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Welcome to the 21st edition 
of the Leaders in Indigenous 

Medical Education (LIME) Network 
Newsletter. 

In this edition we are pleased to 
bring readers information about 
current LIME activities, including 
the first announcement for LIME 
Connection VII (page 4) , as well as 
many new and ongoing projects 
being undertaken in the field of 
Indigenous health education.
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We profile a number of teaching 
and learning initiatives, have 
information for clinicians and 
students, and highlight scholarships 
available. 

Our profile features LIME Reference 
Group Member Scott Winch from 
the University of Wollongong. 

We hope you enjoy the Newsletter, 
and encourage your contributions 
to  our future publications.

LIME WELCOME

BACKGROUND 22

The LIME Network Newsletter 
is published in March, July 
and November. It includes 
information about Indigenous 
health education and is designed 
as a resource for Indigenous 
and non-Indigenous health 
educators, students, practitioners, 
policy makers, community 
members and all those interested 
in improving Indigenous health 
outcomes.

The Newsletter is a collaborative 
publication that encourages 
information sharing between 
LIME Network members, 

celebrating the many successes 
occurring in Indigenous health 
education, and contributing 
positively to areas in which 
improvement is necessary. 

If you have an article, story, 
picture or information about a 
project or an event, we would 
love to hear from you. Please 
contact us via 
W: limenetwork.net.au/contact.

ENCOURAGE A 
COLLEAGUE TO SIGN UP 

AS A LIME MEMBER TODAY!

16SCHOLARSHIPS 
AND GRANTS

http://www.limenetwork.net.au/contact
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ACCREDITATION TOOLS

The LIME Network Accreditation 
Tools, including the Periodic 
Systemic Review and Curriculum 
Mapping Tools, have been 
developed to assist schools 
to internally review and 
map their Indigenous health 
initiatives against Australian 
Medical Council Standards for 
Assessment Accreditation, and 
the CDAMS Indigenous Health 
Curriculum Framework. 

The tools have been translated 
to an online format and trials 
have been completed. LIME 
Reference Group members 
and their colleagues now have 
access to the tools for use within 
their medical schools. Read 
more at W: limenetwork.net.au/
resources/accreditation-tools.

SLICE OF LIME SEMINARS

Slice of LIME Seminars are 
professional development events 
for LIME members, on topics 
of interest. They are recorded 
and uploaded to YouTube for 
viewing. 

The sixth Slice of LIME Seminar, 
hosted by the Poche Indigenous 
Health Network Key Thinkers 
Forum, was held in May 2016 
at the University of Sydney. It is 
now available for viewing, along 
with the five other Slice of LIME 
Seminars at:
W: youtube.com/
LIMENetworkProgram.

Please contact us if you would 
like to host a Slice of LIME 
Seminar at your workplace.

LIME NETWORK WEBSITE

The LIME Network website 
provides resources for members.
It houses information on News, 
Events, Jobs and Scholarships.

The Students Section includes 
the Indigenous Pathways into 
Medicine Online Resource 
and contacts for university 
Indigenous Education Centres. 

The Resources Section houses 
the searchable Resource Hub, 
downloadable Good Practice 
Case Studies booklets and 
Newsletters, as well as links to 
video recordings of previous 
Slice of LIME Seminars.

If you know about resources, 
projects, news and events that 
we should highlight, or have 
feedback, please contact us via 
E: lime-network@unimelb.edu.au 
or T: +61 3 8344 9160.

DEANS MEETINGS

As part of the LIME Network 
Program's activities, LIME staff 
meet with medical school Deans 
and Reference Group members. 

In May the LIME team met 
with staff at the University of 
Queensland, including Professor 
Darrell Crawford, Head of the 
School of Medicine and LIME 
Reference Group Member Dr 
Maree Toombs. The meeting 
served to introduce the LIME 
Network Program to new staff, 
update medical school leaders 
on current activities and support 
ongoing collaboration between 
LIME and the University of 
Queensland medical school.

LIME NETWORK UPDATE

The Project Team includes 
Professor Shaun Ewen, 
Ms Odette Mazel, Ms Caitlin Ryan 
and Ms Erin Nicholls. 

If you have questions, queries or 
good ideas, please contact us on 
T: +61 3 8344 9160 or E: lime-
network@unimelb.edu.au.

LIME NETWORK TEAM

LIME CONNECTION VII

The seventh biennial LIME 
Connection will be held in 
Melbourne, Australia from 4-7 
April 2017. See page 4 for more 
information on the event.

ASPIRE AWARD

The LIME Network is delighted 
to announce that the Program 
has received a prestigious 
international award - the ASPIRE 
Award for Excellence in Social 
Accountability. Please see page 5 
for further details.

GOOD PRACTICE CASE 
STUDIES PUBLICATIONS

Papers for Volume Four of 
the LIME Good Practice Case 
Studies Resource are being peer 
reviewed by a committee of 
LIME Reference Group Members, 
with editing and design to begin 
soon. The first three volumes 
of the Resource have been 
distributed to over 3000 people. 
All volumes are available for 
download, or you can contact us 
for hard copies. 

W: limenetwork.net.au/
resources-and-publications/
good-practice-case-studies. 

http://limenetwork.net.au/resources/accreditation-tools
http://limenetwork.net.au/resources/accreditation-tools
https://www.youtube.com/LIMENetworkProgram
http://www.limenetwork.net.au/content/slice-lime-seminars
http://www.limenetwork.net.au/views/events/announcements
http://www.limenetwork.net.au/views/events/events
http://www.limenetwork.net.au/views/events/deadlines
http://www.limenetwork.net.au/pathways
http://www.limenetwork.net.au/pathways
http://www.limenetwork.net.au/students-page/indigenous-education-centres
http://www.limenetwork.net.au/resource_hub
http://www.limenetwork.net.au/content/good-practice-case-studies
http://www.limenetwork.net.au/content/good-practice-case-studies
http://www.limenetwork.net.au/content/newsletters
http://www.limenetwork.net.au/content/slice-lime-seminars
mailto:lime-network%40unimelb.edu.au?subject=Newsletter%20Item
mailto:lime-network%40unimelb.edu.au?subject=Contact%20from%20LIME%20Newsletter
mailto:lime-network%40unimelb.edu.au?subject=Contact%20from%20LIME%20Newsletter
http://www.limenetwork.net.au/resources-and-publications/good-practice-case-studies
http://www.limenetwork.net.au/resources-and-publications/good-practice-case-studies
http://www.limenetwork.net.au/resources-and-publications/good-practice-case-studies
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The LIME Network is currently 
working on a number of 
research projects, including:

• Work with the Australian 
Medical Council to map how 
medical school accreditation 
teams consider and report 
against Accreditation 
Standards relating to 
Indigenous health, when 
assessing medical school 
programs (submitted for 
review);

• A paper on identifying factors 
involved in successful student 
placements in Aboriginal 
Community Controlled Health 
Organisations, (submitted for 
review);

Central to the success of the 
LIME Network is the Reference 
Group, consisting of medical 
educators from each medical 
school in Australia and Aotearoa/
New Zealand, who aim to 
improve Aboriginal, Torres 
Strait Islander and Māori health 
through medical education, 
as well as Indigenous medical 
student recruitment and support. 

Reference Group meetings are 
held bi-annually, and are hosted 

• A project on the relationships 
between Aboriginal 
Community Controlled Health 
Organisations and universities 
in the areas of curriculum 
development, student 
recruitment and graduation, 
clinical placements and 
research partnerships; and

• Trials of the online LIME 
Curriculum Mapping Tools.

We will continue to update 
LIME Network members on the 
progress of these projects in the 
coming months, via our website 
and upcoming Newsletters. 

For more information contact E: 
omazel@unimelb.edu.au.

THE LIME NETWORK REFERENCE GROUP

INDIGENOUS PATHWAYS 
INTO MEDICINE ONLINE 
RESOURCE AND VIDEOS

The Indigenous Pathways into 
Medicine Online Resource is 
a database of pathways into 
medicine for all universities 
in Australia and Aotearoa/
New Zealand, to help future 
Indigenous students determine 
which university will be the best 
fit for them as they study to 
become a doctor. 

The Indigenous Pathways into 
Medicine Videos are available 
as part of the resource. W: 
limenetwork.net.au/pathways.

LIME ON TWITTER

The LIME Network is on 
Twitter. Join us @LIME__Network 
for the latest news and updates 
on current projects from LIME 
and others in the field.

LIME ON FACEBOOK 

The LIME Network is 
on facebook. Join us now to 
see the latest updates on LIME 
projects, including photos 
from LIME Connection, student 
related news, and scholarship 
opportunities at W: facebook.
com/LIMEnetwork.

LIME ON YOUTUBE 

The LIME Network 
YouTube channel hosts videos 
relevant to Indigenous medical 
education, including Indigenous 
doctors and students outlining 
their pathways into medicine, 
and recordings of the Slice of 
LIME professional development 
semiars. Visit W: youtube.com/
LIMENetworkProgram to view 
the videos.

by a different medical school 
for each meeting. A meeting of 
the Reference Group was held 
on 8 March 2016 at Western 
Sydney University, along with 
a Leadership Workshop for 
Reference Group members on 
9 March.

You can download and read 
the biographies for each of our 
Reference Group Members on 
the LIME Network website.

LIME NETWORK RESEARCH PROJETS

LIME Reference Group members at Western Sydney University in March 2016.

http://www.limenetwork.net.au/content/lime-reference-group
http://www.limenetwork.net.au/content/lime-reference-group
mailto:omazel%40unimelb.edu.au?subject=Contact%20via%20LIME%20Newsletter
http://www.limenetwork.net.au/pathways
https://twitter.com/LIME__Network
https://www.facebook.com/LIMEnetwork
https://www.facebook.com/LIMEnetwork
http://www.youtube.com/LIMENetworkProgram
http://www.youtube.com/LIMENetworkProgram
http://www.limenetwork.net.au/about-us/lime-reference-group
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LIME NETWORK UPDATE
LIME CONNECTION VII 

The LIME Network is pleased to announce 
that LIME Connection VII will be held in 
Melbourne, Australia from 4-7th April 2017. 
The event will be co-hosted by Deakin 
University, Monash University and the 
University of Melbourne. 

