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Welcome to the second edition 
of the Leaders in Indigenous 

Medical Education (LIME) Network 
Newsletter. The Newsletter is 
published three times per year 
(March, July, November) and 
includes the latest information 
about issues concerning Indigenous 
health relevant to Indigenous and 
non-Indigenous medical educators, 
students, general practitioners, 
policy makers, nursing and allied 
health professionals and educators, 
community members and all those 
interested in improving Indigenous 
health outcomes. 

INSIdE:

BACKGROUND

02NETWORK 
UPDATE

03STUDENT 
INFORMATION

05GRADUATES 
AND CLINICIANS 

INFORMATION

07FEatUrE: LIME 
CONNECTION III

12TEACHING AND 
LEARNING

14

PROJECTS OF 
INTEREST

15

LIMENEtwOrk 
MEMBEr PrOFILE: 

MS CLAIR ANDERSEN

17NEWS AND EVENTS

20

18PUBLICATIONS  
AND RESOURCES

The Newsletter is intended to be 
a collaborative publication that 
encourages information sharing 
between LIME Network members to 
celebrate the many successes that 
are occurring in Indigenous health 
as well as contributing positively 
to areas in which improvement is 
necessary. If you have an article, a 
story, a picture or information about a 
publication or an event of interest we 
would love to hear from you.

YOU caN FINd OUt 
MOrE aBOUt US ON  
OUr wEBSItE:
www.limenetwork.net.au

http://www.inprint.com.au/
www.limenetwork.net.au
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NEtwOrk UPdatE

The aim of LIME is to be a 
dynamic network dedicated 

to ensuring the quality and 
effectiveness of teaching and 
learning of Indigenous health in 
medical education, as well as best 
practice in the recruitment and 
retention of Indigenous medical 
students. We seek to do this 
through establishing a continuing 
national presence that encourages 
and supports collaboration within 
and between medical schools and 
colleges in Australian and New 
Zealand and by building linkages 
with the community as well as 
other health science sectors. 

The LIME Network consists of 
a range of participants from 
key stakeholder groups and has 
a Steering Committee which 
sets the strategic and policy 
directions of LIME and a Reference 
Group which provides advice 
and support in implementing 
LIME initiatives. Members of the 
Steering Committee are drawn 
from a number of key stakeholder 
organisations and the Reference 
Group is made up of members 
from each medical school in 
Australia and New Zealand.

cOLLaBOratIONS

The LIME Network Project Team 
has met with representatives of 
Indigenous Allied Health Australia 
(IAHA) to discuss the ways in 
which Indigenous health networks 
might better collaborate, building 
linkages and share information 
between our organisations. 

At a meeting held in conjunction 
with the Cross-Cultural Health 
Care Conference, members of 
LIME met to discuss how to ensure 
the ongoing link between LIME 
Connection and the Pacific Region 
Indigenous Doctor’s Congress 

(PRIDoC) to be held in August 
2010 in Vancouver, Canada. As a 
result of the successful initiative 
at PRIDoC to involve Indigenous 
students in the forum, LIME 
sought to do the same through the 
provision of Indigenous student 
and community bursaries at the 
Connection. LIME members are 
also actively involved in developing 
the medical education component 
of PRIDoC. 

The LIME Project Team has met 
with members of Medical Deans 
and AIDA to discuss the ways 
in which a review of the CDAMS 
Curriculum Framework will be 
undertaken. Medical Deans, under 
its collaboration agreement with 
AIDA engaged a Project Officer to 
develop a plan for how this work 
will unfold and LIME will continue 
to contribute and be involved in this 
process. Presentations at the LIME 
Connection also highlighted that a 
number of people within medical 
schools are actively engaging 
with the CDAMS Indigenous 
Health Curriculum Framework 
and the ways in which it is being 
implemented.

cONFErENcES

LIME Connection III was held on 
3–4 December in Melbourne, 
Victoria with a pre-conference 
Indigenous Caucus in Geelong. 
Please see our feature article for 
more on the Connection. LIME has 
also participated in the Leadership 
and Practice Development in 
Health: Quality and Safety through 
Workplace Training hosted by the 
University of Tasmania as well 
as the Cross-Cultural Health 
Care Conference, hosted by the 
University of Hawai’i with the aim of 
sharing information and promoting 
the Network and its efforts to a 
wide audience.

wEBSItE

The LIME Network Website is 
always being updated and you 
can find the latest information on 
conferences, events, workshops 
and relevant job opportunities on 
our News and Events page.

Following LIME Connection III, we 
have posted information relating 
to the conference on our website 
including the LIME Connection III 
Report, video footage of keynote 
speeches, audio recordings of 
other sessions as well as photos 
from the conference. If you sign 
into the website as a member you 
will have access to the photos and 
will be able to download them.

cOMMIttEES 

The LIME Network Reference 
Group will meet on March 26 in 
Brisbane and the LIME Network 
Steering Committee will meet 
on April 13 in Canberra at the 
new offices of AIDA. We welcome 
the new representatives on 
each of these committees and 
look forward to their input into 
the LIME Network. For a list of 
committee members please see 
our Organisation Chart.

PrOjEct tEaM

The Project Team includes Prof. 
Ian Anderson, Mr Shaun Ewen, Ms 
Odette Mazel, Ms Laura Thompson 
and Ms Erin Nicholls. If you have 
any questions, queries or good 
ideas, please contact us at:  
lime-network@unimelb.edu.au or 
on +61 3 8344 9160.

You can find out more about 
us on our website: http://www.
limenetwork.net.au/content/staff.

http://www.limenetwork.net.au/content/organisation-chart
http://www.limenetwork.net.au/content/organisation-chart
http://www.limenetwork.net.au/content/organisation-chart
http://www.limenetwork.net.au/content/lime-connection-iii
http://www.limenetwork.com.au/
http://www.limenetwork.net.au/content/news-events
http://www.limenetwork.net.au/content/lime-connection-iii
http://www.limenetwork.net.au/content/organisation-chart
mailto:lime-network%40unimelb.edu.au?subject=
http://www.limenetwork.net.au/content/staff
http://www.limenetwork.net.au/content/staff
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StUdENt INFOrMatION

thE aSPIratION INItIatIvE – aUrOra PrOjEct

In late 2009, the Aurora Project 
and the Charlie Perkins 

Trust produced The Indigenous 
students’ guide to postgraduate 
scholarships in Australia and 
overseas (the “Guide”). The 
Guide provides information on 
postgraduate study, including 
specific details about 88 
scholarship opportunities for 
Indigenous students in Australia, 
and 33 overseas scholarships. 
It also includes reflections 
from 32 prominent Indigenous 
postgraduates. While promoting 
the Guide at Indigenous Higher 
Education Centres at universities 
around the country, it was found 
that: 

•	 many talented students are 
unaware of the opportunities 
available to them to study 
at the finest universities in 
Australia and overseas, with 
relatively few even considering 
these opportunities; 

•	 for many students, the 
‘bar’ has been set at being 
admitted to university, with 
less emphasis placed on the 
importance of excelling once 
there; 

•	 as a result, students often 
do not realise their academic 
potential and proportionally 
more Indigenous students 
than non-Indigenous students 
withdraw without completing 
their degrees; 

•	 talented students who 
perform below capacity at the 
undergraduate level may find it 
difficult to gain acceptance into 
postgraduate study, or may be 
limited in future career choices. 

