
LIMECONNECTIONIII

2–4 December 2009 / Melbourne, Australia

CONFERENCE PROGRAM
ABSTRACTS & BIOGRAPHIES

Advancing Indigenous Health: Workforce Innovations



Traditional Carved Tree, 2009. Morgan Solomon (Gunai-Kurnai, 16 yrs), 

Worawa Aboriginal College, Victoria



1

Table of Contents

Welcomes 3

LIME Connection III Committee 3

Medical Deans Australia and New Zealand 3

Australian Indigenous Doctors’ Association  4

Te Ohu Rata O Aotearoa, Ma-ori Medical Practitioners Association 4

The LIME Network 5

Convenors 6

Sponsors 8

General Information 9

Social Functions 12

Venue Maps 14

Abstracts & Biographies 18

Indigenous Caucus: Wednesday 2 December 18

Welcome to Country and Masters of Ceremony 20

Keynote Presenters and Discussants: Thursday 3 December 22

Keynote Presenters and Discussants: Friday 4 December 25



2

Day 1: Developing the Health Workforce 28

Student pathways: Recruitment, retention and admissions session (11:20 am – 12:40 pm) 28

What are desirable graduate attributes in Indigenous health? (11:20 am – 12:40 pm) 31

Sustainable curriculum practice (1:30 – 3:00 pm) 33

Ensuring culturally safe clinicians: Part 1 (1:30 – 3:00 pm) GP Accreditation Session 35

Assessing Indigenous health (3:20 – 4:45 pm) 38

Ensuring culturally safe clinicians: Part 2 (3:20 – 4:45 pm) GP Accreditation Session 40

Day 2: Indigenous Culture and Clinical Practice 41

Breakfast presentation (8:25 – 9:00 am) GP Accreditation Session 41

Systems and structures in Indigenous health education (11:00 am – 12:30 pm) 41

Curriculum tools (11:00 am – 12:30 pm) 44

Swimming against the mainstream: The challenge of ensuring culturally safe care to, 

through and beyond hospital (11:00 am – 12:30 pm) GP Accreditation Session 48

Remote and rural perspectives (1:30 – 3:00 pm) 52

Benchmarking Indigenous health curricula (1:30 – 3:00 pm) 55

Indigenous simulated patients – A Master Class (1:30 – 3:00 pm) GP Accreditation Session 57

Poster Presentations  59

Entertainment  73



3

Welcomes

LIME Connection III Committee

Dear LIME Network Members,

On behalf of the Leaders in Indigenous Medical Education (LIME) Connection Committee, I take the 

opportunity to welcome you to the third LIME Connection, which will take place on the land of the Kulin 

nations. I hope you will fi nd the Connection an opportunity to learn more about Indigenous medical education 

and strengthen and expand your professional networks and supports in this area. The University of Melbourne, 

as host of the LIME project, is very pleased to have the Connection here in Victoria. For the fi rst time, the 

Connection includes an Indigenous caucus, signifi cant investment in student and community participation, 

an opportunity for recognised and accredited training for medical practitioners, and Indigenous leadership 

evident throughout the planning, development, implementation and presentation of the program.

I thank the Kulin nation for hosting the Connection on this land, and hope you enjoy your stay here.

Shaun Ewen

LIME Connection Committee

Medical Deans Australia and New Zealand

I would like to acknowledge the Kulin nations on whose land we are meeting, and acknowledge Elders past 

and those present from around the country. It is my pleasure to welcome all delegates to the LIME Connection 

III, with its focus on Advancing Indigenous Health: Workforce Innovation.

Medical Deans Australia and New Zealand has auspiced the LIME Network project since its inception. It 

gives me great pride to see the involvement and interest in the LIME Network of so many educators and 

practitioners in medicine, students and community members, allied health, government, peak bodies and 

others, sharing in its growth and knowledge. 

The association and spirit of collaboration between the Australian Indigenous Doctors’ Association, Te ORA (Te 

Ohu Rata O Aotearoa) Ma-ori Medical Practitioners Association of Aotearoa, Onemda VicHealth Koori Health 

Unit at The University of Melbourne and Medical Deans, is one that will contribute signifi cantly to the progress 

of Indigenous health issues within the medical education sector in Australia and New Zealand. We are already 

working jointly on a number of projects refl ecting our shared commitment to furthering Indigenous health.

Workforce innovation is a particularly timely theme, given the centrality of Indigenous health workforce in 

the Closing the Gap strategy, and the role that health services play in shaping experiences of Indigenous 

Australians. I look forward to the discussions and new knowledge gained through LIME Connection III, 

strengthening the integration of Indigenous health into medical education and workplace training and 

highlighting the breadth of Indigenous leadership evident in the fi eld.

Professor James Angus

President, Medical Deans Australia and New Zealand (MDANZ)
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Australian Indigenous Doctors’ Association 

On behalf of the Australian Indigenous Doctors’ Association (AIDA) I have much pleasure in welcoming you to 

LIME Connection III. I would like to acknowledge the Kulin nations on whose land we are meeting. I would also 

like to pay my respects to Elders past and present.

Under our Collaboration Agreement with the Medical Deans Australia and New Zealand, AIDA co-auspices the 

LIME Connection with the Medical Deans. We are very pleased to have Te Ohu Rata O Aotearoa (Te ORA) Ma-ori 

Medical Practitioners Association of Aotearoa join with us this year and look forward to continuing our strong 

partnership into the future.

This year’s theme Advancing Indigenous Health: Workforce Innovations is signifi cant. If we are to Close the 

Gap in Indigenous life expectancy, we must address workforce issues. Indigenous medical education is an 

important step towards developing an Indigenous workforce as well as a competent non-Indigenous medical 

workforce. As a medical educator and a GP myself, I am looking forward to the LIME Connection III — the 

sharing of stories as well as the commitment to action.

I particularly wish to welcome our international colleagues and I look forward to catching up with as many 

delegates as possible while we’re here in Melbourne.

Associate Professor Peter O’Mara

President, Australian Indigenous Doctors’ Association

Te Ohu Rata O Aotearoa, Ma-ori Medical 
Practitioners Association

Kotahi te kohao o te ngira e kuhuna ai te miro ma, te miro pango, te miro whero. I muri, kia mau ki te aroha, ki 

te ture, ki te whakapono.

There is but one eye of a needle, through which white, black and red cotton are threaded. The power of three 

is considered the highest connection to the source. Using the power of three is a connection to the highest 

level of spiritual advancement and acceptance that we all need to achieve when we come together. But, it can 

only be done by actual living and walking the path, in word, action and deeds. Hold fast forward with love, faith 

and truth. 

On behalf of Te Ohu Rata o Aotearoa – Te ORA the Ma-ori Medical Practitioners Association I bring greetings 

from our nation Aotearoa to the Kulin nation, from our iwi to the people of each country  of this land, from our 

marae and communities to the marae and communities of this land.

Te ORA is a co-auspicing organisation for LIME Connection III 2009. The Connection provides the time for us to 

critically refl ect with our Indigenous and non-Indigenous colleagues. It is a time to fi nd the threads that bind 

us and to strengthen those threads going forward.  

Dr David Jansen

Chair, Te Ohu Rata o Aotearoa, Ma-ori Medical Practitioners Association



5

The LIME Network

The LIME biennial conference is an outcome of the LIME Network, a Medical Deans Australia and New 

Zealand Project hosted by the Onemda VicHealth Koori Health Unit within the Melbourne School of Population 

Health at The University of Melbourne. The aim of the LIME Network 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.

The LIME Connection provides an opportunity in which quality review, professional development, networking, 

capacity-building and advocacy functions of the network are actualised. This year’s conference focuses on 

Advancing Indigenous Health: Workforce Innovations. Specifi cally, the conference will address leading 

practice approaches to integrating Indigenous health into medical education and workplace training and 

will provide an opportunity to discuss and challenge some current practices and discuss emerging tools and 

techniques to drive continuous improvement in outcomes for Indigenous health. The conference is being 

held under the auspices of Medical Deans, the Australian Indigenous Doctors’ Association and Te Ohu Rata O 

Aotearoa (Te ORA) Ma-ori Medical Practitioners Association of Aotearoa, and has benefi tted from the support of 

a number of other organisations.
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The LIME Connection Committee Members:

• Ms Clair Andersen University of Tasmania

• Professor James Angus MDANZ, The University of Melbourne

• Ms Danielle Arabena Student Representative of AIDA

• Dr Lilon Bandler The University of Sydney

• Professor Wendy Brabham Institute of Koorie Education, Deakin University 

• Professor Evelyne de Leeuw Deakin University

• A/Professor Marlene Drysdale Monash University

• Mr Shaun Ewen The University of Melbourne

• Ms Mary Guthrie AIDA

• Professor Lisa Jackson Pulver The University of New South Wales

• Dr David Jansen Te ORA

• Ms Odette Mazel LIME Project

• A/Professor Dennis McDermott Flinders University

• Ms Alison Miles  University of Tasmania

• Mr Rus Nasir The University of Adelaide

• Ms Erin Nicholls LIME Project

• A/Professor Peter O’Mara AIDA, The University of Newcastle

• A/Professor David Paul The University of Western Australia

• Ms Suzanne Pitama University of Otago

• Professor Papaarangi Reid The University of Auckland

• Professor Cindy Shannon The University of Queensland

• Ms Laura Thompson LIME Project

• Professor Paul Worley MDANZ Indigenous Health Sub-Committee, Flinders University

• A/Professor Craig Zimitat University of Tasmania

Convenors
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The LIME Abstract Committee:

• Professor Evelyne Deleeuw  Deakin University

• Mr Shaun Ewen  The University of Melbourne

• Ms Mary Guthrie AIDA

• A/Professor Lisa Jackson Pulver  The University of New South Wales

• Dr David Jansen  Te ORA

• A/Professor Peter O’Mara  AIDA, The University of Newcastle

• A/Professor David Paul  The University of Western Australia 

• Ms Suzanne Pitama  University of Otago 

• A/Professor Craig Zimitat University of Tasmania

The LIMELight Awards Committee

• A/Professor Marlene  Monash University

• Dr David Jansen Te ORA

• Mr Romlie Mokak AIDA

• Prof Neville Yeomans  Former Dean, University of Western Sydney
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LIME Connection III has received support from a number of organisations including:

Auspice Organisations: 

Medical Deans Australia and New Zealand (MDANZ), Australian Indigenous Doctors’ Association (AIDA), Te 

Ohu Rata O Aotearoa (Te ORA) – The Ma-ori Medical Practitioners Association.

Host Universities:

The University of Melbourne, Monash University, Deakin University, University of Tasmania.

Connection Sponsors:

Australian Government Department of Health and Ageing, City of Melbourne, Cooperative Research Centre for 

Aboriginal Health, Department of Human Services Victoria, and the Faculty of Medicine, Dentistry and Health 

Sciences at the University of Melbourne.

Pen and Notepad Sponsors:

Australian General Practice Network, Crisis Support Services. 

Indigenous Student and Community Bursary Sponsors: 

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.

Sponsors

City Of Melbourne Welcome 

On behalf of the City of Melbourne, I would like to thank the Kulin nation for hosting this event and I am 

delighted to welcome you to the LIME Connection III.