LIME Connection provides opportunities  for:

• Collaboration, information sharing and 
networking amongst peers;

• Professional development and capacity-
building;

• Linking with community, colleges and 
those from all health disciplines;

• Discussion and critique of current 
practices; and

• Exploration of emerging tools and 
techniques to drive improvement in 
outcomes for Indigenous health.

More information on the Call for Abstracts, 
Registrations, LIMElight Awards, and 
Indigenous Medical Student and Community 
Member Bursaries will be available online 
soon. We look forward to seeing you at LIME 
Connection VII in 2017! 

Contact E: lime-network@unimelb.edu.au or 
T: +61 3 8344 9160.  

There are a range of ways to 
contribute to LIME Connection 
VII, all of which provide high 
visibility branding and promotion. 

By becoming a sponsor, your 
organisation will be highlighted 
to a large multi-national 
audience, through brand 

exposure and multiple promotional opportunities. 

Supporting LIME Connection will demonstrate 
organisational commitment to Indigenous health, 
medical education and Indigenous student 
recruitment and graduation.

If you would like to discuss sponsorship options, 
please call us on T: +61 3 9035 8294.

OPEN: SEPT 2016OPEN: JULY 2016

OPEN: SEPT 2016 OPEN: AUG 2016

http://www.limenetwork.net.au/conference/lime-connection-vii
http://www.limenetwork.net.au/conference/lime-connection-vii
mailto:lime-network%40unimelb.edu.au?subject=Contact%20via%20LIME%20Newsletter


ISSUE NO. 21 / July 2016
5LIMENETWORK NEWSLETTER

SHORTLIST: IMU-RON HARDEN INNOVATION IN MEDICAL EDUCATION AWARD 2016

The LIME Network was 
honoured to be short-listed 
for the 2016 IMU-Ron Harden 
Innovation in Medical Education 
Award. 

The award recognises Professor 
Ronald Harden, who played 
a crucial role in the inception 
of the International Medical 
University (IMU) and is widely 
accepted as a guru in medical 
education worldwide.

The submissions were judged by 
nine medical education experts 
from the United Kingdom, 
Australia, Singapore, Indonesia 
and Malaysia. 

As one of the top six finalists, 
LIME representatives Odette 
Mazel and Associate Professor 
Papaarangi Reid travelled to 
Malaysia to showcase the LIME 
Network’s activities on 22 April. 

The LIME Network would like 
to congratulate the winners, 
the Institute of Child Health, 
University College London, 
United Kingdom for their project 
‘Development and evaluation of 
a video intense, context specific, 
multimedia training program for 
Africa: Opthalmology’. 

Further information on the 
award can be found at the IMU 
website W: imu.edu.my.

INTERNATIONAL RECOGNITION FOR THE LIME NETWORK: ASPIRE AWARD

The LIME Network has received a 
prestigious international award - 
the ASPIRE Award for Excellence 
in Social Accountability. 

The ASPIRE Award is developed 
under the auspices of the 
Association for Medical 
Education in Europe (AMEE), the 
leading international association 
for medical education.

ASPIRE recognises medical, 
dental and veterinary schools 
that excel in assessment of 
students, student engagement, 
social accountability of the 
school and faculty development. 
This is the first time the 
international award has been 
presented to a program 
representing a collective of 
schools.

The LIME Network supports 
collaboration between medical 
schools in Australia and 
New Zealand to advance the 
development, delivery and 
evaluation of quality Indigenous 
health initiatives.

The reviewers highlighted that 
the LIME Network Program and 

its members clearly demonstrate 
a strong commitment to social 
accountability, noting that it 
is an 'impressive bi-national 
initiative with a focus on a topic 
of national (and indeed) global 
priority, within a clear construct 
of social accountability. Key 
outcomes and impact have been, 
and continue to be achieved, 
through a model that is inclusive, 
participatory, and community 
oriented.’ 

The review panel also observed:

‘the LIME Network operates 
to bind all medical schools 
together, creating greater 
impact than could be 
achieved by any alone, or 
by any smaller grouping.’

Professor Shaun Ewen, LIME 
Network Project Lead, said that 
‘the Network has contributed 
to transforming the future 
Australian and New Zealand 
health workforce.' 

'Indigenous leadership, better 
trained physicians, more diversity 
through the recruitment and 
graduation of more Indigenous 

medical students. Indigenous 
people taking their rightful place.’ 

Professor Nicholas Glasgow, 
President of Medical Deans 
Australia and New Zealand, 
congratulated the LIME Network: 
‘This is a great achievement 
for LIME Network members, 
particularly the LIME Reference 
Group and secretariat. It is a 
tribute to the innovation evident 
in the field of Indigenous 
health and medical education 
made possible through their 
collaborative work.’

For more information contact 
Carmel Tebbutt, CEO Medical 
Deans, T: +61 2 8084 6557 or 
E: admin@medicaldeans.org.au

Odette Mazel, Research Fellow 
and Program Manager, LIME 
Network, T: +61 3 8344 9160 or 
E: omazel@unimelb.edu.au.

http://www.imu.edu.my
mailto:admin%40medicaldeans.org.au?subject=Contact%20via%20LIME%20Newsletter
mailto:omazel%40unimelb.edu.au?subject=Contact%20via%20LIME%20Newsletter


ISSUE NO. 21 / July 2016
6 LIMENETWORK NEWSLETTER

TEACHING AND LEARNING
INDIGENOUS ART ASSISTING MEDICAL STUDENTS 
TO DISCUSS INDIGENOUS HEALTH AND SOCIETY

Art programs have been used 
for over 20 years in the US to 
improve observational skills, 
reflective capacity, and foster an 
understanding of the patient’s 
perspective in medical students. 

Cultural understanding, 
particularly in the context of 
Indigenous health, forms a key 
aspect of the Graduate Attributes 
of the Doctor of Medicine at 
the University of Melbourne, 
through the ability to respect 
community values, including 
an 'appreciation of a diversity of 
backgrounds and cultural values', 
and 'an understanding of the 
health of Indigenous Australians 
including their history, cultural 
development and the impact of 
colonisation and the ongoing 
health disparities of Indigenous 
people in this country and 
globally'. 

We argue that the use of 
Indigenous art in a structured 
art program for medical students 
provides students with a valuable 
opportunity to discuss their 
understanding of the effects of 
white settlement on Indigenous 
health and well-being and 
demonstrate the knowledge 
gained from previous teaching in 
the course.

We have been conducting a 
mixed observation and empathy 
program at the Potter Art 
Museum at the University of 
Melbourne for medical students 
since 2104. 

The program is an obligatory 
part of the Aged Care rotation 
in year three, comprising 
placements and teaching in 
Geriatric Medicine, Rehabilitation 

Medicine, Palliative Care 
and Psychiatry of Old Age. 
The aims of the session 
are to encourage the 
students to demonstrate 
their ability to describe the 
art works in clear detail 
and then to provide their 
interpretations of works.  

The group, consisting 
of between eight and 16 
students, view and discuss 
a variety of selected 
artworks that depict 
death or dying, ageing, 
and emotive aspects of 
human experience more 
generally. 

The selection of artworks 
for the program is crucial 
to initiating rich discussion 
of interpretations and 
wider issues. The selected 
artworks reflect Indigenous 
and non-Indigenous Australian 
experience, and at least two 
artworks by contemporary 
Indigenous artists are included. 

We have found that students 
describing the Indigenous 
works recognise the Indigenous 
content and commonly provide 
a narrative which mention the 
connection of Indigenous people 
to the land, the negative effects 
of colonisation, plus issues of 
disease and mortality differences 
between Indigenous and non-
Indigenous Australians. 

They may also identify cultural 
issues to be aware of and discuss 
with Indigenous patients around 
end of life issues.

As far as we are aware there 
has been no reporting or 

evaluation of Indigenous specific 
art programs used in medical 
student education. 

Our program is currently being 
evaluated as part of a student 
scholarly selective research 
program, with qualitative data 
gathered from each session 
regarding student’s perception 
of the value of the visual arts in 
enriching their professional or 
personal perspectives during 
their training as doctors. 

We will report on these findings 
specific to enriching students’ 
understanding of cultural issues 
in health care.

For more information, 
please contact Associate 
Professor Eleanor Flynn T: +61 
3 8344 5560  or E: e.flynn@
unimelb.edu.au.

Dr Heather Gaunt at the Potter Art Museum with 

medical students analysing Indigenous artworks.

mailto:e.flynn%40unimelb.edu.au?subject=Contact%20via%20LIME%20Newsletter%2021
mailto:e.flynn%40unimelb.edu.au?subject=Contact%20via%20LIME%20Newsletter%2021
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LIME NETWORK PROFILE
SCOTT WINCH, UNIVERSITY OF WOLLONGONG

My heritage is Wiradjuri and 
Ngunnawal connections from 
central NSW / ACT, but I was 
born and bred in Wollongong on 
Wadi Wadi country.

What is your current role and 
what does it involve?
I am Academic Leader 
Indigenous Health, responsible 
for curriculum development 
and delivery, recruitment and 
retention of Indigenous students, 
community engagement and 
research and evaluation.

How did you become interested 
in Indigenous health?
I’d been around Aboriginal health 
for most of my life with my 
parents involved in establishing 
the Illawarra Aboriginal Medical 
Service, and then they were on 
the board and my dad was a 
transport officer for a number of 
years. So I had a bit of familiarity 
with Aboriginal health. 

I then had an opportunity 
through volunteering as a surfing 
coach with an Aboriginal youth 
surfing program, which Samia 
Goudie (LIME Reference Group 
Member) coordinated. She 
moved on from her role and left 
a vacancy, which I successfully 
applied for as an Aboriginal 
Health Worker.

Are you working on any exciting 
or inspiring Indigenous health 
education projects?
Or biggest is a community 
engagement program for first 
year medical students. The 
University of Wollongong has 
a number of partnerships with 
Aboriginal people, communities, 
programs and organisations. 