Through The Aspiration Initiative 
(TAI), it is hoped that we might 
better understand why many 
talented Indigenous students 
are not realising their academic 
potential at university, and aim 
to work with organisations, 
universities, schools and 
communities to inform, inspire 
and support high potential 
students.

TAI’s primary goals are: 

1. To inform Indigenous school 
and university students of 
pathways (undergraduate and 
postgraduate) at universities 
here and overseas; and

2. to support and inspire 
students to excel in their 
university studies, so they 
are in a position to take 
advantage of available 
opportunities, including for 
postgraduate study.

TAI are holding a number of 
workshops around the country 
to see how we can work 
collaboratively to achieve these 
and related goals. The purpose 
of each workshop is to share 
experiences, identify the gaps 
that currently exist in this area, 
and consider strategies to 
address barriers, pitfalls and 
needs.

For more information on TAI, 
the upcoming workshops or any 
of our other Aurora initiatives, 
please contact Richard Potok on 
E: richard.potok@auroraproject.
com.au or Tal Karp on M: 0405 
965 652 or at E: tal.karp@
auroraproject.com.au.

for Children & Students

http://www.auroraproject.com.au/Links/Guide_order_form.pdf
http://www.auroraproject.com.au/Links/Guide_order_form.pdf
http://www.auroraproject.com.au/Links/Guide_order_form.pdf
http://www.auroraproject.com.au/Links/Guide_order_form.pdf
http://www.auroraproject.com.au/Links/Guide_order_form.pdf
mailto:richard.potok%40auroraproject.com.au?subject=
mailto:richard.potok%40auroraproject.com.au?subject=
mailto:tal.karp%40auroraproject.com.au?subject=
mailto:tal.karp%40auroraproject.com.au?subject=
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SchOLarShIP INFOrMatION

The Marilyn Godley Scholarship 
and the Catalysts’ Centenary 
Bursary for female Aboriginal or 
Torres Strait Islander students

Applications close:  
31 March 2010

The Marilyn Godley Scholarship, 
valued at $2,000, and the 
Catalysts’ Centenary Bursary, 
valued at $1000, will be offered 
to female Aboriginal or Torres 
Strait Islander students, 
who are normally a resident 
in Victoria and enrolled at a 
Victorian university in 2010 in an 
undergraduate degree. These 
awards are intended to assist 
students meet the costs of 
studying for an undergraduate 
degree. Full information on this 
and another scholarship for 
Indigenous women is available on 
their website. 

Hauora Maori Scholarships

Applications close:  
7 April 2010

The scholarships will assist 
students undertaking health 
and disability studies, in order to 
build Mãori workforce capacity in 
the health sector. Hauora Mãori 
Scholarships are open to any 
person who is:

•	 enrolled and attending a 
University, Polytechnic, 
Wananga or College of 
Education 

•	 studying a health related, 
NZQA accredited course, of  
at least 12 weeks duration 

•	 can demonstrate a 
commitment to and/or 
competence in Mãori health 
and wellbeing studies

•	 has whakapapa and/or cultural 
links with te ao Mãori or Mãori 
communities. 

 

The Royal Australasian College 
of Physicians (RACP) Aboriginal 
and Torres Strait Islander 
Trainee Scholarship

Applications close:  
29 June 2009

The fund is established to 
provide support for an Australian 
Indigenous Basic and Advanced 
Trainee in any of the specialist 
disciplines of the RACP’s training 
programs. Trainees must be 
working in an accredited hospital 
or alternate training facility, 
or within another approved 
training program. Recipients 
must be Australian Indigenous 
medical practitioners currently 
undertaking training of the 
RACP at an accredited hospital 
or alternate training facility, or 
within another approved training 
program.  

See Te ORA and AIDA websites for more information on scholarships. 

http://www.afuwvic.org.au/main/page_scholarships_2010_australian_indigenous_women.html
http://www.afuwvic.org.au/main/page_scholarships_2010_australian_indigenous_women.html
http://www.afuwvic.org.au/main/page_scholarships_2010_australian_indigenous_women.html
http://www.afuwvic.org.au/main/page_scholarships_2010_australian_indigenous_women.html
http://www.afuwvic.org.au/main/page_scholarships_2010_australian_indigenous_women.html
http://www.maorihealth.govt.nz/moh.nsf/indexma/hauora-maori-scholarships
http://www.racp.edu.au/index.cfm?objectid=D7FAA4D2-95BE-E992-66DDC9F638BBC323
http://www.racp.edu.au/index.cfm?objectid=D7FAA4D2-95BE-E992-66DDC9F638BBC323
http://www.racp.edu.au/index.cfm?objectid=D7FAA4D2-95BE-E992-66DDC9F638BBC323
http://www.racp.edu.au/index.cfm?objectid=D7FAA4D2-95BE-E992-66DDC9F638BBC323
http://www.aida.org.au/pdf/Scholarships.pdf
http://www.teora.maori.nz/7/awards_&_scholarships
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gradUatES aNd cLINIcIaNS INFOrMatION

INdIgENOUS MEdIcaL SPEcIaLIStS: a PLaN OF actION – cPMc PrOjEct

The Committee of Presidents 
of Medical Colleges (CPMC) is 
developing a National Aboriginal 
and Torres Strait Islander 
Framework. This Framework 
will include an action plan to 
increase the number of Indigenous 
medical specialists (including in 
General Practice) by identifying 
the pathways, barriers and 
enablers into medical training 
and specialisation for Indigenous 
doctors. National census data 
from 2006 indicate the number 

of Indigenous medical specialists 
was 24 (Australian Institute 
of Health and Welfare (AIHW) 
2009, Aboriginal and Torres 
Strait Islander health labour 
force statistics and data quality 
assessment, cat. no. AIHW 27, 
AIHW, p.13). 

The Framework will include 
recommendations for curriculum 
reform in Indigenous health for the 
specialist medical colleges, as well 
as best practice case studies where 

this is already in place. The vision 
is for a medical workforce that is 
well prepared to work in Indigenous 
health contexts, as well as more 
Indigenous medical specialists. The 
development of this framework is 
guided by the indigenous Health 
subcommittee of the CPMC, which 
contains a majority of Indigenous 
representatives, and is co-chaired 
by the Presidents of the Australian 
Indigenous Doctors Association and 
the Royal Australasian College of 
Physicians (AIHW 2009, p.13).

In February, the Royal Australian 
College of General Practitioners 
(RACGP) announced the addition 
of a new faculty, the RACGP 
National Faculty of Aboriginal and 
Torres Strait Islander Health. The 
college recognises that improving 
the health of Aboriginal and 
Torres Strait Islander people is 
one of Australia’s highest health 
priorities. General practice and 
Aboriginal health services are 
vital to improving the health and 
wellbeing of Aboriginal and Torres 
Strait Islander people and their 
communities throughout Australia.

The RACGP is committed to raising 
GP awareness of Aboriginal and 
Torres Strait Islander health 
needs and their cultural context, 
and to advocating for culturally 
appropriate health delivery 
systems, which improve health 
outcomes. The college also 
strongly supports the vital role 
of Aboriginal and Torres Strait 
Islander health workers and people 
in partnership with general practice 

to deliver comprehensive health 
care.