The Right Hon. Robert Doyle 

Lord Mayor
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General Information

Registration Desk

Registration will be open for Indigenous delegates attending the Indigenous Caucus at the Kitjarra Residences 

at the Institute of Koorie Education at Deakin University (Nicol Drive South, Waurn Ponds, Geelong).

Registration for the public conference program at the Melbourne School of Law at the University of Melbourne 

(185 Pelham Street, Carlton) will be located in the Foyer on Level 1. Delegates are requested to collect their 

name badges and conference materials at the registration desk upon arrival.

Program Changes and Messages

A board near the registration desk will have information about program changes and will be the site for other 

messages to be posted on conference days.

Presentations

All presenters must submit their power point presentations on memory stick to the conference technicians 

located on Level 1 prior to their session. 

Internet Facilities

Wireless internet facilities will be available to all delegates with their own lap top computers using the 

following username and passwords:

Username: lime-connection

Password: Unn1Ma14

Mobile Phones

Please ensure that all mobile phones are turned off or are in silent mode during conference sessions.

Parking

Parking is available for a fee at the following locations:

200 Berkeley Street, Carlton

210 Berkeley Street, Carlton

207 Bouverie Street, Carlton

131 Barry Street, Carlton

234 Queensberry Street, Carlton

723 Swanston Street, Carlton

138 Cardigan Street, Carlton

Lincoln Square, Carlton

Church Street, Carlton

Street ticketed parking is also available for a limited time. If you choose to park on the street please ensure 

that you do not exceed the time limit or you will incur a fi ne.
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Melbourne – Out and About

The City of Melbourne is an exciting place to visit and has been voted ‘the world’s most livable city’ a number 

of times. Melbourne is well known for its extensive array of eating and drinking options. There are thousands 

of restaurants to choose from, plenty of great cafes and coffee houses.

Please see the following websites for more information:

City of Melbourne: www.melbourne.vic.gov.au/info 

That’s Melbourne: www.thatsmelbourne.com.au

Visit Victoria: www.visitvictoria.com

Theatre Alive: www.theatrealive.com.au

Melbourne Convention and Visitors Bureau: www.mcvb.com.au

Transport

Public Transport

The public transport system in Melbourne is easy to use and one ticketing system, or Metcard, allows you to 

board trams, trains and buses. Metcards can be purchased from newsagencies, train platforms and on trams 

providing that you have the correct change. Please ensure that you validate your ticket every time you board to 

avoid a fi ne. Two hour tickets, daily tickets and weekly tickets can be purchased.

All tram, bus and train timetables can be accessed from the Metlink website and are available from the 

information booth at Federation Square, as well as the major train stations including Flinders Street St, 

Melbourne Central, Flagstaff, Parliament and Spencer Street Stations: www.metlinkmelbourne.com.au. 

Taxi cabs

Taxi cabs are available throughout the city and can be booked or hailed by the roadside.

• Silvertop Taxis: 13 1008

• Yellow Cab Company: 13 2227

Accommodation

Following are listings of places to stay close to the conference venue:

1. Rydges on Swantson 

701 Swanston Street, Carlton

2. Ormond College 

49 College Crescent, Parkville

3. Quest Carlton Finlay  

2–9 Finlay Place, Carlton 

4. Melbourne’s Princes Park Motor Inn

Corner Royal Parade and Park Streets, Carlton North

5. Best Western The Travel Inn 

225 Drummond Street, Carlton (Cnr Drummond and Grattan Sts)

Please see following map for location details.
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* Melbourne Law School

1. Rydges on Swantson

2. Ormond College

3. Quest Carlton Finlay

4. Melbourne’s Princes Park Motor Inn

5. Best Western The Travel Inn

6. Koorie Heritage Trust (Welcome Reception)

7. ZINC (LIME Dinner & LIMELight Awards)

6

*
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google map
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Welcome reception

Wednesday 2 December, 6:30–8:30pm

The Koorie Heritage Trust

295 King Street (cnr Little Lonsdale Street), Melbourne 

Entertainment: Wilin Centre Opera Singers

Mr Don Bemrose, Mr Zoy Frangos and Mr Tiriki Onus

(Victorian College of the Arts, The University of Melbourne) 

Thursday afternoon cultural activity

Thursday 3 December, 5:30pm

Koorie Heritage Trust and Boon Wurrung Cultural Walking Tours

For those who elected to participate in a tour through online registration: tours will start at a location on 

the Yarra River specifi ed on the tickets in your conference packs. If you can no longer attend, please notify 

conference staff.

LIME Connection dinner and LIMELight Awards

Thursday 3 December, 7:00pm

ZINC, Federation Square, Melbourne (cnr Flinders and Swanston Streets, Melbourne on the river)

Keynote Address: Hon. Warren Snowdon MP

Entertainment: Koori Youth Will Shake Spears Aboriginal Dance Group, and Deline Briscoe & Band

LIMELight Awards will be given in the following categories:

1. Leading innovation in curriculum implementation

2. Leading innovation in Indigenous student recruitment, support and graduation

3. Leading innovation in community engagement

4. LIMELight Leadership Award for outstanding leadership by an individual

5. Student Award

Social Functions
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LIME Honorary Awards celebrating the fi rst cohort of Australia Indigenous doctors 
(graduating in the period 1983–1992) including:

Professor Helen Milroy (1983)

Professor Ian Anderson (1989)

Dr Louis Peachey (1989) 

Professor Sandra Eades (1990) 

Associate Professor Noel Hayman (1990) 

Dr Christine Woolgar (1990)

Associate Professor Ngiare Brown (1992)

*The above activities are included in the registration fee 

Optional Activities

Friday 4 December, 7:30pm

Dinner at Tjanabi Restaurant, Federation Square, Melbourne

Bookings must have been made at the time of conference registration. If you have not booked, but would like 

to attend, please advise conference staff. Alternatively, if you have booked and can no longer attend, please let 

us know.

*This activity is NOT included in the registration fee
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Venue Maps

Law School Map
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Abstracts & Biographies

Indigenous Caucus: Wednesday 2 December

Welcome to Country

Aunty Lyn McInnes

Born in Wynyard, Tasmania, Lyn is a Palawa woman Plangermairreener of Ben Lomand/ 

Portland/ Wathaurong country and is the mother of three sons and grandmother of 

fi ve. Lyn holds a Bachelor degree in Applied Sciences majoring in Health Promotion. 

She has worked in the fi eld of Aboriginal health for 28 years and has been involved 

in Aboriginal affairs since the late seventies. Lyn is the Aboriginal Hospital Liaison 

Offi cer in the Department of Aboriginal Health, Geelong Hospital, Barwon Health, 

with 27 years service in the program which is community driven in a mainstream, best 

practice setting. Lyn is involved in various other committees on a local, state and national level. Lyn is an 

Elder, long-term Chairperson of the Wathaurong Aboriginal Cooperative Geelong. She is Chairperson of the 

Elders group and is a Victorian Native Title member. Lyn is a recipient of the Australian Centenary Medal in 

recognition of her achievements in Aboriginal health in Geelong. She wore the traditional possum skin cloak 

in the Melbourne Commonwealth Games opening ceremony. Lyn is a current executive member and past 

Chairperson and Vice Chairperson of the Victorian Aboriginal Community Controlled Health Organisation 

(VACCHO).

Mr Glenn Shea

Glenn is Wathaurong/Ngarrindjeri and works Koori youth justice in community with Aboriginal adolescent 

young people. He developed and implemented the Wathaurong education and development program (full 

time) and the Wathaurong cultural gathering 10-day camp around the boundaries of the Wathaurong that 

was supported and funded by the Barwon South Western Regional Aboriginal Justice Advisory Committee. 

He designed The Storyteller educational resource in the format of a board game that was picked up by the 

Department of Education and Early Childhood Development (Victorian State Government) and VAEAI as part of 

the Wannick strategy as a resource and implemented into schools in Victoria with Koori and non-Koori literacy 

teachers as a resource. Glenn was the fi rst Aboriginal person to graduate with a degree from the National 

Institute of Dramatic Art (NIDA).
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Presentation

Professor Wendy Brabham 

Wendy Brabham is a Wergaia/Wamba Wamba woman who has a long involvement in 

Aboriginal education, going back to 1979. In 1985, Wendy carried out a review of the 

Victorian Pre-School Assistants Scheme. The recommendations from this review were 

fundamental in providing positive changes in the area of early childhood education for 

Koorie children. Wendy has been involved in a number of research projects in Aboriginal 

education including: ‘We are proud of our Elders, A Koorie Education Resource For 

Early Childhood Educators’ for the Victorian Department of Human Services and the 

Commonwealth Department of Employment, Education and Training, Youth Affairs 

(DETYA); ‘Informing New Apprenticeships Through Studies of Indigenous Specifi c 

Training Projects’ for DETYA; ‘Analysis of the Impacts of the Changes to ABSTUDY on 

Indigenous Students’; ‘The Impact of ABSTUDY 2000 on Mature Age Indigenous Tertiary Students’ for ATSIC; 

and, more recently, ‘Employment and Equal Opportunity for Indigenous Employees in the Victorian Public 

Sector’ for the Victorian Offi ce of Public Employment. Wendy has a long and extensive involvement in the area 

of Higher Education and is currently the Director of the Institute of Koorie Education at Deakin University in 

Geelong and has been employed at Deakin since 1988. Wendy has also been involved in VAEAI in Specialist 

positions, and Offi ce Bearer positions since 1986 and has served on other community boards and committees.

Entertainment

Jebeweng Dance Troop

The Jebeweng dance troop was formed over 10 years ago by Allan Browning. Since then, Jebeweng has 

performed in many places all around Australia and around the world in countries such as Turkey and Italy.
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Welcome to Country and Masters of Ceremony

Welcome to Country

Aunty Joy Murphy Wandin

Aunty Joy Murphy Wandin AO is the Senior Elder of the Wurundjeri People of Melbourne 

and surrounds. She is Chairperson of the Australian Indigenous Consultative Assembly, 

and has held executive positions across many sectors of government. Aunty Joy is 

an Honorary Professor at Swinburne University, a Trustee of the National Gallery of 

Victoria, a member of the Victoria Police Ethical Standards Consultative Committee 

and the Equal Opportunity Commission. She is also an Australia Day ambassador, 

and operates her own business Jarlo Vision.  She has been a strong advocate and is 

passionate about culturally appropriate human rights and equally healthy wellbeing for 

all Australian Indigenous Peoples. She also supports those who may need her voice and 

advice.