The partnerships are 
underpinned by self-
determination through enabling 
Aboriginal people to guide the 
nature of the relationships. This 
is achieved through community 
engagement being developed 
by the community, which meets 
the medical curriculum learning 
outcomes and also provides 
benefit to the community. 

Students are engaged with these 
partnerships from the first day 
of their degree. During phase 1, 
all students have four afternoon 
placements over an eight-
week period with an Aboriginal 
organisation or service. These 
placements provide a number of 
opportunities to gain an insight 
into the factors which impact 
Indigenous people, communities 
and services. 

There are numerous 
opportunities to learn from 
different facets of Indigenous 
services and communities 
including in the areas of early 
childhood, men’s health and 
wellbeing, women’s health and 
wellbeing, drug and alcohol, 
food security and nutrition, and 
youth health and wellbeing. 

These placements immerse 
students into Indigenous health 
and wellbeing settings and 
education is delivered by the 
community.

What is your history with the 
LIME Program?
I’ve been in the LIME Network 
as the University of Wollongong 
representative for over three 
years now.

What is a highlight of working in 
medical education and LIME? 
Opportunities to work with 
communities and to get 
students engaged in education 
in the community. Being part 
of the LIME Network is a great 
opportunity to learn of the 
different models of medical 
education. It’s a valuable support 
mechanism with your peers.

How do you think LIME 
progresses medical education?
LIME provides a governance 
structure which facilitates 
professional standards and 
frameworks being applied in 
medical schools. There is also 
a drive for evidence based best 
practice to continue to improve 
the quality of medical education. 

Any advice for Indigenous 
people thinking about a career in 
health, or health education?
Medicine and medical education 
in Indigenous health are very 
different. Medicine takes drive 
and dedication to get into a 
medical school and then to get 
through. Medical education is 
diverse, but Indigenous health 
medical education I think 
requires an understanding of 
Aboriginal society and culture, 
understanding health and social 
systems and the ability to work 
with Aboriginal communities.

Contact E: swinch@uow.edu.au.

mailto:swinch%40uow.edu.au?subject=Contact%20via%20LIME%20Newsletter
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TEACHING AND LEARNING
SOCIAL ACCOUNTABILITY 
AND HEALTH EQUITY AT 
THE HEART OF INDIGENOUS 
HEALTH EDUCATION

Courtney Ryder has just returned 
from a fact-finding mission to 
transform the next generation 
of health professionals into 
culturally safe and competent 
practitioners.

In 2013, Courtney was 
awarded a prestigious Churchill 
Fellowship from the Winston 
Churchill Memorial Trust to 
facilitate the development of a 
curriculum framework for best 
practice simulation teaching in 
Indigenous Health.

Courtney spent four weeks 
learning about and with 
practitioners who are driven 
by health equity, who focus on 
meeting the needs of Indigenous 
patients and communities 
globally.

This saw Courtney country hop, 
firstly to New Zealand, then to 
America and Canada, examining 
how simulation technologies can 
be used to improve teaching and 
awareness of Indigenous health 
care. 

Courtney’s journey has allowed 
her to develop a wide ranging 
network of contacts in tertiary 
institutions and Indigenous 
communities in these countries. 

“I cannot thank the Winston 
Churchill Fellowship Trust 
enough for their generous 
support,” she said.

“This project will assist the 
development of a best practice 
curriculum framework for all 

health professional programs 
wanting to teach and assess 
Indigenous health and culturally 
safe care, an area that many 
institutions all over the world are 
struggling with.”

She arrived in New Zealand to an 
earthquake, and spent the week 
with Māori academics and world 
leaders in Māori standardised 
patient and clinical skills 
education at Otago University. 

Then in New York, Courtney 
learned from cultural competent 
simulator academics in 
specialised extended training 
medical programs at New York 
University and the NYSIM (New 
York Simulation Center for 
Health Sciences) laboratory. 

In Boston, where cultural 
competency, diversity and 
global health is a focus in the 
medicine, dentistry and oral 
hygiene programs. Courtney 
spent time at Harvard and 
Northeastern University where 
dental programs have a core 

global health elective, providing 
outreach to the Wampanoag 
community at Martha’s Vineyard.

Courtney braved the freezing 
cold in Canada, and copious 
amounts of snow in Subdury, to 
see the Northern Ontario School 
of Medicine - the first socially 
accountable medical school. 

There she met with staff 
and Elders, and visited 
Mmaamodzawin and 
Wikwemikong Health Centres 
and Aboriginal community 
representatives at Manitoulin 
Island.

The final stop was McMaster 
University in Ontario, who 
revolutionised the medical 
entry process through Multiple 
Mini Interviews with a focus on 
Aboriginal health. 

Now home in Australia, 
Courtney intends to translate the 
knowledge and experience she 
was awarded into a best practice 
curriculum framework for 

Courtney with Dr Brian Swan and Harvard Dental School students and staff.
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discussing the struggles 
and challenges the 
Wampanoag face at 
Martha’s Vineyard, to Elders 
in Sudbury sharing openly 
with me their family stories 
and struggles." Mrs Ryder 
said.

"I was able to present 
on clinical blind spots to 
hospital administrators 
and health professionals 
in Sudbury, and learn from 
inspiring Māori academics 
in Christchurch.” 

“I have been afforded an 
opportunity beyond what 

I could have imagined, with 
memories and relationships 
which will remain a life time.”

BACKGROUND 
Churchill Memorial Sunday, 
conducted on 28 February 1965, 
saw £2.2 million (the equivalent 
of AU$4.4 million) collected 

from both doorknocking and 
donations made by Government, 
individuals and companies. 

The Winston Churchill Memorial 
Trust was established to 
administer the funds, laying 
the foundation to offer this 
incredible opportunity of the 
Churchill Fellowship Award 
Scheme. 

Contact Phil McCall T: +61 2 
9234 3822; E: pmccall@apa.net.
au or Isabelle Colla T: 02 9234 
3850; E: icolla@apa.net.au.

For more information about the 
Churchill Trust visit 
W: churchilltrust.com.au.simulation in Indigenous health. 

The completed Churchill report 
from her investigation can be 
viewed  on the Churchill Trust 
webpage. 

“It still seems so surreal, 
my journey took me from 

Shawana Andrews and Brenna 
Oliveira from the School 
of Health Sciences at the 
University of Melbourne are 
currently working on creating 
an Aboriginal Patient Simulation 
Program. 

It will be Indigenous-led to 
ensure cultural safety, and 
aims to understand Indigenous 
community experiences when 
they access the health care 
system. 

These experiences will be used 
to create discipline-tailored and 
curriculum-aligned scenarios for 
the departments of the School of 
Health Sciences.

To provide a true account 
of working with Indigenous 
patients, they will have a yarn 
with Aboriginal Hospital Liaison 
Officers and Aboriginal Health 
Workers in Victoria about their 
experiences with Indigenous 
patients. 

These experiences will be 
used to develop scenarios by 
Indigenous actors who will role-
play a patient and a health care 
provider. 

By embedding these experiences 
into the health sciences 
curriculum, students can 
become more culturally aware 
about working with Indigenous 
communities.

It is expected that by providing 
a true and authentic narrative, 
students will improve their 
understanding of Indigenous 
people, experiences and 
perspectives. 

This outcome may benefit 
the Indigenous community 
by strengthening culturally 
safe care from a workforce 
that understands the needs of 
Indigenous health.

If you, or someone you know, 
would like to get involved with 
the project, please contact 
Brenna Oliveira via 
E: brenna.oliveira@unimelb.edu.
au.

ABORIGINAL PATIENT SIMULATION PROGRAM: UNIVERSITY OF MELBOURNE

Courtney and family with Atikameksheng First 

Nation Elders and First Nation staff.

mailto:pmccall%40apa.net.au?subject=Contact%20via%20Newsletter%2021
mailto:pmccall%40apa.net.au?subject=Contact%20via%20Newsletter%2021
mailto:icolla%40apa.net.au?subject=Contact%20via%20LIME%20Newsletter%2021
http://www.churchilltrust.com.au
https://www.churchilltrust.com.au/fellows/detail/3850/Courtney+Ryder
https://www.churchilltrust.com.au/fellows/detail/3850/Courtney+Ryder
mailto:brenna.oliveira%40unimelb.edu.au?subject=Contact%20via%20LIME%20Newsletter%2021
mailto:brenna.oliveira%40unimelb.edu.au?subject=Contact%20via%20LIME%20Newsletter%2021
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TEACHING AND LEARNING
ARE THOSE TEACHING CULTURAL SAFETY, CULTURALLY SAFE IN THEIR TEACHING?

At a writing retreat in 2015, four 
Aboriginal women academics 
from Flinders University, Wendy 
Edmondson (SA), Courtney 
Ryder (SA), Colleen Hayward 
(NT) and Kath Martin (NT) were 
discussing ideas for publication 
when the question arose of 
whether educators who teach 
cultural safety principles to 
health sciences students are 
in fact ‘culturally safe’ in their 
teaching.

Developed by Irihapeti Ramsden 
and the Nursing Council of New 
Zealand in 1989, the concept 
of cultural safety relates to 
Indigenous peoples experiences 
with health care. 

The uptake of the concept 
of cultural safety has been 
increasing in Australia, and 
all four Aboriginal women 
academics have been involved in 
teaching these principles.

As educators, we facilitate a 
transformative learning process 
that encourages health sciences 
students, in accordance with 
cultural safety principles, to 
engage in reflective practice as 
health professionals, to examine 
power differentials with patients, 
to engage in patient-centred 
dialogue which is regardful of 
patient needs, and to ensure 
they undertake a process of 
decolonisation in their health 
practice.

But do we as educators apply the 
same kinds of principles to our 
teaching practice? 

If we are to teach these 
principles shouldn’t we also be 
cognisant of their applicability to 
our practice as educators?

Do we reflect on our teaching, 
curriculum content and student 
feedback? Are we aware of the 
power we hold as educators, and 
if/how it is minimised? Are we 
regardful of individual student’s 
needs, or do we teach students 
regardless of difference? 