The college has already undertaken 
a number of steps to help ‘close 
the gap’, including working with 
the National Aboriginal Community 
Controlled Health Organisation 
(NACCHO) to develop training 
programs and continuous education 
modules in Aboriginal and 
Torres Strait Islander health and 
providing registrars with training 
in partnership with Aboriginal and 
Torres Strait Islander educators. 
The RACGP has also developed 
a number of initiatives such as 
the RACGP Fellowship exam 
and curriculum, and the RACGP 
Aboriginal Health Unit and college 
standards, as well as provided 
appropriate RACGP representation 
on key national policy and program 
advisory groups.

The faculty will be headed by Dr 
Brad Murphy as its inaugural 
Chair, an Aboriginal man from the 
Kamilaroi people of northwest New 

South Wales. The college would like 
to thank Brad and the members of 
the National Standing Committee 
– Aboriginal Health (NSC–AH) for 
their hard work and dedication in 
setting up this faculty.

The NSC–AH will oversee the 
establishment of the faculty and 
will be undertaking an extensive 
consultation process in the coming 
months. To express interest in 
the new faculty or to register to 
take part in future consultations, 
E: aboriginalhealthunit@racgp.
org.au. For further information 
visit: http://www.racgp.org.au/
aboriginalhealthunit. 

Melanie Fontolliet 
Media & PR Manage 
The Royal Australian College of 
General Practitioners 
College House I 1 Palmerston 
Crescent I South 
Melbourne VIC 3205

T: 03 8699 0513  I  F: 03 8699 0400 E: 
melanie.fontolliet@racgp.org.au 

LaUNch OF racgP NatIONaL FacULtY OF aBOrIgINaL aNd tOrrES StraIt 
ISLaNdEr hEaLth

mailto:aboriginalhealthunit%40racgp.org.au?subject=
mailto:aboriginalhealthunit%40racgp.org.au?subject=
http://www.racgp.org.au/aboriginalhealthunit
http://www.racgp.org.au/aboriginalhealthunit
mailto:melanie.fontolliet%40racgp.org.au?subject=
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LIME cONNEctION III, MELBOUrNE 2009: rEFLEctIONS FrOM aN aLLIEd hEaLth 
PrOFESSIONaL aNd dELEgatE

Health and allied health 
professionals, when engaged in 
partnership and collaboration 
with local Aboriginal communities 
and community controlled health 
organisations, are relatively well 
placed to continuously improve the 
cultural safety and health outcomes 
of their service delivery/professional 
practice. Clinicians are able to do 
so by approaching the community 
for guidance around what works 
for their community members, to 
seek guidance around local cultural 
protocols and to develop and 
facilitate processes that enable the 
clinician to contribute to improving 
the health and wellbeing of local 
Aboriginal people. 

As highlighted by presenters in the 
session Ensuring Culturally Safe 
Clinicians (part 1), this approach 
invites and supports the community 
to ‘heal itself’. This is consistent 
with a model proposed by Gregory 
Phillips in which relationships 
between cultural safety, Aboriginal 
health and Aboriginal knowledge 
are clarified, including revealing 
inherent power imbalances 

between clinicians and Aboriginal 
patients, clients, families and 
communities. 

This was a key ‘take home’ 
message that resonated with 
one psychologist delegate, and 
informed her approaches to 
working in collaboration and under 
guidance of local Aboriginal elders 
and communities in urban settings. 
‘… (E)ven in urban settings, health 
access for Aboriginal people is 
poor…’( A/Professor Noel Hayman).

From the perspective of a second-
time delegate to LIME Connections 
(II & III), I knew to expect a great 
opportunity for learning and 
alliance building across mental 
health and wellbeing workforce 
and sectors; to learn from local and 
international Indigenous leaders, 
and Aboriginal and non-Aboriginal 
colleagues alike with a shared 
vision of improved Aboriginal 
health outcomes.

Like many delegates, I’m sure, I 
was drawn by the rare opportunity 
to learn from keynote presenters 

and Ngangkari Traditional Healers 
Mr Andy Tjilari, Mr Toby Ginger 
and Mr Rupert Peter. One learning 
outcome for me was building my 
understanding of the strengths 
and limitations of Western 
clinicians and Ngangkari Healers 
in addressing social and emotional 
wellbeing (SEWB) and mental 
health issues, which flow from the 
ongoing impacts of colonisation 
and racism, and transgenerational 
trauma, grief and loss. The 
best interventions in ‘complex’ 
and ‘difficult to solve’ mental 
health and SEWB issues, involve 
collaborations between Aboriginal 
traditional healers and Western 
clinicians in assessment, treatment 
planning and intervention. It is 
important for western clinicians 
to develop practical skills in 
engaging with Ngangkari (and 
other traditional healers) and, 
reciprocally, awareness raising 
for Ngangkari in the benefits 
of identifying themselves and 
engaging with Western clinicians.

Ruth Braunstein is a non-Aboriginal 
psychologist with a passion for 
Aboriginal social and emotional health 
and wellbeing, and member of the 
APS (Australian Psychological Society) 
Aboriginal and Torres Strait Islander 
and Psychology Interest Group). Ruth 
works with an Aboriginal Consultant 
Psychologist Todd Heard: both are 
committed to working in partnership 
and collaboration with Aboriginal 
communities and the Indigenous 
health workforce to improve access for 
Indigenous people to culturally safe and 
appropriate Psychology services. 

Indigenous Caucus: Auntie Lyn McInnes, Jebeweng Dance Troop and Mr Glenn Shea
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LIME cONNEctION III

The third Leaders in Indigenous 
Medical Education (LIME) biennial 
conference, LIME Connection 
III, was held in Melbourne on 
3–4 December 2009, with a pre-
conference Indigenous Caucus at 
the Institute of Koorie Education, 
Deakin University in Geelong, 
Victoria, on 2 December. The 
conference was held under the 
auspices of Medical Deans, the 
Australian Indigenous Doctors’ 
Association and Te ORA (Te Ohu 
Rata O Aotearoa) Mãori Medical 
Practitioners Association of 
Aotearoa.

A number of new initiatives were 
introduced as part of this year’s 
conference. These included an 
Indigenous caucus, Indigenous 
student and community bursaries, 
the provision of GP continuing 
medical education points, as well 
as the LIME Honorary Awards 
to recognise the first cohort of 
Australian Indigenous doctors.

The theme for this year’s 
conference was Advancing 
Indigenous Health: Workforce 
Innovations. Specifically, the 
conference program addressed 
leading practice approaches to 
integrating Indigenous health 
into medical education and 
workplace training and provided 

an opportunity to discuss 
and challenge some current 
practices and discuss emerging 
tools and techniques to drive 
continuous improvement in 
outcomes for Indigenous health 
as well as the recruitment and 
retention of Indigenous students. 
The Indigenous Caucus also 
provided an important forum in 
which Indigenous practitioners, 
medical educators, students 
and community members could 
share, in an Indigenous space, 
their experiences about workforce 
development, innovations in the 
field and strategies for the future.