Master of Ceremonies – Welcome Reception

Mr Jason Eades 

Jason Eades is the CEO of the Koorie Heritage Trust. He is a Gunnai man from Orbost, 

South Eastern Victoria. Before taking up this position in 2004, Jason held a range 

of senior management positions including CEO of Ramahyuck District Aboriginal 

Corporation, Executive Manager at Mirimbiak Nations Aboriginal Corporation – the 

Victorian Native Title Representative Body; and Senior Policy Offi cer at Aboriginal 

Affairs Victoria. Jason’s career has seen him work in a number of different fi elds but 

always with a focus on Indigenous issues. He is passionate about his community and in 

particular about providing opportunities to young people to learn about their culture and 

identity and the role the arts plays in supporting the wellbeing of community.
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Master of Ceremonies – LIME Connection III Conference 

Ms Belinda Duarte

Belinda Duarte (nee Jakiel) was born and raised in Ballarat Victoria and is of Wotjobaluk 

and Polish heritage. She is National Manager, Indigenous Employment Program 

with AFL SportsReady, is Director for National Aboriginal Sporting Chance Academy 

(NASCA), Indigenous Leadership Network Victoria, Ambassador for the ‘Go for Your Life’ 

Campaign and patron of EastWeb. Belinda is also a Director of VicHealth which focuses 

on public health priorities in Victoria and nationally. VicHealth works with a range of 

partners to deliver innovative responses to social, economic and environmental forces 

that infl uence the health of Victoria.

Master of Ceremonies – LIME Dinner and LIMELight Awards

Mr Gregory Phillips 

Gregory Phillips is Waanyi and Jaru, and comes from North-West Queensland. He is 

a medical anthropologist by training, and has published on addictions, post-traumatic 

stress syndrome, healing and medical education. He was lead author of the CDAMS 

(Committee of Deans of Australian Medical Schools) Indigenous Health Curriculum 

Framework and the Blueprint for Action in Indigenous health workforce. He also led the 

development of The LIME Network. Gregory is currently Senior Lecturer and Advisor 

to the Dean at Monash University, and Chair of the Interim Board of the Aboriginal and 

Torres Strait Islander Healing Foundation.
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Andy, Toby and Rupert were born in the bush 

around 1940, in the far northwest corner 

of South Australia, near where the borders 

of South Australia, Western Australia and 

the Northern Territory meet. They lived a 

traditional life with their families until the 

establishment of the fi rst Mission in the area 

in Ernabella SA. Andy was one of the fi rst 

children to attend Ernabella School. 

Andy, Toby and Rupert began to learn the skills of the ngangkari (traditional healer) as young children in the 

bush. Their grandfathers gave them sacred tools and special powers, and trained them over many years. 

Andy, Toby and Rupert continue this tradition today with their own grandchildren. 

Rupert, Andy, and more recently Toby, work for NPY Women’s Council (NPYWC) Ngangkari Project, funded by 

Country Health SA. NPYWC’s region covers 350,000 square kilometres of the remote tri-State cross-border 

area. Anangu and Yarnangu (Aboriginal people) living on the Ngaanyatjarra, Pitjantjatjara and Yankunytjatjara 

lands share strong cultural and family affi liations. NPYWC began as an advocacy organisation but is now also 

a major provider of human services in the region.

Andy, Rupert and Toby provide ngangkari treatments to anangu (Indigenous people) in remote communities 

in this region, as well as those in hospitals, jails, nursing homes and hostels in regional centres. Their work 

is highly valued and the service is in great demand. The ngangkari believe that better health outcomes for 

Indigenous people can be achieved by ngangkari and western medicine working together and to this end they 

are committed to educating health workers about traditional healing practices. Andy, Toby and Rupert are 

accomplished public speakers who are authorised to speak publicly about traditional anangu culture and 

ngangkari practices. They have travelled across Australia and overseas addressing forums about the value 

of traditional healing and medicines, and also meet regularly with staff of Central Australian health services. 

They have received many accolades, the most recent being the Mark Sheldon Prize for 2009 awarded by the 

Royal Australian and New Zealand College of Psychiatry (RANZCP), and the 2009 Dr Margaret Tobin Award for 

excellence in the provision of mental health services to those most in need. 

In 2000 a group of over 50 ngangkari in Central Australia met and decided they would tell their stories as an 

attempt to educate non-Indigenous health workers about the importance and value of ngangkari, with the aim 

of encouraging greater collaboration and understanding within the mainstream health system. NPY Women’s 

Council has published a book of their stories called “Ngangkari Work Anangu Way”. A new edition of this book 

is planned for 2010.

Keynote Presenters and Discussants: 
Thursday 3 December

Ngangkari Traditional Healers
Mr Andy Tjilari, Mr Toby Ginger, Mr Rupert Peter
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Tim is a Professor in Medicine and Associate Dean (Medical Education) at the University 

of Otago, Christchurch. He Chairs the Otago Faculty of Medicine Curriculum Committee, 

and the Faculty’s assessment committee. He is a member of the Australian Medical 

Council’s Expert Advisory Panel on assessment. He is immediate past president of 

ANZAME, the association for health professional education. His research interests are 

in medical education, particularly assessment and workplace learning. He is a keen, but 

mediocre, double bass player and enjoys playing jazz and in orchestras. By day he works 

as a consultant physician in geriatric medicine. 

Critical discussant:

Sustainable curriculum practice and assessing Indigenous 
health sessions

Professor Tim Wilkinson
Professor in Medicine and Associate Dean (Medical Education) at the University of Otago, Christchurch

Helen is a descendant of the Palyku people of the Pilbara region of Western Australia. 

She is a Consultant Child and Adolescent Psychiatrist at the Bentley Family Clinic and 

Director for the Centre for Aboriginal Medical and Dental Health at The University of 

Western Australia. Helen is a Past President of the Australian Indigenous Doctors’ 

Association, current member of the National Advisory Council on Mental Health, 

Headspace, the National Youth Mental Health initiative, Aboriginal & Torres Strait 

Islander Healing Foundation Development Team, the Western Australian Indigenous 

Implementation Board and the Australian Health Ethics Committee. 

Future directions of (Indigenous) medical education – workforce implications

In this keynote address Helen will refl ect on the journey we have taken in Indigenous medical education 

over recent years and look forward to the realisation of a truly culturally safe health care system. The shift 

from a minimal, or complete absence of Indigenous health teaching and learning in medical courses to 

the implementation of more comprehensive approaches that prepare graduates to work collaboratively 

with Indigenous people in a collective journey towards better health and health care for all is a great step 

forward. However, we need to remember that our job does not stop there. Our next step, as educators and 

practitioners, is to consider how we support our new graduates into the future so they are able to continue 

their journeys.

Professor Helen Milroy
Director, Centre for Aboriginal Medical and Dental Health, Faculty of Medicine, Dentistry and Health 

Sciences, The University of Western Australia
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Warren Edward Snowdon is the federal member for Lingiari and was previously 

the member for Northern Territory. He has held these seats from 1987 to 1996 and 

from 1998 to the present. Born in 1950 in Canberra, Warren attended St Benedict’s 

Primary School and St Edmund’s College. He holds a Bachelor of Arts degree from 

The Australian National University (ANU) and a Diploma of Education from Murdoch 

University. Before entering politics, he worked as a researcher at the ANU, a school 

teacher and a policy offi cer at the Central Land Council. Having fi rst moved to the 

Northern Territory in 1976 to work as a teacher, Warren now lives in Alice Springs with 

his partner, Elizabeth Verstappen, and their four children, Frances, Tom, Tessa and Jack. 

Warren is an extremely active parliamentarian and has been a member of a number of parliamentary 

committees and sub-committees. As a member of parliament, he has served as Parliamentary Secretary 

to the Minister for Transport and Communications (1990–2), Parliamentary Secretary to the Minister for 

Employment, Education and Training (1992–6), Parliamentary Secretary to the Minister for Environment, Sport 

and Territories (1993–6) and Parliamentary Secretary (Territories) (1993–4). 

Following the election of the Rudd Government in November 2007, Warren was appointed as the Minister for 

Defence Science and Personnel. Warren fi lled this Ministerial position until June 2009 when he was appointed 

Minister for Indigenous Health, Rural and Regional Health and Regional Service Delivery. His ministerial 

responsibilities can be seen: Indigenous Health, Rural and Regional Health, Men’s health and Papua New 

Guinea cross border health issues.

Keynote speech at LIME Dinner and LIMELight Awards

Hon. Warren Snowdon MP
Minister for Indigenous Health, Rural and Regional Health and Regional Service Delivery, Australian 

Government
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Cindy Shannon (BA, Dip Ed, MBA, Dr SocSc) is a descendent of the Ngugi people 

from Moreton Island. She has over 28 years work experience in Aboriginal and Torres 

Strait Islander health, 13 of which have been in degree level training for Aboriginal 

Health Workers. Cindy has recently been appointed Director of the Institute for Urban 

Indigenous Health and also heads the Centre for Indigenous Health at The University 

of Queensland. Cindy is a member of the Ministerial Advisory Committee on BBV and 

Sexual Health and Chairs the Queensland ministerial advisory committee in this regard. 

She is also a member of the National Health and Medical Research Council and Chairs 

its Aboriginal and Torres Strait Islander Research Advisory Committee. Cindy is also a 

member of the Queensland Aboriginal and Torres Strait Islander Advisory Council, the National Health and 

Hospital Fund Advisory Board and the Queensland Smart State Council. 

Cultural safety and workforce development

The accessibility and quality of health services for Aboriginal and Torres Strait Islander peoples is affected 

by a number of factors, including the distance to and availability of health professionals, services and 

facilities, availability of transport, and the cultural appropriateness of service delivery. Clearly, these factors 

are heavily infl uenced by the size and composition of the health workforce. The skills and motivation of the 

people responsible for delivery of services will thus very much infl uence performance of health care systems. 

Further, it is the salaries component of the recurrent budget for health that is usually the biggest single item 

of expenditure.

This presentation will explore the evolution of Aboriginal and Torres Strait Islander health workforce policy 

in Australia, and the implications for education and health service providers. The implementation of recent 

commitments made under the COAG agenda to 'close the gap' in Indigenous health will result in an increased 

number of workers, a more diversifi ed workforce and challenges in relation to skills level and training 

requirements. The need to build a sustainable and skilled workforce in Indigenous health is critical and it 

requires partnerships between Indigenous communities, educational institutions and service providers. It also 

requires innovative approaches that facilitate career pathways and enhanced opportunities for those working 

in Indigenous health as well as fl exible models for the provision of care across a range of diverse settings.

Keynote Presenters and Discussants: 
Friday 4 December

Professor Cindy Shannon
Director of the Institute for Urban Indigenous Health, and Head of the Centre for Indigenous Health at 

the University of Queensland 
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A/Professor Marcia Anderson
Departments of Community Health Sciences and Internal Medicine, University of Manitoba, Past-

President of the Indigenous Physicians Association of Canada

Marcia is Cree-Saulteaux, with roots going to the Norway House Cree Nation and 

Peguis First Nation in Manitoba. She is an Assistant Professor in the Departments of 

Community Health Sciences and Internal Medicine at the University of Manitoba, and 

the Acting Medical Lead of the Population Health Promotion Unit at Manitoba Health 

and Healthy Living, where she co-leads the Manitoba First Nations Public Health 

Improvement Pilot Project. She is the immediate Past-President of the Indigenous 

Physicians Association of Canada, and is the Chair of the Pacifi c Region Indigenous 

Doctors Congress. Her research focuses broadly on Indigenous health and health 

equity. 