How do we decolonise our 
teaching practice, particularly 
as Aboriginal educators? Most 
importantly, how do we make 
sure we do not diminish, 
demean or disempower our 
students?

These questions led to 
considerable discussion about 
our strengths and weaknesses, 
and personal stories, as 
Aboriginal educators. We are 
compelled to reflect on our 
practice because of the pressures 
of working in this area, and peer 
and student feedback. 

But can our reflective practice be 
better informed? Power can be 
minimised in classrooms through 
shared learning partnerships and 
safe learning spaces, but what 
else does the literature say about 
minimising power? We engage in 
dialogue with students, but time 
restraints do not enable us to 
develop individual relationships 
that are regardful of difference. 

As Aboriginal educators, 
we considered our cultural 
knowledge and our life 
experiences to be a significant 
strength in the process of 

decolonising the classroom. 
We are able to draw on deep 
personal experiences of racism, 
disadvantage and trans-
generational trauma, but also 
enrich our teaching through 
cultural, spiritual and holistic 
world views.

Nevertheless, in our candid 
self-assessment process we 
acknowledged that we all, at 
times, experience unconscious 
bias, cognitive dissonance and 
lack an awareness of the impact 
of what and how we teach. 

This led to a small research 
project that will examine the 
literature in relation to teaching 
and the applicability of the 
cultural safety principles to 
professional practice. 

So far there appear to be 
common principles to inform not 
only health care professionals, 
but also educators in this space.

A series of publications is in 
progress, including a literature 
review, and the personal 
Aboriginal cultural perspectives, 
and teaching stories of the four 
Aboriginal women academics. 

It is anticipated that this will lead 
to a broader research project 
involving other educators (both 
Aboriginal and non-Aboriginal) 
teaching cultural safety 
principles in Aboriginal health.

For more information, please 
contact Wendy Edmondson via 
E: wendy.edmondson@flinders.
edu.au.

mailto:wendy.edmondson%40flinders.edu.au?subject=
mailto:wendy.edmondson%40flinders.edu.au?subject=
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CULTURALLY RESPONSIVE LEADERSHIP THROUGH CURRICULUM

Australian health practitioners 
play an integral role in helping to 
‘Close the Gap’. 

Providing health students with 
a quality Aboriginal and Torres 
Strait Islander health curriculum 
and foundational training will 
ensure culturally responsive 
health care, which focuses on 
wellbeing, and improves health 
outcomes.

One of the National Rural Health 
Student Network’s (NRHSN) 
2016 key priorities is to promote 
the rights of Aboriginal and 
Torres Strait Islander Australians, 
including access to quality, 
culturally responsive and safe 
healthcare. 

In order to meet this intent, 
Indigenous health education 
needs to have a significant 
presence in the core curriculum 
of all health disciplines.

In 2004, the Committee of Deans 
of Australian Medical Schools 
(CDAMS) Indigenous Health 
Curriculum Framework was 
released. 

In nursing, midwifery and allied 
health degrees, there were 
no stand-alone documents 
equivalent to this framework and 
there have been varied efforts 
for the inclusion of Indigenous 
health education across 
disciplines and universities.  

Earlier this year the Department 
of Health released an Aboriginal 
and Torres Strait Islander Health 
Curriculum Framework to 
support higher education in 
implementing Aboriginal and 
Torres Strait Islander health  

curricula across all health 
disciplines, with clear learning 
outcomes and associated 
capabilities that could be applied 
widely across tertiary learning 
contexts. 

The NRHSN believes Aboriginal 
and Torres Strait Islander health 
should be a mandatory and 
significant component of the 
curriculum in all health degrees.  

The NRHSN has confidence that 
a quality curriculum will ensure:

• Non-Indigenous students 
have an adequate 
foundational knowledge of 
Indigenous health, history and 
culture;

• All students feel comfortable 
engaging with and supporting 
Indigenous peoples in a 
healthcare setting; 

• All students have the 
opportunity to develop 
awareness of their own 
cultural values and beliefs and 
the way they may influence 
their professional practice and 
delivery of health care;

• Indigenous students have 
the space to feel comfortable 
and participate in tertiary 
education without fear of 
discrimination.

The NRHSN also believes 
that teaching staff should be 
adequately knowledgeable in 
order to appropriately embed 
Indigenous perspectives and 
content to a high standard. 

Higher education providers 
should also encourage 
supported and culturally safe 
student placements, through 

consultation and partnership 
with Indigenous communities. 

For an Indigenous Health 
curriculum to be successfully 
implemented, it is essential that 
it is supported by the health 
course accreditation standards.

The NRHSN strongly supports 
ongoing work to include a 
quality Aboriginal and Torres 
Strait Islander health curricula for 
all health students. 

Our local Rural Health Clubs 
at Universities across Australia 
encourage engagement in 
development of their university's 
curricula.  

The National Rural Health 
Student Network brings together 
more than 9,000 medical, 
nursing and allied health 
students who belong to 28 
university Rural Health Clubs. 

Please email E: nrhsn@rhwa.org.
au or call T: +61 3 9860 4700 
for more information on the 
Quality Aboriginal and Torres 
Strait Islander health curriculum 
position paper or to contact our 
local Rural Health Clubs. 

For more information contact 
Danielle Dries, Indigenous 
Health Officer for the National 
Rural Health Student Network E: 
executivecommittee@nrhsn.org.
au.
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GRADUATES AND CLINICIANS
ROYAL AUSTRALASIAN COLLEGE OF SURGEONS – RECONCILIATION ACTION PLAN

To mark the beginning of this 
year’s National Reconciliation 
Week, the Royal Australasian 
College of Surgeons (RACS) 
Council approved RACS’ first 
Reconciliation Action Plan (or 
RAP) which was launched on 
June 1, 2016. The RAP is now 
available online.

The plan was launched by 
RACS President Mr Phil Truskett, 
AM, FRACS and Indigenous 
Health Committee Chair Dr 
David Murray, FRACS. Dr Murray 
is a Darug man from the 
Sydney area and one of two of 
Aboriginal specialist surgeons. 
Local Wurundjeri Elder Perry 
Wandin began the proceedings 
delivering an insightful Welcome 
to Country. 

Mr Wandin was present one year 
earlier when RACS committed 
to developing a Reconciliation 
Action Plan and was pleased 

to return twelve months later 
to speak with Fellows and staff 
about RACS’ progress towards 
reconciliation. Mr Truskett 
spoke on the importance of 
demonstrating leadership and 
advocating for improved health 
care outcomes for Aboriginal 

and Torres Strait Islander 
peoples. Dr Murray spoke 
about reconciliation and the 
importance of considering the 
impact of Australia’s history on 
the present state of Aboriginal 
and Torres Strait Islander health 
and developing strategies for the 
future.

RACS was very grateful to the 
over 100 guests in Melbourne 
for attending. Staff and 
Fellows attended from nine 
medical colleges as well as 
representatives from the LIME 
Network, Australian Indigenous 
Doctors' Association, Johnson 
and Johnson Medical and the 
Honourable Mary Wooldridge, 
Victoria's Shadow Minister for 
Health.

For more information, please 
contact Paul Cargill via E: paul.
cargill@surgeons.org.

Dr David Murray FRACS, Chair Indigenous 

Health Committee; Mr Phil Trusket AM 

FRACS, RACS President; Mr Perry Wandin, 

Wurundjeri Elder; Honourable Mary 

Wooldridge, Victoria Shadow Minister for 

Health. Photo: Monique Whear.

Royal Australasian College of Surgeons Reconciliation Action Plan 2016 – 2017

Relationships
Improve and extend our relationships with 
Aboriginal and Torres Strait Islander peoples 
and organisations to enable us to better equip 
the surgical workforce to meet the needs of all 
Australian communities. 

• Ensure strong commitment for the RAP. 

• Establish and maintain an effective RAP 
Implementation Steering Group. 

• Maintain and establish working partnerships 
with Aboriginal and Torres Strait Islander 
organisations.*

• Maintain and establish relationships with 
organisations that align with our business.

• Appoint an Aboriginal and Torres Strait Islander 
Elder in residence.*

• Participate in and celebrate National 

Reconciliation Week. 

• Raise internal awareness of our RAP.

Respect 
Engender respect and enhance cultural 
competency amongst the surgical workforce. 

• Participate in and celebrate NAIDOC Week.

• Raise internal understanding of Aboriginal and 
Torres Strait Islander cultural protocols.

• Communicate and advocate regularly with 
Fellows, Trainees, International Medical 
Graduates (IMGs), staff and external organisations 
on relevant Aboriginal and Torres Strait Islander 
issues.*

• Develop and implement improved cultural 
competency training for Fellows, Trainees, IMGs 
and all staff.*

http://www.surgeons.org/member-services/interest-groups-sections/aboriginal-and-torres-strait-islander-health
mailto:paul.cargill%40surgeons.org?subject=
mailto:paul.cargill%40surgeons.org?subject=
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Opportunities 
Promote an increase in the number of Aboriginal 
and Torres Strait Islander Fellows, Trainees 
and staff by creating an organisational culture 
that values and encourages opportunities for 
Aboriginal and Torres Strait Islander peoples.

• Establish a network of Fellows working in or with 
an interest in Aboriginal and Torres Strait Islander 
Health.*

• Develop and implement Aboriginal and Torres 
Strait Islander Trainee recruitment and support 
strategies.*

• Facilitate an increase in the number of Trainees 
by guaranteeing a post to Aboriginal and Torres 
Strait Islander applicants who have achieved the 
minimum standard.*

• Establish a comprehensive scholarship program 
for Aboriginal and Torres Strait Islander Trainees, 
Junior Doctors and medical students.*

• Identify methods to increase the number of 
Aboriginal and Torres Strait Islander staff.*

• Promote reconciliation in our business 
relationships by considering supplier diversity. 

Tracking progress and reporting
• Monitoring and overseeing the implementation 

and further development of the RAP. 

• Ensure the RAP is disseminated widely and made 
available to the public. 

• Report on progress towards the implementation 
of the RAP. 

• Review and refresh RAP.

