support to attend the CQI conference

Telethon Institute of Child Health Research (WA) Child & Maternal Health Roundtable 

The University of Melbourne Essential Participant

The University of New England Research partner

The University of Newcastle Child & Maternal Health Roundtable

University of New South Wales Essential Participant

University of Queensland Essential Participant

University of Western Sydney Child & Maternal Health Roundtable

Victorian Aboriginal Child Care Agency QA workshops

Victorian Aboriginal Community Controlled Health 
Organisation

QA workshops

Victorian Aboriginal Health Service (VAHS) Teasdale Corti
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AppEndIx 5: CRCATSIH Scholarship Students

name level project Title program Institute

1 Graham Gee PhD Understanding resilience and 
recovery from trauma in an urban 
Aboriginal and Torres Strait Islander 
community.

3 UoM

2 Kim O’Donnell Professional 
Doctorate

Aboriginal Community Controlled 
Health Organisations and 
government funders: Accountability 
to whom and for what?

3 Flinders

3 Shirley 
Nirrpurranydji

Masters 
(Research)

Enhancing strengths, researching 
with the community of Gapuwiyak.

2 CDU

4 Laura 
Thompson

Masters 
(Coursework)

Critical literature review to explore 
and identify the most appropriate 
methods of engaging with Aboriginal 
children in research about their 
health and wellbeing.

2 Deakin

5 Megan 
Williams

PhD Post-prison release support 
experienced by Aboriginal and 
Torres Strait Islander people in an 
urban setting.

2 UNSW

6 Julie Fraser Masters 
(Research)

Enhancing strengths, researching 
with the community of Gapuwiyak.

2 CDU

7 Dr Bo Remenyi PhD Standardisation of diagnostic 
protocol for early detection of 
Rheumatic Heart Disease: Closing 
the Gap in Indigenous Health 
Outcomes.

1 MSHR

8 Dr Anita 
D’Aprano

PhD TRAK Study – Talking about Raising 
Aboriginal Kids.

2 MSHR

9 Sarah Ireland PhD Reproducing history: Aboriginal 
women in a remote community in 
the Northern Territory, Australia.

2 MSHR 

10 Elizabeth Orr PhD Telling the good stories: 
Partnerships/relationships between 
Aboriginal and non-Aboriginal allied 
health workers in hospital setting.

3 La Trobe

11 Kalinda 
Griffiths

PhD Disparities in care and outcomes for 
people with lung cancer (the DOC 
project).

3 Uni Sydney

12 Michael 
Hemingway

PhD Community control: Aboriginal 
self-determination and liberal 
democracy.

2 UoM
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AppEndIx 6: list of publications

puBlISHEd By THE loWITJA InSTITuTE, July 2011–JunE 2012

2. publications and reports for end-users

Dwyer, J., Kelly, J., Willis, E., Glover. J., 
Mackean, T., Pekarsky, B. & Battersby, M. 
2011, Managing Two Worlds Together: City 
Hospital Care for Country Aboriginal 
People—Project Report, The Lowitja 
Institute, Melbourne.

Dwyer, J., Kelly, J., Willis, E., Glover. J., 
Mackean, T., Pekarsky, B. & Battersby, M. 
2011, Managing Two Worlds Together: City 
Hospital Care for Country Aboriginal 
People—Community Summary, The Lowitja 
Institute, Melbourne.

Dwyer, J., Kelly, J., Willis, E., Mackean, T., 
Battersby, M., Pekarsky, B. & Glover, J., 
2011, Managing Two Worlds Together: 
Study 2—Staff Perspectives on Care for 
Country Aboriginal Patients, The Lowitja 
Institute, Melbourne.

Fredericks, B. & Legge, D. 2011, Revitalizing 
Health for All: International Indigenous 
Representative Group. Learning from the 
Experience of Comprehensive Primary 
Health Care in Aboriginal Australia—A 
Commentary on Three Projects, The 
Lowitja Institute, Melbourne.

Glover J. & Freeman, M. 2011, Managing 
Two Worlds Together: Study 1—Report on 
Admissions and Costs, The Lowitja 
Institute, Melbourne.

Howse, G. 2011, Legally Invisible—How 
Australian Laws Impede Stewardship and 
Governance for Aboriginal and Torres Strait 
Islander Health, The Lowitja Institute, 
Melbourne.