Indigenous health workforce development in Canada

The vision of the Indigenous Physicians Association of Canada is healthy and vibrant Indigenous nations, 

communities, families and individuals supported by an abundance of well educated, well supported 

Indigenous physicians working together with others who contribute to this vision with us. In our fi rst fi ve years 

of operations as the Indigenous Physicians Association of Canada we have focused our efforts on workforce 

development, building partnerships with the Association of Faculties of Medicine of Canada, the Royal College 

of Physicians and Surgeons of Canada, the seventeen Canadian faculties of Medicine, and many National 

Aboriginal Organizations. We have asked, and continue to ask ourselves, what is necessary to have a medical 

workforce that is competent to provide high quality culturally safe care to First Nations, Inuit and Métis 

people? On refl ection, some of these things include: a strong national Indigenous physicians organization; 

mentorship and peer support; recognition and realization of shared responsibility for Indigenous health 

workforce development; adequate resources; long term commitment. Future work will include evaluation of 

our collaborative efforts, which will require the determination of Indigenous community-relevant outcomes.
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Ian is the Director of the Onemda VicHealth Koori Health Unit in the Centre for Health 

and Society, Melbourne School of Population Health. He is also the Research Director 

for the Cooperative Research Centre for Aboriginal Health. Ian chairs the National 

Indigenous Health Equality Council which was established in 2008 and is also the 

Deputy Chair of the Victorian Aboriginal Health Service.

Ian has a professional background in medicine and social sciences, and has written 

widely on issues related to Aboriginal health, identity and culture. Ian has a broad 

interest in the sociology of health and illness, related policy analysis, and theory 

development in the social sciences. 

Ian has worked in Aboriginal (Koori) health for 23 years. During this time he has been involved in a number 

of job contexts: as an Aboriginal health worker, health educator, general practitioner, policy maker, and 

academic. His family are Palawa Trowerna from the Pyemairrenner mob in Tasmania, which includes 

Trawlwoolway and Plairmairrenner and related Clans.

Report from Indigenous Caucus and Closing Comments – Ways Forward to LIME IV

Professor Ian Anderson
Director, Onemda VicHealth Koori Health Unit, The University of Melbourne
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Abstract

If we are to ‘close the gap’ in life expectancy and health outcomes for Aboriginal and Torres Strait Islander 

Australians, we need to develop a strong Indigenous health workforce. In the development of an Indigenous 

medical workforce, it is important that students are supported from early life, to school, to university, to 

postgraduate level. 

AIDA is addressing Indigenous medical student pathways across the continuum in the following ways: 

• work around enabling pathways from school into university; 

• provision of support to its students through the AIDA Student network; 

• working closely with the Medical Deans Australia and New Zealand, having signed its second Collaboration 

Agreement in 2008. The agreement specifi cally includes recruitment, support, retention and graduation 

of students; implementation of the  Medical Deans’ Indigenous Health Curriculum Framework, and 

enhancing pathways into university (among other key areas); 

• development of seminal policy documents such as Healthy Futures : Defi ning Best Practice in the 

Recruitment and Retention of Indigenous Medical Students; and A Blueprint for Action : Pathways into the 

Health Workforce for Aboriginal and Torres Strait Islander people; and

• increasing the number of fellows, through our work with the College of Presidents of Medical Colleges 

(CPMC).

Presenter: Dr Latisha Petterson

Latisha’s father’s people are descendents of the Wardaman Peoples’ of Moi Moi Country 

in the Northern Territory. They are also descendents of the Mudburra, Jinjli, Gurindji 

and the Wagadidam Peoples’ of the Western Torres Strait. Her Mother’s People are 

descendents of the Gudjal Peoples’ from Far North Queensland, and Latisha proudly 

acknowledges and respects both Aboriginal & Torres Strait Islander culture from her 

Father’s & Mother’s People. Latisha obtained a Bachelor of Medicine from the University 

Day 1: Developing the Health Workforce

Student pathways: Recruitment, retention and admissions session 

(11:20 am – 12:40 pm)

Student pathways: Admission, recruitment, retention and graduation of Indigenous 
medical students – The role of the Australian Indigenous Doctors’ Association

Dr Latisha Petterson
Australian Indigenous Doctors’ Association (AIDA)



29

Abstract

Signifi cant ethnic inequalities within the New Zealand’s health workforce exist, with Ma-ori making up less 

than 10 per cent of the major medical professional groups (MoH 2007). The University of Auckland aims to 

address this issue via three mechanisms known collectively as 'Vision 20:20': (a) a recruitment programme (b) 

a foundation pre-degree programme and (c) an academic and support programme. 

This paper will describe fi ndings from Phase 1–3 of the two-year Teaching Learning Research Initiative (TLRI) 

funded project investigating what teaching practices in the non-lecture context of a foundation education 

programme helps or hinders success in preparing for or completing health related degree-level study. 

Phase 1 results from interviews with 13 Ma-ori and Pasifi ka students identifi ed 247 stories of times students 

say teaching in non-lecture settings helped or hindered their success. Consistent with the Critical Incident 

Technique the Phase 1 stories were analysed to identify practices that make a difference to success and to 

develop an intervention to address barriers to success at 3 levels including: (1) organisational changes within 

programme structure, (2) students and (3) staff. 

Phase 3 involved a second round of interviews with 15 additional students producing 515 incidents to assess 

the impact of the intervention and to further inform the development of a Quality Tertiary Teaching education 

(QTTe) guide as a toolkit for good practice within health workforce development initiatives. It is hoped that 

lessons for other initiatives aiming to overcome systemic inequities in Indigenous and ethnic health workforce 

development will be facilitated.

Presenter: Dr Elana Taipapaki Curtis

Elana is a Ma-ori Public Health Physician (Te Arawa) who has experience in research and 

policy concerned with eliminating ethnic and Indigenous inequalities in health. In 2004–

2005, Elana was a Harkness Fellow in Healthcare Policy at the University of California 

– San Francisco investigating ethnic disparities in breast cancer survival in the United 

States. Elana is currently employed as Senior Lecturer and is Kaiarahi/Director of the 

Vision 20:20 project at Te Kupenga Hauora Ma-ori, The University of Auckland. Ongoing 

research interests include ethnic disparities in cardiovascular disease, use of Kaupapa 

Ma-ori Research methodology and Indigenous health workforce development. 

of Newcastle, graduating in 2001. She has been working within primary health care since 2004. She has also 

been involved with the delivery and facilitation of cross–cultural training to General Practitioners in primary 

health care for the Royal Australian College of General Practitioners, within the Territory and at a national 

level. Latisha maintains an advisory role in the GPET (General Practice Education & Training) Aboriginal & 

Torres Strait Islander Health Training Reference Group, the Indigenous Australian Sexual Health Committee 

(IASHC), and the Northern Territory Sexual Health Advisory Committee (SHAG).

Overcoming health workforce inequities – Success for all

Dr Elana Curtis1, Ms Sonia Townsend2, Dr Tanya Savage3, Dr Airini3

1. Senior Lecturer – Faculty of Medical & Health Sciences, The University of Auckland 

2. Faculty of Medical & Health Sciences, The University of Auckland

3. Faculty of Education, The University of Auckland
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Abstract

A range of methods for determining offers to medical places is used around Australia. All use school or 

undergraduate academic results as a key component of their admissions formulae, although many now use 

this just as an initial threshold to be reached before other methods are applied. Those other tools may include 

aptitude tests, interviews of two main types, and portfolios provided by applicants. All Australian schools 

make adjustments to their processes to offer places to students of Indigenous and/or rural background. The 

presentation will discuss these various approaches.

About ten applications have been received each year, processed case-by-case, using academic record, 

Undergraduate Medicine and Health Sciences Admissions Test (UMAT) results when available, and a Multi-

Mini-Interview. Indigenous applicants also have a personal interview with a panel including two Indigenous 

interviewers.

The prior academic records of most of the 14 applicants enrolled thus far have generally been weaker, 

sometimes markedly, than for the other ~285 students (from ~7500 applicants) admitted to Commonwealth-

supported places. The panel tries to allow for disadvantaged opportunity when judging likelihood to succeed, 

but this is an inexact science. In the 2007 cohort, 2 of 5 failed Year 1 and one withdrew, but all successfully 

repeated the year. Another passed but deferred and is also in Year 2. In the 2008 cohort, 3 of 4 passed (2 very 

well) and 1 is repeating Year 1. From the 2009 cohort, one deferred after several weeks to solve a major family 

problem. Factors predicting diffi culties or success will be discussed.

Presenter: Professor Neville Yeomans

Neville is Foundation Dean (until October 2009) of the University of Western Sydney 

Medical School, and previously Foundation Professor of Medicine at Western Hospital, 

Melbourne and Associate Dean (Academic Programs), at The University of Melbourne. 

He is a gastroenterologist with research interests in the basic and clinical science of 

gastric mucosal defence and peptic ulcer, and more recently medical education.

Overview of admission methods for medicine and early experience with recruitment 
and retention in a new school

Professor Neville Yeomans1, Ms Cris Carriage2

1. Former Dean, School of Medicine, University of Western Sydney

2. Indigenous Program Offi cer, School of Medicine, University of Western Sydney



31

Abstract

The presentation will outline three keys areas with respect to graduate attributes.  The fi rst of those key 

areas refl ects on those attributes that should be consistent to all doctors. This will be expanded upon in the 

presentation to incorporate attributes that are required for all doctors in their engagement with Aboriginal 

people.

The second key area is the enhancement of those attributes that are required for doctors who work primarily 

in Aboriginal health.

The fi nal key area is that which discusses those attributes required for Indigenous graduates. This will 

of course comprise all of the previous attributes as well as a unique set that only pertain to Indigenous 

graduates.

Presenters: A/Professor Peter O’Mara

Peter is from the Wiradjuri people of NSW. He completed most of his schooling in the 

Hunter Valley, NSW and studied psychology and biology at the University of Newcastle 

before accepting a place at the University’s medical school. Peter worked in Mackay, 

QLD, and returned to NSW on the Rural GP training program, working with the 

Tobwabba Aboriginal Medical Service since 2002. In 2008 Peter took on the position of 

Associate Professor, Indigenous Medical Education and Head of Discipline – Indigenous 

Health at the University of Newcastle, and is currently the Acting President of the 

Australian Indigenous Doctors’ Association (AIDA).

A/Professor Ngiare Brown

Ngiare is an Aboriginal woman from the South Coast of NSW and one of the fi rst few 

identifi ed Aboriginal medical graduates in Australia, with postgraduate qualifi cations 

in public health and primary care, and clinical training in emergency medicine. She 

is currently undertaking doctoral studies in health, law and human rights, and her 

professional interests focus on Aboriginal child health and the health of the world’s 

Indigenous peoples. Ngiare is a founding member, and was Foundation CEO, of the 

Australian Indigenous Doctors’ Association; was Assistant Director at the Menzies 

School of Health Research in Darwin; and has recently been appointed as Director 

of the Poche Centre for Indigenous Health at The University of Sydney, with other 

appointments including the National Health and Medical Research Council; and the 

Australian Social Inclusion Board of the Deputy PM. 

What are desirable graduate attributes in Indigenous health? 

(11:20 am – 12:40 pm)

What are desirable graduate attributes in Indigenous health?