*Strategies carried forward from the RACS Aboriginal 
and Torres Strait Islander Health Action Plan 2014-6.

NEW STAFF AT THE UNIVERSITY OF NOTRE DAME, FREMANTLE

Louise Austen
Kaya! I am a Whadjuk Nyungar woman, mother of 
three and grandmother to four grannies. My identity 
is an inclusive melding of English, Irish, Welsh and 
Swedish. Along with my eight brothers, I was born 
in Perth, on my father’s Whadjuk country. 

I recently joined the Aboriginal Health Team as 
Senior Lecturer in the School of Medicine at the 
Fremantle campus of the  University of Notre Dame, 
after spending five semesters as coordinator of an 
award-winning Aboriginal Cultures and Health unit 
at Curtin University, Perth. 

I am currently writing a paper on this experience 
with the aim of providing an insight into the 
complex nature of teaching compulsory Aboriginal 
epistemologies to a large cohort of inter-
professional, non-Aboriginal health students. 

In early 2012, I worked as Research-Assistant to 
Professor Dawn Bessarab whilst completing my 
Masters in International Relations at the University 
of Western Australia. 

I have a passion for caring and learning about 
my land and country and previously worked 
for ten years in Aboriginal and environmental 
programs with the Department of Environment and 
Conservation.  

Contact Lousie via E: louise.austen@nd.edu.au.

Denise Groves
Denise is from the Pilbara. Born in Marble Bar, she 
identifies as a Nyiyaparli. Denise has an extensive 
background in teaching Australian Indigenous 
Studies. Prior to commencing employment at Notre 
Dame University, she taught at Murdoch University. 
Denise is currently studying for a PhD. She believes 
her experiences as an academic and student 
are invaluable for her position, as the Aboriginal 
Student Support Officer, for the School of Medicine.

Denise is also a filmmaker. She recently completed 
a documentary on a Pilbara remote community, 
which is being launched as part of this year's 
NAIDOC celebrations.

Contact Denise via E: denise.groves@nd.edu.au.

mailto:louise.austen%40nd.edu.au?subject=
mailto:denise.groves%40nd.edu.au?subject=Contact%20via%20LIME%20Newsletter
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STUDENT INFORMATION
WEENTHUNGA YOUNG WOMEN CHOOSING HEALTH STUDY GUIDE

On 1 June 2016 Weenthunga 
Health Network launched the 
'Young Women Choosing Health 
Study Guide'.

Weenthunga annually hosts a 
women's health day event for 
young First Australian women. 
The purpose of the health days 
are to provide an opportunity 
for young Aboriginal women 
(15 to 17 years) to participate 
and raise their awareness of the 
importance of living healthy lives 
and considering a possible future 
career in health. 

Inspiring Aboriginal women 
health professionals interact and 
promote an understanding of 
health career paths, encouraging 
the girls to fully consider the 
benefits of continued schooling, 
accessing scholarships and 
undertaking health courses. 

For a look at short DVDs of past 
speakers, please see 
W: weenthunga.com.au/careers.

Following on from the health 
days, Weenthunga produced a 
short DVD called ‘Young Women 
Choosing Health’ aimed to 
engage discussion around health 
careers for middle and senior 
Secondary (Years 9 to 12) First 
Australian female students. 

The purpose of the DVD is 
to reach a wide audience of 
First Australian students – to 
capture their interest and to 
illustrate online resources which 
showcase health careers. A link 
to the DVD is at W: weenthunga.
com.au/careers

Weenthunga recognises that 
Australia is home to one of the 
oldest continuing intellectual 
cultures in the world. Two-way 
learning is about respecting the 
knowledge, learning processes 
and perspectives of First 
Australians and recognising 
that teachers are learning about 
another culture and knowledge 
system, at the same time as 
sharing their own knowledge.

The Study Guide draws on the 
strength of telling ‘story’ as part 
of Aboriginal culture - Danika 
is a high school student who 
attended the Weenthunga 
‘Womens Talk’ Health Day in 
Melbourne. During this event she 
listened to a group of inspiring 
First Australian women working 
in a variety of health fields. 

She was given the opportunity 
to talk with them and other 
students on the day and now 
reflects on what this day 
provided and how she can seek 
further information on choosing 
a career in health. Danika looks 
at various online resources – and 
then ‘down the track’, she talks 
about the health profession she 
has chosen.

The Guide will ideally be used by 
teachers advising and supporting 
Aboriginal students with career 
choices and subject selections 
related to the health industry. To 
access the Guide visit 
W: weenthunga.com.au .

The Weenthunga Health Network comprises First Australians and Australians in Victoria working in a range 
of health roles, who want to make a difference in Indigenous health. It is a collegial network for all health 

professionals, practitioners and workers with a 
desire to see improved health outcomes for First 
Australians. 

Weenthunga’s governance is a First Australian-
led model, which emphasises First Australian 
and Australian collaboration. Weenthunga works 
to achieve two key objectives of: (1) improving 

the knowledge and collaboration of Victorian health practitioners working with First Australians and their 
communities; and (2) encouraging and supporting young First Australians into health careers. 

These objectives emphasise two way learning and are shared by members who work together. For more 
information see W: weenthunga.com.au.

http://www.weenthunga.com.au/careers/index.cfm?loadref=23
http://www.weenthunga.com.au/careers/index.cfm?loadref=30
http://www.weenthunga.com.au/careers/index.cfm?loadref=30
http://www.weenthunga.com.au
http://www.weenthunga.com.au
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INDIGENOUS PHD FAMILIARISATION PROGRAM 2016 

The University of Melbourne is 
committed to supporting and 
developing the next generation 
of Indigenous academic leaders. 
One way this is achieved is 
through the Indigenous PhD 
Familiarisation Program. 

This fully funded program 
includes workshops and 
opportunities to help Aboriginal 
or Torres Strait Islander 
people who are considering 
a research career, to prepare 
for commencing a PhD. It 

introduces participants to 
potential supervisors and allows 
them to experience Melbourne. 

The program equips participants 
with the skills, knowledge and 
networks required to apply for 
and commence a PhD. Through 
this program, participants will:

• Connect with inspirational 
leaders in Indigenous 
research;

• Engage with some of 
Australia’s leading Indigenous 
academics;

• Participate in specialised 
workshops focusing on PhD 
applications, grant writing, 
research skills and more;

• Learn more about the 
University’s support 
structures for PhD students, 
including Indigenous specific 
scholarships;

• Find out what to expect after 

they've completed their PhD, 
and how they can contribute 
to community development, 
international scholarship 
and be a role-model for 
Indigenous students;

• Explore the University of 
Melbourne campus;

• Discover what Melbourne city 
has to offer.

The Familiarisation Program is 
facilitated and funded through 
the Melbourne Poche Centre 
for Indigenous Health and the 
Indigenous Research Hallmark 
Initiative. 

If you’re interested in a PhD or 
would like advice on research 
higher degrees at the University 
of Melbourne, contact Warwick 
Padgham via E: warwick.
padgham@unimelb.edu.au or 
visit W: indigenousresearch.
unimelb.edu.au.

DISEASE DETECTIVES: THE MASTER OF APPLIED EPIDEMIOLOGY PROGRAM AT ANU

This year marks the 25th 
anniversary of the Master 
of Philosophy in Applied 
Epidemiology (MAE) program 
based at the National Centre for 
Epidemiology and Population 
Health (NCEPH) at the Australian 
National University. The MAE 
program is the Australian Field 
Epidemiology Training Program. 

The MAE program has been 
training students to become 
disease detectives (field 
epidemiologists) and Indigenous 
graduates have gone on to play 
important roles in improving 
health, working with health 
departments and community 
Aboriginal Health organisations. 

Indigenous health is an 
important priority for NCEPH 
and the MAE program. Since 

inception nearly 30 graduates 
(16% of 190) have been 
Aboriginal and/or Torres Strait 
Islander students. Many of these 
have gone on to PhDs and senior 
health research and population 
health roles. Graduates work 
in health departments at local, 
state, national and international 
levels in areas of vaccines, 
food and waterborne diseases, 
sexually transmissible infections, 
cancer, prison populations and 
international health.

The MAE program is seeking 
expressions of interest for an 
AU$50,000 per year Aboriginal 
and/or Torres Strait Islander 
scholarship (via Lowitja and 
Broom scholarship funding) 
available for a student to 
join the two year program in 
2017.  This position is based in 

Canberra with the opportunity 
to rotate through Territory or 
Federal health departments and 
Aboriginal Health Organisations. 
Aboriginal and/or Torres Strait 
Islander students will also be 
favorably considered for the 
general intake (also supported 
by an AU$50,000 scholarship) 
that places students in health 
departments and organisations 
across Australia.

Please contact Martyn Kirk via 
E: martyn.kirk@anu.edu.au or 
T: +61 2 6125 5609 or to speak 
to an Aboriginal MAE graduate 
contact Ray Lovett via E: 
raymond.lovett@anu.edu.au or 
T: +61 2 6125 5619. 

You can also see the application 
kit on the NCEPH website. 
Applications open now.

mailto:warwick.padgham%40unimelb.edu.au?subject=Contact%20via%20LIME%20Newsletter
mailto:warwick.padgham%40unimelb.edu.au?subject=Contact%20via%20LIME%20Newsletter
indigenousresearch.unimelb.edu.au
indigenousresearch.unimelb.edu.au
mailto:martyn.kirk%40anu.edu.au?subject=
mailto:raymond.lovett%40anu.edu.au?subject=
http://nceph.anu.edu.au/education/research-degree/master-philosophy-applied-epidemiology
http://nceph.anu.edu.au/education/research-degree/master-philosophy-applied-epidemiology
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SCHOLARSHIPS AND GRANTS
Spring Seminar on Emergency 
Medicine Scholarships
Closes: 3 July 2016

Peripheral Hospitals Emergency 
Medicine Conference Inc. 
(PHEMC) is a non-profit 
organisation dedicated to 
Emergency Medicine education 
and training and is pleased 
to offer the following three 
scholarships to attend the Spring 
Seminar on Emergency Medicine 
(SSEM) 27–30 September 2016 at 
Sheraton Noosa Resort, Noosa 
Heads Queensland.