Kelly, J., Dwyer, J., Mackean, T., Willis, E., 
O’Donnell, K., Battersby, M. & Pekarsky, B. 
2011, Managing Two Worlds Together: 
Study 3—The Experiences of Patients and 
Their Carers, The Lowitja Institute, 
Melbourne.

Kelly, J., Dwyer, J., Pekarsky, B., Mackean, 
T., Willis, E., Battersby, M. & Glover, J. 
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ABCd  Audit and Best Practice in Chronic Disease

ACIKE  Australian Centre for Indigenous Knowledge and Education

ACT  Australian Capital Territory

ACCHo  Aboriginal Community Controlled Health Organisation

AHCSA  Aboriginal Health Council of South Australia

AIATSIS  Australian Institute of Aboriginal and Torres Strait Islander Studies

AImhi Australian Indigenous Mental Health Initiative

Am Member of the Order of Australia

AmSAnT  Aboriginal Medical Services Alliance of the NT

ATSIHRTonn  Aboriginal and Torres Strait Islander Health Registered Training 
Organisation National Network

Bod Burden of Disease

CAAC Central Australian Aboriginal Congress

CCopmm  Consultative Council on Obstetric and Paediatric Mortality and Morbidity

CEo Chief Executive Officer

Cdu Charles Darwin University

CHETRE Centre for Health Equity Training Research and Evaluation

CoAG  Council of Australian Governments

Coo Chief Operating Officer

CpHC Comprehensive Primary Health Care

CRC Cooperative Research Centre

CQI  Continuous Quality Improvement

CRCAH  Cooperative Research Centre for Aboriginal Health

CRCATSIH   Cooperative Research Centre for Aboriginal and Torres Strait Islander Health

CRE Centre for Research Excellence

CTG Close the Gap

dEEWR Department of Education, Employment and Workplace Relations

doHA Department of Health and Aging

Ep Essential Participant

ERp Empowerment Research Program

FaHCSIA  Department of Family, Housing, Community Services and Indigenous Affairs

FAR Funding, Accountability and Results

FdA Facilitated Development Approach

Fu Flinders University

GAS Group A Streptococcus

8. Glossary of Acronyms
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IK Indigenous Knowledge

Ip  Intellectual Property

lEAd Localities Embracing and Accepting Diversity

mpH Master of Public Health

mSHR Menzies School of Health Research

nT Northern Territory

nACCHo  National Aboriginal Community Controlled Health Organisation

nAIdoC National Aboriginal and Islander Day of Observance Committee

nCHS Nindilingarri Cultural Health Service

nGo Non-Government Organisation

nHmRC  National Health & Medical Research Council

nIATSIHR  National Institute for Aboriginal and Torres Strait Islander Health Research

nICan National Indigenous Cancer Network

npA National Partnership Agreements

nSW New South Wales

nTAHF Northern Territory Aboriginal Health Forum

nZ New Zealand

oATSIH Office of Aboriginal and Torres Strait Islander Health

pHC Primary Health Care

pHC RIS Primary Health Care Research and Information Service

pIE Planning, Implementation and Effectiveness

pSm Public Service Medal

QA Quality Assurance

QAIHC  Queensland Aboriginal & Islander Health Council

QI Quality Improvement

QImR Queensland Institute for Medial Research

RACGp Royal Australian College of General Practitioners

RHd Rheumatic heart disease

RCnA The Royal College of Nursing Australia

SA South Australia

STI Sexually Transmitted Infection

unSW University of New South Wales

uom University of Melbourne

uQ University of Queensland

vACCHo  Victorian Aboriginal Community Controlled Health Organisation

vAHS  Victorian Aboriginal Health Service

vACmS Victorian Aboriginal Child Mortality Study

WA Western Australia

yARnS Youth and Relationships Networks



For further information contact: 
Cooperative Research Centre for 
Aboriginal and Torres Strait Islander Health

179 Grattan Street 
Carlton, VIC 3053 
PO Box 650 
Carlton South, VIC 3053

T: +61 3 8341 5555 
F: +61 3 8341 5599 
E: admin@lowitja.org.au 
www.lowitja.org.au