A/Profesor Peter O’Mara1, A/Professor Ngiare Brown2

1. President, Australian Indigenous Doctors’ Association (AIDA) 

2. Co-Director, Poche Centre for Indigenous Health, The University of Sydney
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Abstract

Medical and other health professional education programmes have a responsibility to ensure that their 

graduates can contribute to reducing and eliminating inequities in health. It is critical that Indigenous health 

curricula are designed to effectively prepare graduates to meet this challenge.

This paper describes a common approach to Ma-ori health curriculum development across the four major 

undergraduate health programmes (Medicine, Nursing, Pharmacy and Health Sciences) at The University of 

Auckland. Drawing on the principles of outcome-based education and working with each of the programmes’ 

academic leaders, we developed Te Ara – a shared graduate profi le in Ma-ori health. Key learning outcomes 

include the ability to engage appropriately in interactions with Ma-ori individuals, families and communities, 

to explain how ethnic inequalities in health are created and maintained (and how they may be reduced and 

eliminated), and to critically refl ect on one’s own practice.

Te Ara is now being used to map existing curricula and as the framework for a more systematic approach 

to Ma-ori health teaching, learning and assessment. This process will result in curricula that are more 

comprehensive, evidence-based and transparent for both staff and students. It will also provide greater 

opportunities for interprofessional learning and for sharing of insights and knowledge across programmes. 

In this paper we will describe the development of Te Ara, outline progress towards implementation and 

foreshadow some of the key challenges that lie ahead. Principles and practical insights from our experience 

are broadly applicable in the area of Indigenous health and cultural competence education internationally.

Presenter: Dr Rhys Jones

Rhys (Nga-ti Kahungunu) is a Public Health Medicine Specialist and Senior Lecturer 

at Te Kupenga Hauora Ma-ori, The University of Auckland. He teaches Ma-ori health at 

undergraduate and postgraduate levels in the Faculty of Medical and Health Sciences. 

He has a leadership role in Ma-ori health curriculum development at the University and 

is heavily involved in research that seeks to advance Indigenous health education. Rhys 

is also Ma-ori Director of Training for the New Zealand Public Health Medicine training 

programme and past Chairperson of Te Ohu Rata o Aotearoa (The Ma-ori Medical 

Practitioners Association).

Te Ara: A pathway to excellence in Indigenous health teaching and learning

Dr Rhys Jones
Senior Lecturer (Medical), Te Kupenga Hauora Ma-ori, The University of Auckland
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Abstract

In 2008, the University of Otago Faculty of Medicine introduced a brand new undergraduate medical 

curriculum with changes that included increased small group and case-based learning, earlier community 

and clinical contact and more independent learning. This change provided an opportunity (and a challenge) to 

introduce a new curriculum in Hauora Ma-ori into the Early Learning in Medicine (ELM) years. 

Some of the challenges in developing and delivering Hauora Ma-ori to Early Learners included: time and 

placement within the curriculum; the size of the student group (240 students per year); the diversity of 

students’ backgrounds, experiences and attitudes; the capacity of Hauora Ma-ori staff in terms of numbers 

and resources; use of experts or non-experts as tutors; and the balance between immersed teaching and 

integration. Importantly we had to identify what to teach early in the course and how (and where) to teach it?  

This talk will outline how we responded to these challenges, the nature of our curriculum and how it was 

delivered focussing on an immersed Hauora Ma-ori block for 2nd years.  It will also describe our process of 

assessment and how the teaching was evaluated.

Overall our experience highlighted the importance of having a collaborative effort and of considering the 

contextual issues surrounding students and the course when developing and implementing a new Hauora 

Ma-ori curriculum for early learners in medicine.

Presenter: Dr Joanne Baxter

Joanne Baxter (Nga-i Tahu, Nga-ti Mamoe, Waitaha) is a Public Health Physician and 

Director of Hauora Ma-ori for the Dunedin School of Medicine. She has research 

interests including Ma-ori mental health, racism and inequalities in health and Ma-ori 

health workforce development. Among her teaching roles, Joanne convenes Hauora 

Ma-ori in the University of Otago’s Early Learning in Medicine Years. 

Sustainable curriculum practice (1:30 – 3:00 pm)

Where to start? Refl ecting on a new curriculum in Hauora Ma-ori for early learners in 
medicine

Dr Joanne Baxter
Department Preventive and Social Medicine, Dunedin School of Medicine, University of Otago
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Abstract

This presentation will describe the teaching and assessment of Hauora Ma-ori in year 4 of the medical 

programme at the Faculty of Medicine and Health Sciences, University of Auckland. Alignment with medical 

programmes Hauora Ma-ori curriculum domain and the Faculty’s Hauora Ma-ori graduate profi le will be 

discussed. On-going areas to develop, and challenges to teaching and assessing Hauora Ma-ori will be 

identifi ed. 

Presenter: Dr Sue Crengle

Sue is from the Waitaha, Kati Mamoe and Ka-i Tahu tribes. She obtained her medical, 

MPH and PhD degrees from The University of Auckland. She holds specialty 

qualifi cations in general practice and public health medicine. Sue was a recipient of 

a Harkness Fellowship in Health Policy 1999–2000, working at Johns Hopkins School 

of Public Health, Baltimore, USA. On her return she worked as a Senior Advisor in 

the Ministry of Health for 12 months. Sue is currently a Senior Lecturer and Director 

of To-maiora Ma-ori Health Research Centre, Te Kupenga Hauora Ma-ori, FHMS, The 

University of Auckland.

Teaching and assessment of clinical Hauora Ma-ori in the medical programme at the 
Faculty of Medicine and Health Sciences, The University of Auckland

Dr Sue Crengle
Te Kupenga Hauora Ma-ori, Faculty of Medicine and Health Sciences, The University of Auckland

From CDAMS to classroom

Dr Lilon G Bandler1, A/Professor Sally Mitchell2, Dr Gordon Field3

1. Indigenous Health Education Unit, Faculty of Medicine, The University of Sydney; 

2. Monash University;

3. Clinician

Abstract

The Committee of Deans of Australian Medical Schools (CDAMS) published the CDAMS Indigenous Health 

Curriculum Framework in August 2004. Authored by Mr Gregory Phillips it refl ected work commenced in 2002 

developing a nationally agreed curriculum framework for the inclusion of Indigenous health in core medical 

curricula.

This session will trace the journey from this seminal document to Problem-Based Learning (PBL) classroom 

implementation in the medical program.
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Dr David Jansen

Dr David Jansen (MBChB, MRNZCGP, BHB, BA (Ma-ori), Dip Tchg), Ngati Raukawa, 

is currently a GP in Auckland. David’s focus is on clinical teaching, Ma-ori language 

and customs teaching for health professionals. He is the Chair of the Ma-ori Medical 

Practitioners Association and Chairman of Te Ataarangi Trust (a charitable organisation 

dedicated to the revitalisation of Ma-ori language). 

Abstract 

This interactive seminar and workshop is for anyone who is familiar with the fundamentals and is seeking an 

opportunity to discuss practical applications of concepts of cultural safety and cultural competence in clinical 

settings. Attendees will have the opportunity to hear from Indigenous clinicians experienced in applying these 

concepts, discussing their experiences and insights. The experience available will include a range of medical 

specialties, and experience from Australia, Hawai'i and New Zealand. There will be a managed question and 

answer session that may explore new proposals, more advanced techniques and new technology, and cultural 

supervision.

Presenter: Dr Lilon Bandler

Lilon has been a Senior Lecturer in Indigenous Health Education since July 2006. 

Dr Bandler is responsible for the development, integration and implementation of 

comprehensive Indigenous health teaching and learning resources for the Sydney 

Medical Program and her job includes providing personal and academic support of 

Indigenous medical students. In addition to her extensive teaching experience, she has 

had many years experience organising and delivering continuing medical education 

to junior medical staff (PGY1 and PGY2) working in hospitals. Dr Bandler has worked 

in general practice for over 15 years, and is currently working in a practice in Sydney, 

Australia.

Ensuring culturally safe clinicians: Part 1 (1:30 – 3:00 pm) 

GP Accreditation Session

Facilitator: Dr David Jansen
General Practitioner, All Health Mt Smart, and Health Consultant Mauri Ora Associates Ltd
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Abstract

This paper discusses the concept of cultural safety in an Australian context. This is achieved by analysing a 

series of domestic case studies, by drawing on international experience, and by clarifying the relationship 

between cultural safety, Indigenous health and Indigenous knowledge. In clarifying these relationships 

at local, national and international levels, critical issues emerge such as who has the responsibility for 

leadership and implementation of reform, what power relationships are at play in decision-making, and 

what motivations, philosophies and values are contributing to the process. That is, the motivation for and 

application of the model of redress, diversity and social inclusion are as critical as the models themselves. 

The paper asserts that the most effective cross-cultural dialogue, understanding and effectiveness in service 

delivery are achieved when issues of motivation, power and philosophy are addressed and their implications 

realised.

Presenter: Mr Gregory Phillips

Gregory is Waanyi and Jaru, and comes from North-West Queensland. He is a medical 

anthropologist by training, and has published in the areas of addictions, post-traumatic 

stress syndromes, healing, and medical education. He was lead author of the CDAMS 

Indigenous Health Curriculum Framework and the Blueprint for Action in Indigenous 

Health workforce. He also led the development of The LIME Network. Gregory is 

currently Senior Lecturer and Advisor to the Dean at Monash University, and Chair of 

the Interim Board of the Aboriginal and Torres Strait Islander Healing Foundation.

Applying cultural safety in Australia

Mr Gregory Phillips
Faculty of Medicine, Nursing & Health Sciences, Monash University

The Powhiri Model

Dr Cameron Lacey
Ma-ori Indigenous Health Institute, University of Otago, Christchurch

Abstract

The Powhiri model has been widely disseminated and utilised within health services in New Zealand. This 

presentation will defi ne and extrapolate the principles of this cultural model of engagement. It will then 

discuss and identify key components of this model and its applicability to a clinical setting for both Ma-ori and 

non-Ma-ori clinicians. 
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Abstract

There is a need for culturally appropriate and safe care if we are to improve the health of Indigenous peoples. 

This paper describes our 17 years of experience with providing Indigenous culture and health training for 

family medical residents, medical students and allied health personnel for about 17 years. Our training 

has evolved from a centrally based workshop into an immersion in Indigenous communities and land 

based experiential learning. Immersion includes working and learning from other local health workers and 

community members. The land-based experience includes a walk through the bush to share the experience 

of living on the land with the Innu and appreciate what the land means for them. It means learning to live by 

living with the elders in a tradition setting in tents in the bush, following the elders and through storytelling. 

Evaluation of the training from the learners and elders improved with the change to immersion and 

experiential learning. This northern family medicine training program is associated with outcomes with 

lowering of infant mortality rate. 

Presenter: Professor Michael Jong

Michael is a rural family physician in the remote community of Happy Valley-Goose 

Bay in Labrador, Canada. He is a professor of family medicine at Memorial University 

of Newfoundland and Vice President of Medical Services for Labrador Grenfell Health. 