Student Scholarship: Provided to 
those who are in their final two 
years of a medical degree and 
residents of Australasia.

Indigenous Scholarship: Provided 
to those medical students of 
Indigenous Australian or Torres 
Strait Islander descent who are in 
their final two years of a medical 
degree.

These Scholarships include:

• Registration at SSEM 2016;

• Accommodation for Tuesday, 
Wednesday and Thursday 
nights of the conference;

• Return flights & transfers to 
conference;

• AU$250 incidentals allowance.

Non-Specialist Scholarship: 
Provided to Career Medical 
Officers, Trainees and Nurses 
who are residents of Australasia. 
This scholarship offers free 
registration to SSEM 2016.

For more information please visit 
W: phemc.org/scholarships-2. 

UQ Poche Centre Indigenous 
Health RHD Scholarships
Closes: 17 July 2016

The University of Queensland 
Poche Centre brings together 
Indigenous and health expertise 
across the University, and works 
collaboratively with Indigenous 
community organisations and 
health providers, on improving 
health outcomes for Aboriginal 
and Torres Strait Islander people. 

The Centre is focused on 
addressing two key challenges: 
developing a skilled and available 
workforce to respond to the 
challenges in urban Aboriginal 
and Torres Strait Islander health; 
and improving urban Indigenous 
health outcomes. 

This scholarship will be awarded 
to Australian Aboriginal and/
or Torres Strait Islander people 
to undertake a research higher 
degree (Masters by Research, 
MPhil or PhD) at The University 
of Queensland.

A living scholarship of 
AU$45,000 will be awarded 
alongside AU$5,000 in research 
support per annum. Study for the 
scholarship must be targeted at 
improving health and wellbeing 
outcomes for Aboriginal and/or 
Torres Strait Islander people. 

The scholarship is open to a 
broad range of fields. Students 
will be selected based on 
academic merit and strategic 
alignment of the project with the 
Poche Centre objectives.

For more information please 
contact E: graduateschool@
uq.edu.au or visit W: 
scholarships.uq.edu.au.

RANZCP NZ Conference Student 
Scholarships
Closes: 31 July 2016

The Royal Australian & New 
Zealand College of Psychiatrists 
(RANZCP) will sponsor two Māori 
medical students to attend the 
2016 New Zealand Conference 
to be held at Rydges Latimer 
in Christchurch, 12-14 October. 
The RANZCP is committed to 
supporting the recruitment and 
training of Māori psychiatrists.

The sponsorship includes 
Conference registration 
(including social events), travel 
to and from Christchurch, and 
accommodation if required.

To be eligible for the RANZCP 
sponsorship you must be:

• A Māori medical student at a 
New Zealand Medical School;

• A financial member of Te ORA;

• Available 12-14 October 2016;

• A member of RANZCP’s 
Psychiatry Interest Forum.

Potential candidates will submit 
an application form, a brief CV 
and a cover letter demonstrating 
their interest in psychiatry.

Te ORA in consultation 
with RANZCP will  assess all 
applications. Applications will be 
assessed on:

• Demonstrated interest in 
psychiatry;

• Academic background;

• Commitment to Māori health 
outcomes.

For more information please visit 
the Te ORA website W: teora.
maori.nz.

http://www.phemc.org/scholarships-2
mailto:graduateschool%40uq.edu.au?subject=Contact%20via%20LIME%20Newsletter%2021
mailto:graduateschool%40uq.edu.au?subject=Contact%20via%20LIME%20Newsletter%2021
http://scholarships.uq.edu.au/scholarship/uq-poche-centre-indigenous-health-rhd-scholarships
http://www.teora.maori.nz/news/ranzcp-nz-conference-student-scholarship-information-and-application-form-0
http://www.teora.maori.nz/news/ranzcp-nz-conference-student-scholarship-information-and-application-form-0
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Fulbright Indigenous Scholarship 
(Australia)
Closes: 1 August 2016

The Fulbright Indigenous 
Scholarship is for an Indigenous 
scholar to undertake a research 
or study program in the United 
States, and is available in any 
field of academic study. 

For a Postdoctoral (AU$45,000) 
or Professional scholar it should 
be to undertake a program of 
research. For a Postgraduate 
(AU$40,000) this may be 
accredited towards an Australian 
higher degree, or to enrol 
in a U.S. higher degree. The 
value of Professional Fulbright 
Scholarships vary.

The scholarship was originally 
established in cooperation with 
the Aboriginal and Torres Strait 
Islander Commission (ATSIC) in 
1993 and is now supported by 
the Department of the Prime 
Minister and Cabinet. 

As fitting with the Fulbright 
mission, the Fulbright Indigenous 
Scholarship was established to 
recognise Indigenous leaders’ 
commitment to achieving 
excellence, while seeking an 
international perspective and 
collaboration through their 
studies/research.

For more information please visit 
W: fulbright.com.au. 

Fulbright-Ngā Pae o te 
Māramatanga Scholar and 
Graduate Awards
Closes: 1 October 2016

The Fulbright-Ngā Pae o te 
Māramatanga Scholar Award is 
for a New Zealand academic, 
artist or professional to lecture 
and/or conduct research at a 
US institution in the field of 
Indigenous development. One 
award valued at up to US$37,500 
is granted each year, towards 
three to five months of lecturing 
and/or research.

This award is offered in 
partnership with Ngā Pae o 
te Māramatanga, the Māori 
Centre of Research Excellence 
funded by the Tertiary Education 
Commission (TEC) and hosted 
by the University of Auckland.

The award is available for study 
or research that fits within and 
contributes to the one of the 
NPM Research Programme and 
NPM’s priorities and themes

The Fulbright-Ngā Pae o te 
Māramatanga Graduate Award 
is for a promising New Zealand 
graduate student to undertake 
postgraduate study or research 
at a US institution in the field of 
indigenous development. One 
award valued at up to US$33,000 
is granted each year, towards 
one year of study or research in 
the US.

For more information, please 
visit W: fulbright.org.nz/awards/
nzscholar/fulbright-npmscholar.

“A Group of Aborigines”, Russell 

Drysdale 1952

2017 Rowan Nicks Russell 
Drysdale Fellowship in Australian 
Indigenous Health and Welfare
Closes: 12 August 2016

This Fellowship awards up 
to AU$60,000 for a 12 month 
period. The Fellowship is 
designed to support individuals 
wanting to make a contribution 
in the area of Australian 
Indigenous Health and Welfare. 
The Fellowship particularly aims 
to support workers and the 
development of future leaders 
in Australian Indigenous Health 
and Welfare.

Australian Indigenous people are 
strongly encouraged to apply. 
Fellowships could take the form 
of:

• A salary for a 12 month period, 
whilst undertaking a program, 
at a level commensurate with 
the Fellow’s experience and 
qualification; or

• A stipend and payment of 
course fees to undertake 
approved education or 
research.

The Fellowship is open to 
Australian citizens or permanent 
residents who have appropriate 
prior experience and/or 
education and wish to:

• Undertake approved 
programs/activities; or 

• Undertake further education; 
or

• Undertake a research project.

For further information about the 
Fellowship and for application 
forms, please contact Louise 
Lawler, University of Sydney on 
T: +61 418 251 864 or E: louise.
lawler@sydney.edu.au. 

http://www.fulbright.com.au
fulbright.org.nz/awards/nzscholar/fulbright-npmscholar.
fulbright.org.nz/awards/nzscholar/fulbright-npmscholar.
mailto:louise.lawler%40sydney.edu.au?subject=Contact%20via%20LIME%20Newsletter%2021
mailto:louise.lawler%40sydney.edu.au?subject=Contact%20via%20LIME%20Newsletter%2021
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CONFERENCES AND EVENTS
LIME CONNECTION VII
Melbourne, Vic, 5-7 April 2017

The seventh biennial LIME 
Connection will be co-hosted 
by Deakin University, Monash 
University and The University of 
Melbourne. 

The conference will encourage 
strengths based presentations 
relating to Indigenous health 
teaching and learning, 
curriculum development and 
research in health professional 
education; as well as models for 
community engagement and the 
recruitment and graduation of 
Indigenous students.
W: limenetwork.net.au.

National NAIDOC Week 
National, 3-10 July

NAIDOC is a celebration of 
Aboriginal and Torres Strait 
Islander cultures and an 
opportunity to recognise the 
contributions of Indigenous 
Australians in various fields. 
W: naidoc.org.au.

Higher Education Research 
and Development Society of 
Australasia Conference (HERDSA)
Fremantle, WA, 4-7 July

The theme of the Higher 
Education Research and 
Development Society of 
Australasia Conference is 'The 
Shape of Higher Education'. 

This provides an opportunity 
to report and reflect upon and 
critique and challenge the 
shape and direction of higher 
education and to look to the 
future.
W: herdsa2016.org.

2016 NIRAKN Members Meeting 
and Workshop
Surfers Paradise, QLD, 11-15 July

This event is open for registration 
to Indigenous Postgraduate 
students currently enrolled in a 
PhD or Masters by Reseach at an 
Australian University.
W: nirakn.edu.au/event.

Weenthunga Women’s Health 
Day Bendigo
Bendigo, Vic, 19 July

The purpose of the health day 
is to provide an opportunity for 
young First Australian women to 
raise awareness of considering a 
future career in health. Inspiring 
First Australian women health 
professionals will promote health 
career paths, encouraging girls 
to consider continued schooling, 
accessing scholarships and 
undertaking health courses. 
W: weenthunga.com.au/events.

Melbourne Poche Centre PhD 
Familiarisation Program
Melbourne, Vic, 8-10 August

The Melbourne Poche Centre 
will hold a Familiarisation 
Program for potential PhD 
students. Visit the Poche Centre 
website to apply for 2016.
W: poche.mdhs.unimelb.edu.au.

AMEE 2016 
Barcelona, Spain, 27-31 August

The AMEE Conference is the 
leading international meeting in 
medical education. 'Innovating in 
Education' is the theme for 2016. 