The conference attracted 190 
delegate registrations including 
Indigenous and non-Indigenous 
medical educators, Indigenous 
health specialists, policy makers, 
health professionals, community 
members, medical students, 
general practitioners as well 
as nursing and allied health 
professionals from Australia, New 
Zealand, the United States and 
Canada. 

Presentations covered topics 
such as student pathways into 
and through medicine, desired 
graduate attributes, curriculum 
and assessment of Indigenous 
health, as well as remote and 

rural perspectives and tools 
for benchmarking success. 
The conference also helped to 
support collaboration within and 
between medical schools as well 
as encourage multi-disciplinary 
and multi-sectoral linkages. This 
was achieved not only through 
conference proceedings, but 
also through good attendance at 
social events including a Welcome 
Reception, Cultural Activity and the 
LIME Network Dinner. 

Keynote presentations were made 
by the Ngangkari Traditional 
Healers (Ngaanyatjarra 
Pitjantjatjara Yankunytjatjara 
Women’s Council), the Hon. 
Warren Snowdon MP (Australian 
Government Minister for 
Indigenous Health), Associate 
Professor Noel Hayman (University 
of Queensland) and Dr Marcia 
Anderson (University of Manitoba). 
Professor Tim Wilkinson (University 
of Otago) participated as a critical 
discussant. 

More information about the 
program and conference evaluation 
can be found by following the links.

cONFErENcE thEMES

Some of the themes that emerged 
from the conference are as follows:

•	 There are positive outcomes 
from specialised Indigenous 
health curricula including placed 
based learning, simulation and 
immersion techniques that are 
proving to be leading practice 
approaches to the teaching of 
holistic care;

•	 There is a need for an articulated 
and shared vision across the 
whole of faculty with regard to 
Indigenous health;

Keynote speakers Ngangkari Traditional Healers, L-R: Mr Rupert Peter, Ms Linda Rive 
(interpreter), Mr Toby Ginger & Mr Andy Tjilari

FEATURE

http://www.limenetwork.net.au/content/conference-program-and-report
http://www.limenetwork.net.au/files/lime/LIME Connection Post-Conference Report_web.pdf
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•	 The vertical integration of 
Indigenous health curricula 
into postgraduate training is 
essential;

•	 The importance of training 
Indigenous doctors should not 
be overlooked;

•	 Indigenous academic leadership 
needs to be expanded in a way 
that is sustainable; and

•	 There is significant work still to 
be done and LIME Connection is 
an appropriate space to continue 
these discussions, share 
information, experiences and 
resources.

For more information on the 
conference themes please see the 
LIME Connection III Report.

INdIgENOUS caUcUS

The Indigenous Caucus was held 
for the first time as part of the 
LIME Connection at the Institute 
of Koorie Education, Kitjarra 
Residences, Deakin University on 
Wednesday 2 December 2009 and 
was open to Indigenous conference 
delegates only.

The Indigenous Caucus was 
held on Wathaurong country and 
was attended by approximately 
100 delegates from Australia, 
Canada, New Zealand and the 
United States. The venue provided 
a relaxed atmosphere in which 
Indigenous delegates could 
meet to share their personal 
experiences on workforce 
development, Indigenous student 
support, working in cross-cultural 
environments and Indigenous 
leadership capacity issues. The 
day also involved a Victorian 
Elders Panel and a presentation 
from the Ngangkari Traditional 

Healers. The Elders shared their 
wisdom through telling stories of 
their life struggles, successes and 
the challenges that lay ahead in 
Aboriginal health. The Victorian 
Elders’ panel consisted of Aunty 
Alma Thorpe, Aunty Joan Vickery 
and Aunty Merle Bamblett. The 
Ngangkari Traditional Healers 
included Andy Tjilari, Toby Ginger 
and Rupert Peter. The LIME 
Network Project Team received a 
lot of verbal and written feedback 
about how important it was to 
have, and continue to have, the 
Indigenous Caucus.

StUdENt aNd cOMMUNItY 
BUrSarIES

Following the success of the 
inclusion of students at the Pacific 
Region Indigenous Doctors’ 
Congress (PRIDoC), The LIME 
Network Project initiated, for the 
first time, student and community 
bursaries for Indigenous medical 
students and community members 
across Australia and New 
Zealand. The bursaries aimed to 
encourage Indigenous students 
and community members to 
participate and present at the 

LIME Connection III with the 
aim of assisting participants 
in their acquisition of skills by 
strengthening and consolidating 
professional development and 
knowledge generation. It also 
provided an opportunity for direct 
engagement between Indigenous 
students, Indigenous community 
members and those in the health 
and teaching sectors.

Bursary places were offered to 27 
selected Indigenous Australian and 
Mãori students and community 
members. Successful recipients 
of the bursary had their LIME 
Connection III registration fees, 
travel expenses, accommodation 
and meals supplied.

Feedback from those who received 
the bursary was very positive and 
many appreciated the opportunity 
to meet with others, share in the 
knowledge presented at the LIME 
Connection and develop their 
understanding of what is being 
done to improve Indigenous health 
in the medical education sector.

A pictorial view of the combined 
message from the bursary reports 
is as follows:

http://www.limenetwork.net.au/files/lime/LIME Connection Post-Conference Report_web.pdf
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LIME hONOrarY awardS

The LIME Network in 
collaboration with AIDA 

and Medical Deans presented 
the LIME Honorary awards to 
the first cohort of Indigenous 
Australian Doctors graduating in 
the period 1983 –1992 at the LIME 
Connection III Dinner. The awards 
were presented by the President 
of AIDA, A/Professor Peter O’Mara 
and a Gunditjmara Elder, Aunty 
Joan Vickery, to the following 
recipients:

Professor Helen Milroy  
(graduated in 1983) – unable to 
attend 

Professor Ian Anderson  
(graduated in 1989)

Honorary Award Recipients, L-R: Professor Ian Anderson, A/Professor Noel Hayman, A/Professor Ngiare Brown and Dr Louis Peachey

Professor Sandra Eades  
(graduated in 1990)

Dr Louis Peachey  
(graduated in 1990)

Associate Professor Noel Hayman 
(graduated in 1990)

Dr Christine Woolgar  
(graduated in 1990) – unable to 
attend 

Associate Professor Ngiare Brown  
(graduated in 1992)

The ABC radio AM program 
interview by Samantha Donovans 
with Professor Ian Anderson 
and medical student Ms Alicia 
Veasey can be accessed on the 
ABC website: ‘Indigenous doctors 
celebrated’.

http://www.abc.net.au/am/content/2009/s2761656.htm
http://www.abc.net.au/am/content/2009/s2761656.htm
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2 Leading innovation in 
Indigenous student 
recruitment, support and 
graduation

Dr Elana Taipapaki Curtis, The 
University of Auckland

3 Leading innovation in 
community engagement

The LIMELight Awards Selection 
committee chose not to award 
in this category due to a lack 
of information and evidence 
submitted in the nominations. It 
was felt that the criteria under this 
category needed to be expanded 
upon with the suggestion to 
have the nominations endorsed 
by members of the Indigenous 
community and include members 
of the Indigenous community as 
nominees.