His interests are in rural and Aboriginal health, health education and research. Michael 

developed the Northern Family Medicine (Norfam) program to train medical students 

and residents for rural and remote practice. He is a member of the working group to 

introduce Aboriginal health into the medical school curriculum in Canada. 

Presenter: Dr Cameron Lacey

Cameron is from Te Atiawa. He began psychiatry training in Christchurch and worked 

with Te Korowai Atawhai. He completed advanced training in neuropsychiatry in 

Melbourne as the Lundbeck Neuropsychiatry Fellow. He is currently completing a MD 

on the psychiatric comorbidity in patients with epilepsy. He returned to NZ in 2008 to 

work in Consultation Liaison Psychiatry Service in Christchurch and Ma-ori Indigenous 

Health Institute (MIHI). His current Hauora Ma-ori research includes the Hauora Manawa 

Community Heart Study and the determinants of wellbeing and healthy ageing in a 

longitudinal cohort study.

Learning Indigenous health through immersion and being led by Elders

Professor Michael Jong
Department of Family Medicine, Memorial University
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Abstract

Where do we fi nd Indigenous health in Medical Education? What form of assessment best suits assessment 

of Indigenous health (when we fi nd it)? What are we assessing in Indigenous health? This presentation will 

consider an overview of assessment approaches as they relate to Indigenous health in medical education. It 

will draw on the literature on assessment in medicine, and apply it in the growing fi eld of Indigenous health. In 

particular, simulation, short and long cases, patient perspective, and observation will be discussed.

Presenter: Mr Shaun Ewen 

Shaun is Deputy Director of the Onemda VicHealth Koori Health Unit, and senior 

lecturer at the Melbourne School of Population Health, at the University of Melbourne. 

He has been working in Indigenous education for about a decade in medicine, nursing, 

psychiatry and physiotherapy. 

What is Indigenous health and how do we assess it?

Mr Shaun Ewen
Onemda VicHealth Koori Health Unit, Melbourne School of Population Health, 

The University of Melbourne 

Assessing Indigenous health (3:20 – 4:45 pm)

Up the Hauora River with a Ma-ori patient and a medical student – Lessons learnt in 
the development of a Ma-ori patient short case assessment

Ms Tania Huria, Dr Cameron Lacey, Dr Paul Robertson, Ms Suzanne Pitama
Ma-ori Indigenous Health Institute, University of Otago, Christchurch.

Abstract

The past fi ve years has seen the development of the Ma-ori Indigenous Health Institute (MIHI) Hauora Ma-ori 

Short Case (HMSC) assessment. Within this time there have been multiple lessons learnt including the value 

of medical student interaction with Ma-ori patients.

In the development of the HMSC, a plethora of issues have been identifi ed by the MIHI team with regard to 

the management of Ma-ori patient / student interactions. Often the HMSC is the fi rst interaction that many of 

the students have had with a ‘real Ma-ori’ within a clinical setting. As such this introduces many paradigms 

requiring delicate management. 

As well as navigating the experience for the Medical Student, the MIHI team have also had to develop 

navigational tools to ensure the safety of Ma-ori patients and their Whanau. A part of this process has been the 
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inclusion of a refl ective practice section that has a dual purpose of gauging the student’s responsiveness to 

the Ma-ori patient and Whanau, as well as identifying the effectiveness of Hauora Ma-ori teaching.

Some of the rewards and challenges of the HMSC as identifi ed by the MIHI team include; positive patient and 

Whanau feedback regarding students, student initiated culturally appropriate intervention, increased student 

familiarity with Ma-ori beliefs values and experiences, community overexposure, racism and student/patient 

safety. 

The continual development of the HMSC ensures that it remains a core part of the assessment curriculum 

for MIHI. 

Presenter: Ms Tania Huria

Tania is Ka-i Tahu and Ngati Mutunga O Wharekauri. She is the current fourth year 

convenor for University of Otago, Christchurch and contributes to the 5th year 

undergraduate Hauora Ma-ori medical curriculum and Post Graduate Public Health 

curriculum. She has worked as a Registered Nurse and as the Clinical Co-ordinator in a 

Wahine Ora service. Tania has a strong interest in Wahine Ma-ori health and Whanau Ora. 

Abstract

The Centre for Aboriginal Medical and Dental Health has implemented a comprehensive vertically and 

horizontally integrated Aboriginal health curriculum within the MB BS program at the University of Western 

Australia. This involves considerable core teaching, a range of options, electives and selectives plus an 

Aboriginal health specialisation within the MB BS degree. Aboriginal health teaching and assessment occurs 

in each of the six years of the course. Based on our experience we have found that there is a key shift in 

understanding and engagement that occurs when students are required, in their fourth year medical rotation, 

to complete a comprehensive case history in relation to an Aboriginal person that they have seen during that 

rotation. The students are also required to research and write up a discussion on an issue that arises from 

their contact with the person they chose to write their case history on. In this paper we will refl ect on our 

experiences, focusing on this particular assessment, some of the students’ reactions to it and why this seems 

to be a ‘turning point’ in their engagement with Aboriginal people’s health.

Presenter: A/Professor David Paul 

David has had considerable engagement in Aboriginal health across a range of areas 

over many years, the majority of which has involved working alongside Aboriginal people 

in Aboriginal led programs. For the past eight years David has worked at the Centre for 

Aboriginal Medical and Dental Health at The University of Western Australia with a focus 

on recruitment and retention of Aboriginal students in medicine and dentistry, and on 

developing and coordinating a substantial Aboriginal health curriculum for medical, 

dental, nursing and podiatry students.

Turning the corner: Assessment as a key strategy to enhancing greater engagement 
and understanding in Indigenous health

A/Professor David Paul, Ms Paula Edgill, A/Professor Craig Allen
Centre for Aboriginal Medical and Dental Health, The University of Western Australia
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Panel members: A/Professor Martina Kamaka

Martina Kamaka, MD is a Native Hawaiian physician who received her medical degree 

from the John A. Burns School of Medicine (JABSOM) at the University of Hawai'i. She 

is board certifi ed in Family Practice. Currently she is an Associate Professor in the 

Department of Native Hawaiian Health where she focuses on cultural competency 

related curricula. She is a founding member/past president of the ‘Ahahui o na Kauka 

(Association of Native Hawaiian Physicians) and founding member of the Pacifi c Region 

Indigenous Doctors Congress (PRIDoC). Currently she serves on the Native Hawaiian 

Health Care Systems Institutional Review Board and Scientifi c Advisory Council. 

Dr Rhys Jones 

As per session ‘What are desirable graduate attributes in Indigenous health?’

A/Professor Ngiare Brown 

As per session ‘What are desirable graduate attributes in Indigenous health?’

Ensuring culturally safe clinicians: Part 2 (3:20 – 4:45 Pm) 

GP Accreditation Session

Panel: A/Professor Martina Kamaka1, Dr Rhys Jones2, A/Professor Ngiare Brown3 
1. Department of Native Hawaiian Health, John A. Burns School of Medicine, University of Hawai'i 

2. Senior Lecturer (Medical), Te Kupenga Hauora Ma-ori, The University of Auckland 

3. Co-Director, Poche Centre for Indigenous Health, The University of Sydney

Facilitator: Dr David Jansen
General Practitioner, All Health Mt Smart, and Health Consultant Mauri Ora Associates Ltd

As per session ‘Ensuring culturally safe clinicians: Part 1’
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Day 2: Indigenous Culture and Clinical Practice

Breakfast presentation (8:25 – 9:00 Am) GP Accreditation Session

Presenter: Ms Kerry Flanagan
First Assistant Secretary, Health Workforce Division, Department of Health and Ageing

Kerry Flanagan was appointed First Assistant Secretary, Health Workforce Division, 

Department of Health and Ageing on 1 May 2009. She was previously First Assistant 

Secretary, Acute Care Division, Department of Health and Ageing from September 2006 

until April 2009. Kerry has worked in senior executive roles in the federal public service 

for the past 16 years. Between 2003 and 2006 she was head of the Commonwealth 

Offi ce for Women. From 1992 to 2003 she worked in the Department of Family and 

Community Services. She worked for the World Bank in Washington DC between 

1998 and 2000 on pension/social assistance systems in developing countries. She has 

also worked in the federal departments of Finance, Housing, and Treasury. She has a 

background in both policy development and program implementation in housing and 

homelessness, retirement incomes, health, community development, Indigenous as well as international 

experience in social policy. She has a degree in political science and history from the Australian National 

University. She is married, with three daughters.

Systems and structures in Indigenous health education 

(11:00 am – 12:30 pm)

Black Space – How not to get bleached in the teaching and learning environments

A/Professor Craig Allen, A/Professor David Paul
Centre for Aboriginal Medical, Dental Health, The University of Western Australia

Abstract 

Black Spaces can be found everywhere, but what are the indicators that defi ne a truly Black Space? Within 

this session participants will be presented with an opportunity to hear about a retrospective and ongoing 

journey to fi nd and maintain the illusive Black Space.

Throughout the session we’ll share the strengths, allure and attraction of the space as well as explore 

the boundaries and the challenges associated with attempting to create a Black Space within a medical 

educational setting. Achieving this relies on our ability to assess the readiness, understanding and willingness 

of others to adequately support the Black Space so it’s not just that – a vacuous Black Space. What makes 
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a culturally safe and secure environment? How do we teach and support medical students and graduates to 

become culturally sound practitioners? To what degree are we achieving these goals? Where are the quality 

assurances? Are we continuing to challenge the system and students educational experiences by continually 

‘raising the bar’? Where is our culturally safety and support?  Most importantly, we’ll also examine the 

transferability and utilisation of the Black Space into other Indigenous health education settings and how 

successfully we have been at creating culturally secure Black Spaces, where tokenism can not be tolerated 

and we are treated as equal partners with equal power and control, creating the ultimate working utopia.

Presenter: A/Professor Craig Allen

Craig is a Yandruwandha Yawarawarka man. With a background in Psychology and 

Criminology Craig has worked extensively throughout the country supporting Aboriginal 

and Torres Strait Islander individuals, their families and communities. Craig has 

continued to work within the philosophy of 'Cultural Way First' and this philosophy has 

infl uenced his direct clinical practice and is refl ected in his policy writing, consultation 

and advice surrounding strategic direction with representation at a local and national 

levels. As an Assistant Professor with the Centre for Aboriginal Medical, Dental Health (CAMDH) at the 

University of Western Australia, Craig’s been teaching our next generations of health practitioners the 

importance of Aboriginal and Torres Strait Islander culture and how to better provide culturally safe and 

secure health services.

Progress in setting standards for cultural competence in Aotearoa / New Zealand

Dr David Jansen1, Dr Peter Jansen2, Dr Kira Bacal3 
1. General Practitioner, All Health Mt Smart, and Health Consultant Mauri Ora Associates Ltd

2. Health Consultant, Mauri Ora Associates Ltd

3. Emergency Department Physician, Waitemata District Heath Board and Health Consultant, 

Mauri Ora Associates Ltd

Abstract

The passage of the Health Practitioners’ Competence Assurance Act in New Zealand elevated cultural 

competency to the same status of a legislative requirement as clinical competency and ethical conduct. 