The conference provides an 
opportunity to network with 

others with similar interests, hear 
and discuss the views of experts, 
take part in workshops and 
present your own work.
W: amee.org/conferences.

GPTEC 2016 
Gold Coast, QLD, 30 Aug-1 Sept

Hosted by all nine Australian 
Government contracted regional 
GP training organisations, the 
annual conference is set to be 
an exciting two days of ideas, 
inspiration and new research for 
anyone working in GP education.
W: gptec2016.com.au.

2016 Global Indigenous Women's 
and Men's Conferences 
Adelaide, SA, 12-14 September

The event will focus on 
empowerment, strong leadership 
and self-determination. There 
will be small group discussions 
with guest speakers from 
all around the globe. The 
event emphasizes positives 
of Indigenous resilience and 
determination.
W: indigenousconferences.com.

AIDA 2016 – A Journey of 
Strength and Resilience
Cairns, QLD, 15-17 September

AIDA 2016 will be an opportunity 
to bring together members, 
guests, speakers and partners 
from across the sector to 
recharge and reflect on the 
importance of strength and 
resilience in continuing to grow 
the number of Aboriginal and 
Torres Strait Islander medical 
students, doctors, medical 
academics and specialists.
W: aida.org.au.

http://www.limenetwork.net.au/conference/lime-connection-vii
http://www.naidoc.org.au/
http://herdsa2016.org/
http://www.nirakn.edu.au/event/nirakn-members-meeting-and-workshops/
http://www.weenthunga.com.au/events/view_event.cfm?loadref=8&id=1051
http://poche.mdhs.unimelb.edu.au/future-students/familiarisation-program
http://www.amee.org/conferences
http://gptec2016.com.au/about/
http://www.indigenousconferences.com/#!2016-womens-conference-main-page/c1zfc
http://www.aida.org.au/events/aida-2016/
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Public Health Association 
of Australia 44th Annual 
Conference and 20th Chronic 
Disease Network Conference
Alice Springs, NT, 18-21 
September

The theme is based on the World 
Federation of Public Health 
Associations Global Charter 
for the Public’s Health, a focus 
on services of 'Protection, 
Prevention, Promotion'.
W: phaa.eventsair.com.

Hui-ā-Tau 2016 
Auckland, NZ, 23-24 September

Visit the Te ORA website for 
information.
W: teora.maori.nz.

GP16: The RACGP Conference 
for General Practice 
Perth, WA, 29 Sept-1 October

GP16 will ask; how can we be 
best prepared for the challenges 
ahead and solve the problems 
they present, whilst continuing 
to provide comprehensive and 
coordinated whole person health 
care to individuals and families in 
their communities?
W: gp16.com.au.

4th National Indigenous Drug 
and Alcohol Conference 
Adelaide, SA, 11-14 October

The conference will highlight 
the contributing role alcohol and 
other drugs have on health and 
life expectancy of Aboriginal and 
Torres Strait Islander peoples 
and interventions required 
to close the life equality gap 
between Aboriginal and Torres 
Strait Islander peoples and non-
Indigenous Australians by 2030.
W: nidaconference.com.au.

CRANAplus 34th Annual 
Conference 
Hobart, Tas, 12-14 October

The conference theme is 'Going 
to Extremes: How isolation, 
geography & climate, build 
resourcefulness & innovation in 
healthcare'. 
W: crana.org.au/conference.

Ngar-wu Wanyarra Aboriginal 
Health Conference 
Shepparton, Vic, 13-14 October

This is an opportunity for 
sharing and connecting people 
reforming the practice and 
research of Aboriginal health. 
 W: gvpcp.org.au.

International Indigenous Health 
Symposium
Honolulu, Hawaii, 13-14 October

Centre for Native and Pacific 
Health Disparities Research, 
University of Hawai‘i at Mānoa 
produly presents 'He Huliau - A 
Turning Point' International 
Indigenous Health Symposium.
W: jabsom.hawaii.edu.

Rural Medicine Australia 2016
Canberra, ACT, 20-22 October

Everyone has colleagues whose 
skilled and dedicated approach 
to rural medical practice and 
to their community deserves 
recognition outside the local 
area. The Australian College 
of Rural and Remote Medicine 
(ACRRM) Annual Awards will 
be presented at RMA16. They 
provide an opportunity for those 
contributions and professional 
skills to be acknowledged on 
the national stage. Nominations 
close Monday 18 July.
W: acrrm.org.au.

The Lowitja Institute 
International Indigenous Health 
and Wellbeing Conference
Melbourne, Vic, 8-10 November

The conference will celebrate, 
share and strengthen Indigenous 
knowledges and bring together 
Indigenous people from around 
the world. Underpinned by a 
strong cultural framework, the 
conference will connect our 
peoples, and others committed 
to working with us, to shape our 
future. Registrations are open, 
including great earlybird rates for 
Indigenous students.
W: lowitjaconf2016.org.au.

2016 International Indigenous 
Research Conference 
Auckland, NZ, 15-18 November

Conference covering Prosperous 
economies; Healthy natural 
environments; Indigenous 
human flourishing; Creative 
Innovation; Languages/cultures. 
W: indigenousresearch2016.
ac.nz.

Pacific Rim Indigenous Doctors' 
Congress Conference 2016
Auckland, NZ, 27 Nov-1 Dec

Participate in a conversation, 
celebration, discussion and 
debate about transforming 
medical education, the medical 
workforce, healthcare design and 
delivery and most importantly 
Indigenous health outcomes.
W: pridoc2016.org.

IAHA National Forum & Awards
Canberra, ACT, 29 Nov-1 Dec

The Forum offers workshops for 
allied health graduates, students 
and the wider health workforce.
W: iaha.com.au.

https://phaa.eventsair.com/QuickEventWebsitePortal/phaa-cdn-conference/eis
http://www.teora.maori.nz/
http://gp16.com.au/
http://nidaconference.com.au/
https://crana.org.au/conference/2016-conference
http://gvpcp.org.au/ngar-wu-wanyarra-aboriginal-health-conference-13-14-october-2016/
http://www2.jabsom.hawaii.edu/native/conf_hh-2016.htm
http://www.acrrm.org.au/search/find-news/details?id=389
http://www.lowitjaconf2016.org.au/
http://www.indigenousresearch2016.ac.nz/
http://www.indigenousresearch2016.ac.nz/
http://pridoc2016.org/
http://iaha.com.au/
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James Cook University's 
decentralised medical training 
model: an important part of 
the rural workforce pipeline in 
northern Australia
Woolley T, Sen Gupta T & Murray 
R, 2016, Rural and Remote Health, 
16 (3611): Online

There has been much recent 
investment to improve the 
recruitment and retention 
of medical graduates in rural 
Australia. 

This paper describes the 
different outcomes of the 
strategies used at the James 
Cook University medical school 
to improve the recruitment and 
retention of medical graduates 
in northern Australian towns: 
the decentralised model of four 
rural clinical schools, selecting 
students with a rural home 
town, enrolling students under 
the Bonded Medical Placements 
scheme, and providing rurally 
orientated scholarships.
W: rrh.org.au/articles.

Walking Tall Together Parents' 
Guide
2016 Western Sydney University

The Walking Tall Together 
program aimed to engage young 
people positively academically 
as well as culturally. Camps for 
year nine and ten Aboriginal and 
Torres Strait Islander students 
ran for three to four days in 
the January, April, July and 
September school holidays 
during 2015. 

Camps built participants' 
knowledge, skills, aspirations 
and confidence in regard to 

education. Students attended a 
variety of academic workshops 
at different campuses during the 
day. In the evening they engaged 
in cultural activities including 
storytelling, painting and making 
tools (such as emu callers).

A guidance booklet for parents 
and guardians of Aboriginal and 
Torres Strait Islander students 
was produced as an adjunct to 
the program. 

It provides tips, advice and 
links to further resources on 
supporting students' high 
school studies and educational 
aspirations, what to expect at 
university, and higher education 
opportunities.
W: westernsydney.edu.au/
schoolsengagement.

The “Strengthening Nursing 
Culture Project” – an exploratory 
evaluation study of nursing 
students’ placements within 
Aboriginal Medical Services
Hart B, Cavanagh M & Douglas 
D, 2016, Contemporary Nurse, 51 
(2-3): 245-256

Cultural awareness and cultural 
competence have been the 
focus of the transcultural nursing 
literature that has explored the 
roles and responsibilities of 
nurses in their care of Aboriginal 
and Torres Strait Islander 
Peoples. 

Cultural immersion programs, 
upholding cultural safety and 
cultural humility, offer valuable 
guidance to the education of 
nursing students regarding 
Aboriginal and Torres Strait 
Islander health and cultures. 

This study seeks to explore 
nursing students’ experiences of 
a cultural immersion program 
within Aboriginal Medical 
Services (AMSs) in New South 
Wales, Australia.
W: tandfonline.com.

Self-Determination and the Right 
to Health: Australian Aboriginal 
Community Controlled Health 
Services 
Mazel O, 2016, Human Rights 
Law Review, 16 (2): 323-355

The Aboriginal Community 
Controlled Health sector in 
Australia has been described as 
a best practice example of the 
implementation of the right to 
self-determination as enshrined 
in the United Nations Declaration 
on the Rights of Indigenous 
Peoples. 

By prioritising the expression of 
Indigenous cultural values within 
a predominantly western health 
sector, Aboriginal Community 
Controlled Health Services 
shift the dynamics of power to 
centre Aboriginal knowledges, 
understandings and perspectives. 
The effect, over time, has been 
to establish more equitable 
health services based on 
principles of self-determination, 
empowerment and coexistence. 

In this article, I examine more 
closely the role of Aboriginal 
Community Controlled Health 
Services and the tensions that 
exist in embodying the principles 
of self-determination and the 
right to health at international 
law in the Australian health care 
context. 
W: hrlr.oxfordjournals.org. 