4 LIMElight Leadership Award 
for outstanding leadership by 
an individual

The Leadership Award was 
presented to two people

LIMELight Award Winners 2009, L-R: Ms Daniela Sabbioni, Ms Andrea McKivett, A/Professor David Paul, Dr Elena Taipapaki Curtis,  
Professor Ian Anderson, A/Professor Craig Allen and Ms Courtney Hore

 LIMELIght awardS

The 2009 LIMELight Awards were 
presented by the Hon. Warren 
Snowdon at the LIME Connection 
III Dinner and were given in 
recognition of the significant and 
outstanding work staff, students 
and medical schools do with regard 
to the teaching of Indigenous health 
in medical education, as well as 
Indigenous student recruitment. 
These awards acknowledge 
innovative initiatives which address 
critical issues, bring people together 
collaboratively and implement 
innovative solutions.

Awards were given in the following 
categories: 

1 Leading innovation in 
curriculum implementation 

The Centre for Aboriginal Medical 
and Dental Health, The University 
of Western Australia

This award category recognises 
the implementation of Indigenous 
health content in medical 
curricula.

Professor Ian Anderson, The 
University of Melbourne

Professor Helen Milroy, The 
University of Western Australia

This award recognises an 
individual who has made a 
distinguished contribution to 
Indigenous Medical education. 

5 Student Award

Ms Danielle Arabena 

This award recognises a student 
who has been involved in 
leadership activities, for example,  
encouraging Indigenous students 
to undertake medicine, supporting 
fellow-students in the university 
setting, participation in Indigenous 
medical education forums.

A high commendation for a student 
was awarded after consideration 
of the nominations to Ms Courtney 
Hore.

http://www.limenetwork.net.au/content/2009-limelight-awards-winners
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SOcIaL PrOgraM

The LIME Connection III Social 
Program encouraged participants 
to meet one another and have 
the opportunity to have further 
conversations and make 

connections outside of the 
conference timetable. Events 
included a Welcome Reception 
held at the Koorie Heritage Trust 
in Melbourne with a performance 
by three Indigenous opera singers 
from the Wilin Centre, Victorian 
College of the Arts; a  cultural tour 
along the banks of the Yarra River; 
and the LIME Dinner and LIMElight 
Awards night at ZINC Restaurant at 
Federation Square, Melbourne. 

The LIME Connection received 
support from a number of 
organisations including:

Auspice Organisations: 
Medical Deans Australia and 
New Zealand (Medical Deans), 
Australian Indigenous Doctors’ 
Association (AIDA) and Te Ohu Rata 
O Aotearoa (Te ORA) – The Mãori 
Medical Practitioners Association.

Host Universities and sponsors: 
The University of Melbourne, 
Monash University, Deakin 
University and the University  
of Tasmania.

Connection Sponsors: 
Medical Deans Australia New 
Zealand, Australian Government 
Department of Health and Ageing, 
City of Melbourne, Cooperative 

LIME Connection III welcome reception

LIME SYMBOL

LIME Connection IV will be held 
in New Zealand in 2011, and to 
symbolise the handing over of 
responsibility to the next host 
Universities, framed Mookaite 
Jasper and Obsidian Spearheads 
were presented to representatives 
from the Universities of Otago 
and Auckland as well as Te ORA. 
It is envisaged that the symbol 
will then be handed over to each 
new host as the conference moves 
from place to place. 

The two points facing each 
other represent the exchange of 
ideas between the two nations 
of Australia and New Zealand. 
The material chosen (Mookaite 
Jasper – Australia and Obsidian 
– New Zealand) represents the 
lands of both peoples, they are 
also preferred traditional raw 
materials utilised for tool making 
in both countries. The light blue 
background represents the water 
joining the two countries.

LIME Symbol  
Artist: John Duggan (Kamiliaroi Nation)

Research Centre for Aboriginal 
Health, Department of Human 
Services Victoria, Knowledge 
Transfer Division of the Faculty 
of Medicine, Dentistry and Health 
Sciences, and The University of 
Melbourne.

Bursary Sponsors: 
The following organisations and 
universities contributed to the 
LIME Connection III bursary 
fund: Australian Government 
Department of Health and Ageing, 
The University of Auckland, The 
Australian National University, 
Deakin University, James Cook 
University, Monash University, 
Flinders University, The University 
of Melbourne, The University of 
Newcastle, The University of New 
South Wales, The University of 
Notre Dame, University of Otago, 
University of Western Sydney, 
University of Wollongong.

The Universities of Western 
Australia, Adelaide and Sydney 
all elected to sponsor their own 
Indigenous medical students to 
attend the Connection.

Pen and Notepad Sponsors: 
Australian General Practice 
Network and Crisis Support 
Services.
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tEachINg aNd LEarNINg 

tE ara – thE gradUatE PrOFILE IN haUOra MaOrI

Te Ara (meaning path, track 
or course) is the University of 

Auckland’s Graduate Profile in 
Hauora Maori (Maori Health). It 
was developed with the purpose 
of identifying expected outcomes 
within each of the undergraduate 
programs (Nursing, Medicine, 
Pharmacy and Health Sciences) 
in the Faculty of Medical and 
Health Sciences. While all faculty 
programs have, historically, had 
learning components related 
to Hauora Mãori, the vision for 
graduate outcomes had previously 
never been fully articulated. 

The aims of Te Ara are to promote 
alignment and consistency 
within the teaching, learning and 
assessment currently taking place, 
allow undergraduate programs 
to share best practice, prioritise 
future developments to strengthen 
student learning of Hauora Mãori, 
and enable the Faculty to provide 
leadership through having a 
shared understanding of Hauora 
Mãori.

The drivers to develop the 
Graduate Profile were university 
wide with an obligation to 
recognise the special relationship 
with Mãori under the Treaty of 
Waitangi (Te Tiriti o Waitangi) 
and through its teaching and 
research seek to contribute to 
positive Mãori development. 
Development of Te Ara has 
involved a collaborative approach 
that is evidence-based and flexible 
enough to allow for specific needs 
within programmes.

Te Ara specifies seven high-level 
graduate learning outcomes. It is 
envisioned that graduates of the 
Faculty will be able to: 

•	 Engage appropriately in 
interactions with Mãori 
individuals, whãnau and 
communities.

•	 Explain the historic, 
demographic, socioeconomic, 
and policy influences on health 
status.

•	 Explain how ethnic inequalities 
in health are created and 
maintained and how they may be 
reduced and eliminated.

•	 Identify approaches to reducing 
and eliminating inequalities 
including actively challenging 
racism.

•	 Explain the influence of one’s 
own culture and that of the 
health system on patient and 
population health outcomes.

•	 Engage in a continuous process 
of reflection on one’s practice 
and actively participate in self-
audit in respect of the Treaty of 
Waitangi.

•	 Identify and address professional 
development needs as a basis 
for life-long learning about 
Mãori health.

While a lot has already been 
accomplished within individual 
programs throughout the faculty, 
these learning outcomes are 
being used to map curricula in 
order to identify gaps for future 
developments, and for sharing 
good practice across programs. 
It is anticipated that this process 
will ensure a more comprehensive 
and systematic approach to Mãori 
health teaching and learning.