However, there is no single standard of cultural competence for all health professionals in Aotearoa/NZ. The 

Medical Council of New Zealand has published a ‘Statement on Cultural Competence’ and a ‘Statement on 

Best Practices when Providing Care to Ma-ori Patients and their Whanau’. These statements establish the 

standard expected of medical practitioners when working with Indigenous people and Aotearoa/NZ’s culturally 

diverse population. Other registration authorities including the Nursing Council, Dental Council and Pharmacy 

Council are similarly working on establishing standards of cultural competency for their members. 

The next stage of development within the medical profession is for branch advisory bodies and colleges to 

develop processes to assess performance against the standards, and ensure that vocational training produces 

doctors who can perform to the standards. We report on our work with the Medical Council and Branch 

Advisory Bodies and will share the lessons learned.

Presenter: Dr David Jansen 

As per session ‘Ensuring culturally safe clinicians: Part 1’.
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Abstract

Indigenous content in education curriculum globally is being recognised now more than ever as an important 

element for all learners, and in turn, all of society. But as with all curriculum, how does Indigenous content 

have strategic placement and value in academic institutions, arguably the bastions of western paradigms? In 

fact, such institutions were the ‘home’ in which processes of dismantling ‘native’ beliefs and practices were 

developed.

Therefore, how do the enormous contributions and recent developments in the area of Hauora Ma-ori in a New 

Zealand context – mirrored by those of First Nations, Aboriginal and Indigenous peoples globally – move from 

the premise of goodwill or tokenism to institutional normalisation, requirement and leadership?  Equally, how 

do the institutions reconcile such initiatives when they have led the deconstruction of the very theories now 

being advocated?

This presentation looks to articulate the process of developing the Ma-ori Strategic Framework at the 

University of Otago. The Framework represents the institutions fi rst strategy in the area of ‘Ma-ori’ 

development, since its inception in 1867. It also aims to describe the key aspects which have been 

fundamental in introducing and creating ownership across the institution and normalisation of this 

Framework as part of institutional strategy and policy. 

The presentation will also provide a commentary on developments in the Faculty of Medicine from a 

structural, strategy and curriculum perspective. The Faculty spans three geographically dislocated teaching 

schools. This will also include some refl ection how the organic developments of staff can be supported in 

providing institutional direction in the area of Ma-ori development.

Presenter: Mr Darryn Russell 

Darryn Russell (MIndS DipGrad) is Director of Ma-ori Development in the Offi ce of the 

Vice Chancellor, University of Otago. Primary responsibilities are the management of 

Treaty relationships across New Zealand and development/implementation of the Ma-ori 

Strategic Framework across the University. He is also a ministerial appointee to the 

Pharmacy Council of New Zealand and to the Disciplinary Tribunal of the Social Workers 

Registration Board. He is also a director of Araiteuru Whare Hauroa (a Ma-ori health 

provider) and Retara Holdings and trustee with J R McKenzie Trust (leading national 

philanthropic organisation). Darryn is an active participant in Nga-i Tahu communities, 

commercially and developmentally.

An Indigenous strategy in practice

Mr Darryn Russell
Director, Ma-ori Development, University of Otago 
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Abstract

The development of the Core Competencies Implementation Toolkit arose out of the need to assist medical 

schools in Canada to incorporate the First Nation, Inuit, Métis Health Core Competencies: A curriculum 

framework for undergraduate medical education. A document developed by the Indigenous Physicians 

Association of Canada along with the Association of Faculties of Medicine of Canada (updated 2009). The core 

competencies seek to strengthen the cultural safety skills of physician providers.

The toolkit is a self-refl ective guide that advances Indigenous health curriculum development and application. 

Its strengths rest in a number of domains. The principles of community engagement, relationship building, 

and self-refl ection have driven the generation of the toolkit. It fl ows naturally from the sacred symbol of the 

circle, which affi rms the need to maintain community at the heart of this process. The implementation of 

these competencies will be a complex and unique process within each of the 17 Canadian medical schools. 

The toolkit is meant to be a guide and a compass to maintain the voice of Indigenous people at the centre of 

this educational transformation. 

Presenter: A/Professor Danièle Behn Smith

Danièle is Eh Cho Dene of the Fort Nelson First Nation and has Métis roots in the Red 

River Valley. She currently practices Family Medicine in Edmonton as part of the faculty 

at the University of Alberta. Previously, she was enjoying the Northern life as a GP 

in the Yukon. She had the remarkable opportunity to participate in the documentary 

series Medicine Woman, which profi led her travels to Indigenous communities around 

the globe to learn from traditional healers. As a result, she continues to have a strong 

interest in traditional healing and collaborative medicine.

Curriculum tools (11:00 am – 12:30 pm)

First Nations, Inuit and Métis health core competencies implementation toolkit for 
Canadian UGME 

A/Professor Danièle Behn Smith1, A/Professor Barry Lavallee2 
1. Assistant Prof/Clinician, University of Alberta

2. Assistant Prof/Clinician, University of Manitoba
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Abstract

Scenario based learning is a core feature of the pedagogical approach used in the Faculty of Medicine at 

the University of New South Wales to promote professional workforce capacities. Although a feature of 

the undergraduate medical program, it has only more recently begun to be incorporated into the Faculty’s 

postgraduate programs. In 2009 through a university grant, a small group of academics from the Muru Marri 

Indigenous Health Unit and the School of Public Health and Community Medicine came together to design 

an online scenario based learning strategy for the postgraduate course, Indigenous Health in Australia. The 

small team of academics worked collaboratively to design, develop and produce a new DVD, as the basis for 

the strategy. The DVD documentary presents the perspectives of a number of Aboriginal and non-Aboriginal 

community leaders and health experts from urban and remote Australia who discuss how to approach the 

current health disadvantage faced by Aboriginal and Torres Strait Islander peoples. Students used this 

resource to engage in ‘scenario planning’ (Wilmore 2001; Kok et al 2007) a methodology associated with 

strategic thinking and policy development where stakeholders are confronted by complex, multifaceted and 

uncertain environments. Here students worked online in small groups to discuss and develop a scenario 

for ending Indigenous inequalities within our lifetime drawing on the rich media vignettes, key readings and 

their own research. The initial evaluation with students and staff suggests a highly productive approach 

for supporting cultural awareness, advocacy and refl ective practice amongst non-Indigenous health 

professionals. 

Presenters: Ms Lois Meyer

Lois is Senior Research Fellow, Postgraduate Programs in the School of Public Health 

and Community Medicine in the Faculty of Medicine at the University of New South 

Wales. Lois works with academic colleagues providing strategic curriculum advice 

and developing and researching innovative learning and teaching practices within the 

School’s postgraduate programs. In 2008 she was selected as an EnROLE Fellow, 

a nationally funded program for academics to develop innovative online scenario 

learning strategies within higher education. This fellowship provided inspiration for the 

Indigenous Health project as does her commitment to seeking to embed Indigenous 

health curriculum more widely across the postgraduate programs.

Dreaming them up: Envisioning Aboriginal health equality in this generation using 
an online scenario based learning strategy

Ms Lois Meyer1, Professor Lisa Jackson Pulver2, Ms Sally Fitzpatrick3

1. Senior Research Fellow, School of Public Health and Community Medicine, Faculty of Medicine, 

The University of New South Wales 

2. Director, Muru Marri Indigenous Health Unit, Faculty of Medicine, The University of New South Wales 

3. Lecturer, Muru Marri Indigenous Health Unit, Faculty of Medicine, The University of New South Wales
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Professor Lisa Jackson Pulver

Lisa is the Chair of Indigenous Health, Professor of Public Health and Director of the 

Muru Marri Indigenous Health Unit at The University of New South Wales. Lisa currently 

is an Honorary Senior Research Fellow at the Prince of Wales Medical Research 

Institute, Visiting Consultant at the Ageing Research Centre, Deputy Chair of the 

National Advisory Group on Aboriginal and Torres Strait Islander Health Information 

and Data (NAGATSIHID), member of the NHMRC’s Aboriginal and Torres Strait Islander 

Health Research Advisory Committee (ATSIRAC) and is a ministerial appointee for the 

NSW Expert Advisory Group on Drugs and Alcohol (EAGDA). Lisa is a Koori woman and 

one of a handful of Indigenous epidemiologists and senior academics in Australia.

Examining students’ experiences of Indigenous health within the Monash MBBS

Ms Lana Prout 
Medical Student, Department of Rural and Indigenous Health, Monash University

Abstract

This paper presents the fi ndings of a research project which aimed to analyse the student experience of the 

Indigenous health curriculum within the MBBS degree at Monash University both in regards to determining 

factors deemed by the students to have infl uenced their overall experience of Indigenous health within their 

MBBS course, as well as comparing the student experience and documented Monash curriculum to the 

CDAMS Indigenous Health Curriculum Framework.

The research was qualitative in nature using thematic analysis based on the concepts of grounded theory. 

Participants were interviewed using semi-structured interviews, which were thematically analysed. A 

comparison was also made between the CDAMS Indigenous Health Curriculum Framework, the documented 

Monash MBBS Indigenous health curriculum and the students’ recount of any Indigenous health teaching 

received throughout their medical studies.

The key fi ndings of the research were that: the Monash MBBS Indigenous health curriculum fails to satisfy 

all aspects of the CDAMS Indigenous Health Curriculum Framework, the Monash MBBS Indigenous health 

curriculum does not directly compare to the curriculum experience nominated by the students, and that many 

factors centring around integration and delivery of Indigenous health were deemed by the students to have 

infl uenced their experience of the Indigenous health curriculum of the Monash MBBS course. 

The fi ndings of this research indicate that further development and ongoing evaluation of the Monash MBBS 

Indigenous health curriculum is necessary in order to optimise student learning in Indigenous health and 

therefore contribute to the development of a future medical workforce competent in the area of Indigenous 

health.
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Presenter: Ms Lana Prout

Lana is a fi nal year Monash medical/medical science student from Gippsland, Victoria. 

In 2007 she undertook her Bachelor of Medical Science looking into the student 

experience of Indigenous health within the Monash MBBS, for which she received 

fi rst class honours. During her medical studies she has been extensively involved 

with WILDFIRE, the rural health club at Monash University, the National Rural Health 

Students’ Network and the National Rural Health Alliance. Lana is passionate about all 

things to do with rural health, student representation and Indigenous health. In 2010 

she will be undertaking her internship in Gippsland.

Development of a Hauora Ma-ori pocket reference guide for medical students

Dr Cameron Lacey, Ms Tania Huria, Dr Paul Robertson, Ms Suzanne Pitama
Ma-ori Indigenous Health Institute, University of Otago, Christchurch

Abstract

Indigenous health curriculum in medical training often includes an Indigenous model of health which 

encompasses a broader holistic framework. While these models can be effectively taught to medical students 

it remains a challenge for students to integrate these models into daily clinical practice.

The University of Otago Christchurch Indigenous health curriculum, therefore, aims to develop a means of 

integrating an Indigenous model of health into routine clinical practice, and was designed to be delivered 

across years 4 – 5 of medical training. The fi rst year focuses on understanding the components of the Meihana 

Model of Hauora Ma-ori. The second year aims to apply this model across a range of health conditions. A 

pocket sized reference document was developed which covers the essential elements of this curriculum. 