PUBLICATIONS AND RESOURCES
For more publications visit the LIME Network Resources Hub.

http://www.rrh.org.au/articles/showarticlenew.asp?ArticleID=3611
http://www.westernsydney.edu.au/schoolsengagement/for_schools/aboriginalandtorresstraitislanderstudents/walking_tall_together
http://www.westernsydney.edu.au/schoolsengagement/for_schools/aboriginalandtorresstraitislanderstudents/walking_tall_together
http://www.tandfonline.com/doi/full/10.1080/10376178.2016.1150190
http://hrlr.oxfordjournals.org/content/16/2/323.abstract?keytype=ref&ijkey=21sPtXe3qoK9iMK
http://limenetwork.net.au/resource_database
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Review of diabetes among 
Aboriginal and Torres Strait 
Islander people
2016, Australian Indigenous 
HealthInfoNet

The HealthInfoNet has released 
a new review of diabetes among 
Aboriginal and Torres Strait 
Islander people. It identified 
that short-term healthy lifestyle 
programs designed to prevent 
type two diabetes among 
Aboriginal and Torres Strait 
Islander people can have positive 
health effects for up to two 
years, and are more likely to be 
effective if they are initiated by 
the community. 

Evidence shows that competent, 
culturally appropriate primary 
health care services can 
be effective in improving 
diabetes care and outcomes 
for Aboriginal and Torres Strait 
Islander people.
W: healthinfonet.ecu.edu.au/
chronic-conditions.

Indigenous and tribal peoples’ 
health (The Lancet–Lowitja 
Institute Global Collaboration): A 
population study
Anderson, I et. al., 2016, The 
Lancet–Lowitja Institute Global 
Collaboration

This global report describes 
the health and social status of 
Indigenous and tribal peoples 
across the globe. It includes data 
from 28 Indigenous populations 
from 23 countries (out of 90 with 
Indigenous populations), collated 
against eight key themes. These 
include measures of population, 
life expectancy, infant mortality, 
birth weight, maternal mortality, 
educational attainment, 
economic status and nutritional 
status. 
W: lowitja.org.au/indigenous-
tribal-health.

The effectiveness of 
implementation in Indigenous 
Australian healthcare: an 
overview of literature reviews
McCalman J et al., 2016, 
International Journal for Equity in 
Health, 15 (47): Online

Effective implementation 
can maximise the beneficial 
impacts of health services. It is 
therefore important to review 
implementation in the context 
of Indigenous populations, 
who suffer some of the greatest 
disadvantage within developed 
countries. 

This paper analyses Aboriginal 
and Torres Strait Islander 
Australian health implementation 
reviews to examine the 
research question: What is the 
effectiveness of implementation, 
as reported in the Indigenous 
Australian health implementation 
literature?
W: equityhealthj.biomedcentral.
com/articles. 

Primary Health Networks and 
Aboriginal and Torres Strait 
Islander health
Couzos S, Delaney-Thiele D & 
Page P, 2016, The Medical Journal 
of Australia, 204 (6): 234-237

The Australian Government 
has established that the health 
of Aboriginal and Torres Strait 
Islander peoples is a priority 
for the newly established 31 
Primary Health Networks (PHNs). 
Efforts to reduce the high 
hospitalisation rates of Aboriginal 
people will require PHNs to 
build formal participatory 
structures with Aboriginal health 
organisations to support best 
practice service models.

There are precedents as to 
how PHNs can build formal 
partnerships with Aboriginal 

community controlled health 
services (ACCHSs), establish 
an Aboriginal and Torres Strait 
Islander steering committee 
to guide strategic plan 
development, and work towards 
optimising comprehensive 
primary care.

Through collaborations and 
capacity building, PHNs can 
transition certain health services 
towards greater Aboriginal 
community control.
W: mja.com.au/
journal/2016/204/6.

Health and Health Care 
Implications of Systemic Racism 
on Indigenous Peoples in 
Canada
Leyland A et al., 2016, College of 
Family Physicians of Canada and 
Indigenous Physicians Association 
of Canada

Family physicians know that 
supporting a patient’s health 
requires trust, compassion, and 
mutual respect. For Indigenous 
patients and their families, this is 
not always achieved. 

Systemic racism has been 
identified as a major barrier to 
positive relationships between 
physicians and Indigenous 
patients and the best care of 
Indigenous peoples.

This brief guide for physicians 
helps you understand better the 
role that systemic racism can 
play in shaping an Indigenous 
patient’s clinical experience, and 
what you can do about it. 

As Indigenous patients, 
Indigenous physicians, and allies, 
we are appealing to you to help 
us address this pervasive and 
harmful problem.
W: srpc.ca/PDF/SystemicRacism_
paper_ENG_RevFeb29.pdf.

http://www.healthinfonet.ecu.edu.au/chronic-conditions/diabetes/reviews/our-review
http://www.healthinfonet.ecu.edu.au/chronic-conditions/diabetes/reviews/our-review
http://www.lowitja.org.au/indigenous-tribal-health
http://www.lowitja.org.au/indigenous-tribal-health
http://equityhealthj.biomedcentral.com/articles/10.1186/s12939-016-0337-5
http://equityhealthj.biomedcentral.com/articles/10.1186/s12939-016-0337-5
https://www.mja.com.au/journal/2016/204/6/primary-health-networks-and-aboriginal-and-torres-strait-islander-health?utm_source=MJA+news+alerts&utm_campaign=72ef55e571-MJA_news_vol_204_Issue_6_4_Apr_20164_1_2016&utm_medium=email&utm_term=0_8c7e70a099-72ef55e571-31400277#comments
https://www.mja.com.au/journal/2016/204/6/primary-health-networks-and-aboriginal-and-torres-strait-islander-health?utm_source=MJA+news+alerts&utm_campaign=72ef55e571-MJA_news_vol_204_Issue_6_4_Apr_20164_1_2016&utm_medium=email&utm_term=0_8c7e70a099-72ef55e571-31400277#comments
http://www.srpc.ca/PDF/SystemicRacism_paper_ENG_RevFeb29.pdf
http://www.srpc.ca/PDF/SystemicRacism_paper_ENG_RevFeb29.pdf
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CONTACT DETAILS
If you would like more information regarding LIME 
Network activities, would like to become a member, or 
have something you would like to contribute to the next 
Newsletter, please contact us:
T: +61 3 8344 9160
E: lime-network@unimelb.edu.au

BACKGROUND

The Leaders in Indigenous 
Medical Education (LIME) 

Network Program is 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 graduation 
of Indigenous medical students. 

We do this through a bi-national 
presence that encourages and 
supports collaboration within 
and between medical schools 
in Australia and Aotearoa/New 
Zealand, and by building linkages 
with the community and other 
health science sectors. 

The LIME Network is a program 
of Medical Deans Australia and 
New Zealand and receives funding 
from the Australian Government 
Department of Health.*

It was developed as a stand alone 
project in 2008 and stemmed 
from the Indigenous Health 
Project (2002-2008). Major 
outcomes of this Project included 
the Indigenous Health Curriculum 
Framework and the Critical 
Reflection Tool, which remain 
important resources. 

The LIME Network Program's 
significant outcomes include:

• Facilitation of bi-annual 
Reference Group meetings to 
provide opportunities for those 
working in Indigenous health & 
medical schools to collaborate, 
share information, provide 
feedback & network;

• The biennial LIME Connection 
conference, providing a forum 
for knowledge transfer & 
dissemination, also including 
the LIMELight Awards to 
celebrate successes; 

• The Indigenous Student and 
Community Bursary Scheme, 
providing the opportunity for 
student networking & peer 
support at LIME Connection;

• Publication of the tri-annual 
LIME Network Newsletter 
promoting best practice & 
sharing successes in the field; 

• Maintaining the LIME Network 
Website, housing information 
on LIME Network projects, 
news & events;

• Building the evidence base of 
Indigenous health curriculum 
& student recruitment & 
support, through publishing 
Good Practice Case Studies 
Booklets & a Special Edition of 

the ANZAHPE Focus on Health 
Professional Education Journal; 

• Developing & implementing 
internal review tools, supporting 
medical schools to reflect & 
evaluate performance;

• Supporting Indigenous 
people to explore pathways to 
studying medicine, through 
the Indigenous Pathways into 
Medicine Online Resource & 
Video Profiles;

• Strengthening capacity & 
sharing knowledge among 
network membership through 
Slice of LIME Seminars;

• Developing a Peer Support 
Statement and Strategy that 
operates across universities;

• Building linkages across health 
disciplines & with medical 
colleges through networking 
and information sharing;

• Supporting collaboration 
between medical schools 
& Indigenous Community 
Controlled Health Organisations 
through Regional Meeting 
facilitation; and

• Hosting meetings with medical 
school Deans, to introduce the 
LIME Network & update existing 
medical & health science staff 
on program activities.

Website: limenetwork.net.au

Facebook: facebook.com/LIMEnetwork

Twitter: twitter.com/LIME__Network

YouTube: youtube.com/LIMENetworkProgram

*The LIME Network is hosted by the Faculty of Medicine, Dentistry and Health Sciences at The University of Melbourne.

mailto:lime-network%40unimelb.edu.au?subject=Contact%20via%20LIME%20Newsletter
http://www.limenetwork.net.au/content/lime-reference-group
http://www.limenetwork.net.au/content/lime-connection
http://www.limenetwork.net.au/content/limelight-awards-2015
http://www.limenetwork.net.au/content/indigenous-medical-student-and-community-member-bursaries
http://www.limenetwork.net.au/content/indigenous-medical-student-and-community-member-bursaries
http://www.limenetwork.net.au/content/newsletters
http://www.limenetwork.net.au/
http://www.limenetwork.net.au/
http://www.limenetwork.net.au/content/good-practice-case-studies
http://www.limenetwork.net.au/content/good-practice-case-studies
http://www.limenetwork.net.au/content/good-practice-case-studies
http://www.limenetwork.net.au/content/resources-and-lime-publications
http://www.limenetwork.net.au/content/resources-and-lime-publications
http://www.limenetwork.net.au/content/critical-reflection-tool-crt
http://www.limenetwork.net.au/pathways
http://www.limenetwork.net.au/pathways
http://www.limenetwork.net.au/pathways
http://www.limenetwork.net.au/content/slice-lime-seminars
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