FOr MOrE INFOrMatION ON 
teara

email 
Rhys Jones: 
rg.jones@auckland.ac.nz

The University of Auckland

mailto:rg.jones%40auckland.ac.nz?subject=
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INdIgENOUS hEaLth 
OUtcOMES OF thE 
MEdIcaL EdUcatION 
cONFErENcE 2009
The biennial MedEd conference 
was held in Sydney, 30–31 October 
2009. Attendees included Deans of 
Medicine, junior medical officers, 
representatives from medical 
schools, medical colleges, medical 
organisations as well as State and 
Territory health departments. The 
conference theme was Investing in 
our Medical Workforce and focused 
on increasing health workforce 
flexibility, achieving vertical 
integration, and building training 
capacity.

Indigenous health was addressed 
in the agenda within the context 
of broader issues and also as 
a separate area for discussion. 
Associate Professor Peter 
O’Mara (University of Newcastle; 
President of AIDA) gave a keynote 
address, ‘Indigenous Health: 
Key Imperatives for Closing the 
Gap’, in which he highlighted 
ways to improve Indigenous 

health outcomes as well as the 
importance of partnerships, such 
as the current Collaboration 
Agreement between the AIDA and 
Medical Deans Australia and New 
Zealand.

Conference discussions advocated 
for greater numbers of Indigenous 
health care personnel through 
targeted recruitment and retention 

programs, and also for compulsory 
training for all medical trainees 
in Indigenous health theory and 
practice.

For more information about the 
MedEd conferences, including 
PowerPoint presentations of 
speakers, conference proceedings 
and recommendations, please see: 
http://www.mededconference.org.au/.

Med Ed09 Committee

A/Professor Peter O’Mara and Newcastle Medical Student Mr Sean White

http://www.mededconference.org.au/. 
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MS cLaIr aNdErSEN

My people come from the Gulf 
country in the Northern 

Territory where I have Yanyuwa 
and Gunggalida clan connections. 
I began my education in Tennant 
Creek in the NT before being sent 
to Tasmanian where I completed 
high school and a Bachelor of 
Education at the university. 

Currently I am Director of 
the Riawunna Centre at the 
University of Tasmania and my 
research interest are in improving 
education and training pathways 
for Aboriginal and Torres Strait 
Islander students, and the 
development of appropriate 
learning resources. My experience 
has been within the TAFE and 
Adult & Community Education 

sector at the state level, and 
at a national and strategic 
level, through my work with the 
Australian Indigenous Training 
Advisory Council (AITAC) to 
produce a national Indigenous 
VET strategy – Partners in A 
Learning Culture. 

As a result of my work on AITAC, 
the National Centre for Vocational 
Education Research (NCVER) 
allocated resources to undertake 
research focusing on Indigenous 
participation in the VET sector, 
and developed a specific 
‘Indigenous Strategy – Indigenous 
Australians in vocational 
education and training, National 
Research Strategy for 2003–2006’, 
which included employment 
opportunities for Indigenous 
researchers.

A particular research interest has 
been in improving post school 
education and training pathways 
for young Indigenous Australians, 
I have been actively engaged in 
developing policy and accessing 
resources at the national level to 
enable creative responses by way 
of demonstration projects across 
the nation. I have presented at 
numerous national and regional 
conferences and forums to 
promote learnings from these 
projects.

More recently the main focus of 
my work has been the inclusion 
of Indigenous Australian content 
within teaching programs at 
UTAS. In collaboration with a 
number of schools at UTAS I have 
worked on development of a web 
based Indigenous Health Theme 
Bank and assisted in developing 
a cultural safety program for 
students and staff in Health 
Science, Nursing, Medicine, 
and Pharmacy. We have also 
undertaken a joint proposal with 
the School of Nursing to recruit 
Indigenous students to study 
nursing by visiting high schools 
and colleges and conducting 
careers camps.

All my working life I have been 
involved in the development of 
teaching and learning resources 
and programs, to enhance student 
learning, to improve understanding 
of Australia’s Indigenous peoples 
and build better futures. Improving 
our student’s success at school 
is critical to their ongoing 
engagement in post schooling 
training and university studies 
which in turn will equip them 
to gain employment, provide 
for families, contribute to their 
respective communities and have 
improved health and wellbeing.

LIMENEtwOrk MEMBER PROFILE
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PrOjEctS OF INtErESt 

Part of the LIME Network’s aim is to share information about projects that are relevant to Network members. 
Following are a number of initiatives that are being driven by our Network members.

IcaP PrOjEct

The Ngarngadji! Listen /Understand! Improving Care 
for Aboriginal and Torres Strait Islander Patients 
(ICAP) Resource Kit was launched on November 26, 
2009 at the ICAP  
State-wide conference at the Darebin Arts and 
Entertainment Centre.

The purpose of the ICAP Resources project was to 
develop a set of resources to assist health services 
in implementing the ICAP program successfully. The 
resources aim to: 

•	 Enhance the effectiveness of cultural awareness 
training programs for health service staff;

•	 Improve the effectiveness of the ICAP program 
within health services;

•	 Improve the awareness of health service 
management personnel about the cultural issues 
facing Aboriginal staff and the added complexities 
of operating an Aboriginal program within an acute 
health service.

The ICAP resource kit project team included Sonia 
Posinelli from St Vincent’s Hospital and Angela Clarke, 
Shaun Ewen and Nicole Waddell from the Onemda 
VicHealth Koori Health unit at The University of 
Melbourne. The resource kit was guided by a steering 
group with members from the ICAP project working 
group.

The project gathered, analysed and documented 
the views of key stakeholders about the appropriate 
content of the resources for the successful 
implementation of the ICAP program. It also sought 
recommendations regarding the development of any 
additional resources that may be required by health 
services.

The resource kit can be used by hospital executives 
and managers with the responsibility for, and interest 
in, improving Aboriginal health programs and services 
within their organisations. The resource kit is also for 

Aboriginal Hospital Liaison officers (AHLO’s) working 
within mainstream settings and for staff in community 
controlled health organisations working with hospitals. 
It is also for personnel who are new to their roles 
in acute settings and those who already have good 
working knowledge of Aboriginal health. Importantly, 
the resource kit has a lot to offer managers and 
supervisors of Aboriginal programs in acute health who 
are committed to improving their knowledge and skills.

For further information or a copy of the resource kit, 
contact Raelene Lesniowska, Senior Metropolitan 
ICAP Project Officer on T: 9288 3437 or E: Raelene.
LESNIOWSKA@svhm.org.au.

mailto:Raelene.LESNIOWSKA%40svhm.org.au.%20?subject=
mailto:Raelene.LESNIOWSKA%40svhm.org.au.%20?subject=
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nutrition and substance misuse 
are just a few of the yarning places 
available.

By combining quality, up-to-
date web-based information 
resources with yarning places 
the HealthInfoNet aims to create 
‘one stop info-shops’ for people 
working, studying or interested in 

YarNINg PLacE – 
hEaLthInfoNEt

Join a free online yarning place 
– share ideas and connect with 
people across the country 

The Australian Indigenous 
HealthInfoNet has nine electronic 
networks (called yarning places) 
that enable people with an interest 
in Indigenous health to share 
information, knowledge and 
experience across the country with 
people from different organisations.

Find the right group for you and 
start sharing information, find 
solutions, extend your networks, 
grow and discuss ideas. Ear health, 

various Indigenous health issues. 
When you join a yarning  
place—membership is free—you 
will have access to electronic 
services that assist members 
to network, yarn and share 
information and experiences 
online.

You can send an email to other 
members in the group asking for 
information or post up notices for 
comment on the yarning board. 
You can also look up members 
details to contact them individually 
(permission to display the details is 
obtained beforehand).

For more information on the 
benefits, how to join and a list of all 
the yarning places visit 

http://www.healthinfonet.ecu.edu.
au/health-resources/yarning-
places.

http://www.healthinfonet.ecu.edu.au/
http://www.healthinfonet.ecu.edu.au/health-resources/yarning-places
http://www.healthinfonet.ecu.edu.au/health-resources/yarning-places
http://www.healthinfonet.ecu.edu.au/health-resources/yarning-places
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NEwS aNd EvENtS

NEw NatIONaL PEak BOdY 
FOr INdIgENOUS hEaLth 
wOrkErS

The Australian Government will 
provide $1.2 million over three 
years to establish a peak body for 
Australia’s 1,600 Indigenous health 
workers. The Aboriginal and Torres 
Strait Islander Health Workers 
Association will look at national 
registration and accreditation 
strategies for the next two years 
and help establish up-skilling and 
training support to ensure there is 
consistency nationally. An interim 
board is operating from offices in 
Canberra. A board will be elected 
at the association’s inaugural AGM 
in mid-2010.

cLOSINg thE gaP – 
LOwItja rESEarch 
INStItUhE LaUNchEd – 
FEBrUarY 24 2010

Named in honour of senior 
Yankuntjatjara Elder and national 
Aboriginal leader, Dr Lowitja 
O’Donoghue, the Lowitja Institute – 
Australia’s Institute for Aboriginal 
and Torres Strait Islander Health 

Research will host the Cooperative 
Research Centre for Aboriginal 
& Torres Strait Islander Health 
(CRCATSIH) and provide a more 
permanent home for CRCATSIH’s 
pioneering work of improving 
Indigenous health through 
research and the development 
of a professional and effective 
Indigenous health workforce.

Chair of the Institute’s interim 
board, Pat Anderson, said ‘The 
need for Indigenous control of the 
health research agenda is well 
recognised but it is also essential 
that the new Institute continues 
to build strong relationships with 
governments, academic and other 
research institutions and the non-
government health sector including 
medical associations and nurses 
unions’.

The Lowitja Institute and the 
CRCATSIH has developed a new 
research agenda with three 
program areas:

•	 Healthy Start, Healthy Life

•	 Healthy Communities and 
Settings

•	 Enabling Policy and Systems

The new research agenda will 
investigate determinants of health 
including relationship to land, 
connectedness to community 
and family, the impact of racism, 
and identity and levels of self-
determination and community 
control. Please visit the Lowitja 
Institute website for more 
information. 

NEw cEO FOr NEw 
INdIgENOUS hEaLth BOdY

The former Director of the Allied 
Health Workforce Section in the 
Department of Health and Ageing 
has been appointed the first 
CEO of Indigenous Allied Health 
Australia (IAHA). Indigenous 
Allied Health Australia offers 
Indigenous leadership, knowledge 
and experience in the development 
of strategies and pilot projects to 
address aspects of allied health 
training and the inequities in 
the availability of allied health 
services for Aboriginal and Torres 
Strait Islander people. For more 
information, visit the IAHA Website.

http://www.lowitja.org.au/index.html
http://www.lowitja.org.au/index.html
http://www.indigenousalliedhealth.com.au/
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cONFErENcES
INdIgENOUS NUtrItION 
advOcacY SYMPOSIUM
22 April 2010, 
Canberra, ACT
This one-day event is being 
organised by the National 
Aboriginal and Torres Strait 
Islander Nutrition Strategy and 
Action Plan (NATSINSAP) Steering 
Committee. The aim of the 
symposium is to highlight nutrition 
initiatives as a key way of Closing 
the Gap. The symposium, although 
targeting policy makers, is open to 
anyone with an interest in this area.

Contact Katherine Cullerton, Senior 
Project Officer of NATSINSAP at 
the Heart Foundation, T: 07 3872 
2565 or E: katherine.cullerton@
heartfoundation.org.au, for more 
information.

thE NatIONaL INdIgENOUS 
drUg aNd aLcOhOL 
cONFErENcE (NIdac 2010) 
– LIStENINg, LEarNINg & 
LEadINg
16–18 JUNE 2010, 
Adelaide, South Australia
The Conference aims to assist and 
contribute to further develop the 
capacity of those working to address 
harmful Indigenous drug and 
alcohol use. It will also showcase 
and celebrate the quiet efforts and 
achievements of those striving to 
improve the health and well being of 
our communities. 

For more information see the 
conference website.

INtErNatIONaL NEtwOrk 
OF INdIgENOUS hEaLth 
kNOwLEdgE aNd dEvELOPMENt 
(INIhkd) cONFErENcE 
‘kNOwINg YOUr rOOtS: 
INdIgENOUS MEdIcINES, hEaLth 
kNOwLEdgES, aNd BESt 
PractIcES’
24–28 MAy 2010, 
Poulsbo, Washington State, USA
The INIHKD is an international 
assembly of Indigenous 
health researchers, scholars, 
policymakers, and health 
practitioners dedicated to 
improving the health of Indigenous 
peoples in Australia, New Zealand, 
Canada and the United States 
through community led health 
research, culturally-based health 
services delivery, Indigenous 
health workforce development, 
and Indigenous health policy 
advancement.

The purpose of bringing together 
Indigenous health researchers, 
practitioners, and policy 
representatives from these 
countries is to grow INIHKD’s 
efforts to address the challenges 
involved in reducing Indigenous 
health disparities and to share 
critical analyses and practice-
based theories of historical and 
social determinants of health 
disparities among Indigenous 
peoples across the globe. 

For more information see the 
conference website. 

SEcrEtarIat FOr NatIONaL 
aBOrIgINaL aNd ISLaNdEr 
chILd carE (SNaIcc) NatIONaL 
cONFErENcE
27–29 JULy 2010, 
Alice Springs, Northern Territory
The Secretariat for National 
Aboriginal and Islander Child 
Care (SNAICC) is organising 
a conference, with the aim 
to provide an opportunity for 
Indigenous organisations, policy 
makers, researchers, government 
representatives, non-government 
organisations, and industry 
representatives to gather and 
renew commitments to Indigenous 
children.

For more information, contact 
Sharyn Low, Conference 
Secretariat, T: 02 4572 3079 or 
E: sharynlow@pacific.net.au, W: 
www.snaicc.asn.au/policy/default_
news_resources.cfm?loadref=31.

mailto:%20katherine.cullerton%40heartfoundation.org.au?subject=
mailto:%20katherine.cullerton%40heartfoundation.org.au?subject=
http://www.iwri.org/inihkd/
http://www.iwri.org/inihkd/
http://www.iwri.org/inihkd/
http://www.iwri.org/inihkd/
http://www.iwri.org/inihkd/
http://www.nidaconference.com.au/
http://www.iwri.org/inihkd/
mailto:sharynlow%40pacific.net.au?subject=
www.snaicc.asn.au/policy/default_news_resources.cfm?loadref=31
www.snaicc.asn.au/policy/default_news_resources.cfm?loadref=31
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PUBLIcatIONS aNd rESOUrcES

Following are some recent publications of interest. For more publications visit the LIME Network Website

Closing the gap: Prime Minister’s 
report 2010, Department of 
Families, Housing, Community 
Services and Indigenous Affairs: 

The new ‘Indigenous health’ 
incentive payment: issues and 
challenges [For Debate] Sophie 
Couzos & Dea Delaney Thiele, 
Medical Journal of Australia 2010; 
192(3): 154–7. 

Ethics review of multisite studies: 
the difficult case of community-
based Indigenous health research 
[Research Enterprise] David M 
Studdert, Tamara M Vu, Sarah S 
Fox, Ian P Anderson, Jill E Keeffe & 
Hugh R Taylor, Medical Journal of 
Australia 2010; 192(5): 275–80. 

The prevalence of trachoma in 
Australia: the National Indigenous 
Eye Health Survey [Research] 
Hugh R Taylor, Sarah S Fox, Jing 
Xie, Ross A Dunn, Anna-Lena M 
R Arnold & Jill E Keeffe, Medical 
Journal of Australia 2010; 192(5): 
248–53. 

Timing of transfer for pregnant 
women from Queensland Cape 
York communities to Cairns for 
birthing [Letters] Robert D Craig, 
Medical Journal of Australia 2010; 
192(4): 239. 

Pneumonia risk stratification 
in tropical Australia: does the 
SMART-COP score apply? 
[Research] Joshua S Davis, Gail B 
Cross, Patrick G P Charles, Bart 
J Currie, Nicholas M Anstey & 
Allen C Cheng, Medical Journal of 
Australia 2010; 192(3): 133–6. 

Single-dose azithromycin versus 
seven days of amoxycillin in the 
treatment of acute otitis media 
in Aboriginal children [Research] 
Peter S Morris, Gaudencio Gadil, 
Gabrielle B McCallum, Cate A 
Wilson, Heidi C Smith-Vaughan, 
Paul Torzillo & Amanda J Leach, 
Medical Journal of Australia 2010; 
192(1): 24–29.

Talking it up! Aboriginal voices 
in the formulation of policy that 
works, Wesley Mission Victoria.

Australian Occupational Therapy 
Journal Special Issue: Indigenous 
Health, Wellbeing, Social and 
Economic Inclusion – Closing the 
Gaps

Call for papers for a special issue 
of the Australian Occupational 
Therapy Journal, due for 
publication in February 2011. The 
Australian Occupational Therapy 
Journal is acknowledging the 
role that the occupational therapy 
profession can play in closing the 
gaps that separate Indigenous and 
non-Indigenous health, wellbeing, 
prosperity and occupational 
opportunity by publishing a 
special edition on occupational 
therapy and Aboriginal and Torres 
Strait Islander populations and 
communities. The main focus of 
the special issue is to publish a 
collection of original research and 
feature articles that collectively 
highlight the contributions that 
occupational therapy profession 
can make towards Closing the 
Gap. It is acknowledged that 

occupational therapists are 
working with other Indigenous 
populations and communities 
internationally to close gaps in 
health, wellbeing and occupational 
opportunity, so that original 
research and feature articles about 
this work will also be considered.

Submission of manuscripts will 
undergo the normal peer review 
process and will be chosen for 
quality and originality. Closing date 
for submissions is: 1 June 2010.

For further information please 
contact Yvonne Thomas, Senior 
Lecturer – Occupational Therapy 
at James Cook University on T: 07 
47815577 or E: yvonne.thomas@jcu.
edu.au.

Indigenous identification in hospital 
separations data Australian 
Institute of Health and Welfare.

Closing the Gap Clearinghouse
The Closing the Gap Clearinghouse 
is a central online source of 
research and information on 
what works to close the gap on 
Indigenous disadvantage. The 
Clearinghouse focuses on what 
works to overcome the problems 
rather than outlining the nature 
or extent of the problems. A key 
feature of the Clearinghouse is 
the Quality Assessed Collection 
which will hold research that has 
been assessed by experts. These 
assessments will enable users to 
understand the type and quality of 
research they are accessing.

Visit the Clearinghouse website to 
learn more.
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cONtact dEtaILS

If you would like more information of LIME Network activities,  would like to 
become a member, or have something you would like to contribute to the next 
Newsletter, please visit our website: www.limenetworknet.au or email us at 
lime-network@unimelb.edu.au or give us a call: +61 3 8344 9160. Also please 
contact us if you would like to be sent a hard copy of the Newsletter.

An Overview of Statutory and 
Administrative Datasets: 
Describing the Health of Victoria’s 
Aboriginal Infants, Children and 
Young People

This report is the first arising from 
the Victorian Aboriginal Child 
Mortality Study, 1988-2008. The first 
of its kind in Victoria, this report 
investigates population-based 
administrative and statutory datasets 
that collect information describing 
the health of Victoria’s Aboriginal 
(and non-Aboriginal) infants, children 
and young people. The report is 
available from the ‘Resource Centre’ 

of the study’s website or from 
A/Professor Jane Freemantle  
E: j.freemantle@unimelb.edu.au or 
Bree Heffernan E: breeh@unimelb.
edu.au.

Making Two Worlds Work: Building 
the capacity of the health and 
community sector to work effectively 
and respectfully with our Aboriginal 
community’ (2008)

This resource developed by 
the Mungabareena Aboriginal 
Corporation and Women’s Health 
Goulburn North East in Victoria aims 
to assist health care workers to 

BackgrOUNd
current Project. The Framework 
was developed as a flexible 
guideline that could be used to 
contribute to the meaningful 
learning experiences of students 
and staff around Indigenous health 
and the CRT is an internal quality 
review process aimed at supporting 
medical schools to continue to 
provide quality Indigenous health 
curriculum and Indigenous student 
support initiatives.

Other outcomes included the 
endorsement of the Indigenous 
Health Curriculum Framework 
by all Deans of medicine and 

its inclusion as part of the 
accreditation guidelines of the 
Australian Medical Council (AMC); 
and the facilitation of Australian 
Indigenous Doctors Association 
(AIDA) / Medical Deans Agreement 
for Collaboration through which 
AIDA completed an audit of medical 
schools to assess their Indigenous 
medical recruitment and retention 
approaches. Importantly, a 
preliminary network of Indigenous 
and non-Indigenous medical 
educators was established to 
lead and encourage curriculum 
implementation – this became the 
LIME Network.

provide culturally competent health 
care to Indigenous peoples.

The kit consists of posters; audit 
tool kit; working with Aboriginal 
clients and organisations; using 
an Aboriginal health promotion 
framework through an Aboriginal 
lens; CD with Indigenous images; 
DVD and Welcome sticker and 
template; information guide 
providing answers about Aboriginal 
health, history and protocols. This 
initiative won the 2009 Victorian 
Health Care Awards – Reducing 
Health Inequalities section.

The LIME Network is a Medical 
Deans Australia and New 

Zealand Project hosted by 
the Onemda VicHealth Koori 
Health Unit within the School of 
Population Health at The University 
of Melbourne. It developed as a 
stand alone project in 2008 and 
stemmed from the Indigenous 
Health Project which began in 
2002. 

Major outcomes of that project 
included the Indigenous Health 
Curriculum Framework and the 
Critical ReflectionTool (CRT) which 
remain important resources for the 
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