This presentation will present the components of the reference tool. Medical student evaluation of the 

reference tool demonstrates this is highly regarded as a useful tool, and has been widely accepted by medical 

students. Further challenges remain to avoid over simplifi cation of Indigenous health curriculum to material 

covered in the reference tool. 

Presenter: Dr Cameron Lacey

As per session ‘Ensuring culturally safe clinicians: Part 1’.
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A/Professor Dennis McDermott

Dennis is a Koori psychologist and Associate Professor of Indigenous Health at Flinders 

University. He is also a poet. Dennis has a particular interest in Indigenous social, 

spiritual and emotional well-being, Indigenous health workforce and pedagogy, and the 

nexus of culture and context in service delivery, and he has published in a number of 

these areas. In 2005, he was made an Honorary Fellow – He Pu-kenga Taiea of Te Mata 

o te Tau – the Academy for Ma-ori Research and Scholarship. Dennis was also awarded 

the 2006 Dr Ross Ingram Memorial Essay Prize by the Medical Journal of Australia.

Swimming against the mainstream: The challenge of ensuring 

culturally safe care to, through and beyond hospital (11:00 am – 

12:30 pm) GP Accreditation Session

Facilitator: A/Professor Dennis McDermott
Psychologist and A/Professor of Indigenous Health at Flinders University

Self-discharge and cultural competence at Alice Springs Hospital, Central Australia

Dr Lloyd Einsiedel1, Ms Eileen Van Iersel2, Ms Malcolm Heffernan2, Ms Linda Bray2, 
the Aboriginal Liaison Unit
1. Clinical Research Fellow, Northern Territory Rural Clinical School

2. Aboriginal Liaison Unit, Alice Springs Hospital 

Abstract

Objective: To determine rates and risk factors for self-discharge or ‘take-own-leave’ (TOL) by Aboriginal 

medical in-patients at Alice Springs Hospital (ASH).

Design, participants and setting: Prospective cohort study. Interviews in primary language were conducted 

with 203 patients between July 2006 and August 2007 covering understanding of diagnosis, social context, 

satisfaction with services and perceptions of staff and hospital. Aboriginal Liaison Offi cers provided education 

and increased cultural support. Patients were divided into TOL and non-TOL groups and risk factors 

determined. 

Main outcome measures: TOL, representation, readmission and death. 
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Results: TOL rates were signifi cantly less during the study period (pre-study, 22.9±4.53%; study, 17±3.18%) 

(p‹0.001). Most patients (73.4%) did not know the reason for admission, 82.3% were unable to give an 

estimated duration of admission and 35.1% were distressed by hospital environment. Forty patients (19.8%) 

TOL during their index admission. There was no difference in outcomes between the two groups. Risk factors 

included male sex (HR 2.3; 1.2-4.5), age 14-44 years (HR 2.2; 1.1-4.6), a past history of TOL (HR 6.0; 3.1-11.6), 

possible transfer to a tertiary referral centre (HR 2.8; 1.1-7.4), a desire to drink alcohol (HR 4.8; 2.2-10.2), 

residence in a town camp (HR 1.9; 1.0-3.6) and increasing dissatisfaction with staff (HR=2.07; 1.1-3.9). 

Conclusions: High TOL rates are likely to refl ect a failure to communicate with Aboriginal patients. Although 

ALO involvement resulted in marked reductions in TOL rates, further improvements will require change to the 

current medical paradigm.

Presenters: Dr Lloyd Einsiedel

Lloyd is an infectious diseases physician at Alice Springs Hospital, previously from 

the Alfred Hospital and the Burnet Institute, Melbourne. Major current research 

interests include the contribution of infectious diseases to morbidity and mortality in 

marginalised populations.

Ms Eileen Van Iersel

Eileen is of Aboriginal/Dutch descent and is a Native Title Holder of Alice Springs, 

and has strong family links within several Aboriginal language groups within Central 

Australia that include the Arrernte, Luritja, Anmatjere and Warlpiri groups. She has 

worked at the Alice Springs Hospital for 8 yrs as the Manager of the Aboriginal Support 

Services Unit, having a wide and diverse range of duties. She is also an Adjunct 

Lecturer with the NT Clinical School (Flinders). In 2008 Eileen was awarded a Churchill 

Fellowship and undertook a 5 week research trip to New Zealand, Boston Massachustes USA, and Canada to 

compare Communication and Cultural barriers with minority groups within Hospitals and Health Services. 

Eileen has recently been seconded on a short–term contract as Eye Clinic Manager at Alice Springs Hospital. 

This is a new position to develop the Eye Clinic as its own entity and work in conjunction with the Fred Hollows 

Projects.

Ms Linda Bray

Linda has been employed at the Alice Springs hospital for the past 9 years as an 

Aboriginal Liaison Offi cer and speaks her mothers Pitatantjara language fl uently. She is 

also a member for the National Accreditation Authority for Translator’s and Interpreters 

(NAATI). She was born at Mt Cavenagh Station 200kms South of Alice Springs. Her 

mother is a Pitjantjatjara woman with family ties to the South Australian communities 

of Pukara and Pipalyatjara. Linda’s mother was a famous artist who participated in the 

‘Many Ways of Caring’ project and was a strong advocate for sharing her stories through art, on Palliative 

care. Linda’s current role in the hospital is to provide Interpreting and cultural brokerage services to the 

many Aboriginal patients, their families and medical staff. She works closely with the Maternity, Special Care 

Nursery and Intensive care wards to provide support to Aboriginal people that speak English as a second or 

third language and are often confused when medical team discuss medical issues. Linda also ensures staff 

communicate in a culturally safe way.
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Exploring some success stories from hospitals successfully responding to Aboriginal 
and Torres Strait Islander people

Ms Angela Clarke1, Mr John Willis2, Mr Alwin Chong3, Ms Lyn McInnes4

1. Deputy Director/Lecturer, Onemda VicHealth Koori Health Unit, The University of Melbourne;

2. Project Manager, Improving the Culture of Hospitals project, LaTrobe University; 

3. Research and Ethics Offi cer, Aboriginal Health Council of South Australia; 

4. Aboriginal Hospital Liaison Offi cer, Department of Aboriginal Health, Geelong Hospital, 

Barwon Health 

Mr Malcolm Heffernan 

Malcolm is from the Anmatjere and Northern Arrernte tribes but has strong family 

ties with the Eastern Arrernte language group as well. He speaks a number of Central 

Australian Aboriginal Languages which consists of Eastern Arrernte, Anmatjere and 

Pitjantjara as well as English. Malcolm became a registered Aboriginal Health Worker 

with the Northern Territory Government in 1984 where he was based at Ti Tree Well 

Roadhouse. Within this job he covered a vast area between Ti Tree six mile, Ti Tree 

Station, Stirling, Barrow Creek, Nuetral Junction, Aileron and Napperby up until 1993. 

He later graduated as a qualifi ed Aboriginal Interpreter and during his studies with the 

Institute of Aboriginal Development Malcolm was granted employment as an Aboriginal 

Liaison Offi cer within the Aboriginal Support Services Unit at the Alice Springs Hospital in 2004. Malcolm’s 

role within the ASSU requires him to provide interpreting and cultural brokerage services to Aboriginal 

patients, their families and medical staff at the hospital. 

Abstract 

The health status of Indigenous peoples is a global concern with mortality and hospitalisation data indicating 

that the health of Indigenous groups falls below that of other ethnic groups within their countries. The 

Australian Federal Government has acknowledged their responsibility to respond to this issue and ensure that 

the health gap between Aboriginal and non-Aboriginal Australians is addressed. The Improving the Culture of 

Hospitals project is contributing to closing this gap by developing a range of resources, tools and guidelines to 

assist hospitals across Australia tackle vital cultural reforms which can improve the way they provide services 

to Aboriginal and Torres Strait Islander communities. 

This presentation will outline the results from the initial round of case studies that were used to draft the 

quality improvement process, toolkit and resources. These case study results indicate that hospitals that 

were considered to be successfully addressing the issues of their Aboriginal and Torres Strait Islander 

patients shared the following essential characteristics: strong partnerships with Aboriginal communities; 

enabling state and federal policy environments; leadership by hospital Boards, Chief Executive Offi cer/General 

Manager’s and key clinical staff;  strategic policies within their hospitals; structural and resource supports; 

and commitment to supporting the Aboriginal workforce. The presentation will highlight some case examples 

and emphasis how this work, when embedded in a quality improvement approach, can bring about sustainable 

change.
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Presenters: Ms Angela Clarke

Angela is a Gunditjmara woman and is the Deputy Director (Community Programs) 

of the Onemda VicHealth Koori Health Unit at The University of Melbourne. Angela 

has for many years worked in Aboriginal health and received the Inaugural Victorian 

Public Health Award for Excellence in 1997 and commendations from the Public 

Services Commissioner for improving access at the Royal Children’s Hospital for 

Aboriginal families and managing diversity in the workplace by developing cultural 

training resources for staff where Angela worked for many years. Angela has served 

her community as a board member of several Aboriginal organisations including the 

Victorian Aboriginal Health Service and the Koorie Heritage Trust.

Mr John Willis

John has held a range of roles in the human services fi eld including mental health, 

disability and youth services both in the UK and Australia. John also has experience 

in policy development for the Department of Humans Services in Victoria in a variety 

of program areas. John has had experience working in the Northern Territory working 

in local government managing a remote Aboriginal community organisation and more 

recently has worked in the area of hospital policy reform regarding Aboriginal and 

Torres Strait Islander patient care both at a policy implementation level within hospitals 

and on national research project. 

Ms Lyn McInnes

Born in Wynyard, Tasmania, Lyn is a Palawa woman Plangermairreener of Ben Lomand/ 

Portland/ Wathaurong country and is the mother of three sons and grandmother of 

fi ve. Lyn holds a Bachelor Degree in Applied Sciences majoring in Health Promotion. 

She has worked in the fi eld of Aboriginal Health for 28 years and has been involved in 

Aboriginal Affairs since the late seventies. 

Lyn is the Aboriginal Hospital Liaison Offi cer in the Department of Aboriginal Health, 

Geelong Hospital, Barwon Health, with 27 years service in the program which is community driven in a 

mainstream, best practice setting. Lyn is involved in various other committees on a local, state and national 

level. Lyn is an elder, long term Chairperson of the Wathaurong Aboriginal Co-Operative Geelong.

She is Chairperson of the Elders group and is a Victorian Native Title member. Lyn is a recipient of the 

Australian Centenary Medal in recognition of her achievements in Aboriginal health in Geelong. She wore the 

traditional possum skin cloak in the Melbourne Commonwealth Games opening ceremony. Lyn is a current 

executive member and past Chairperson and Vice Chairperson of VACCHO.
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Remote and rural perspectives (1:30 – 3:00 pm)

Is current education for health disciplines part of the failure to improve remote 
Aboriginal health?

A/Professor Fred McConnel1, Ms Suzi Demos2, A/Professor Dean Carson3

1. NT Rural Clinical School, Flinders University

2. Sunrise Health Service Aboriginal Corporation

3. Head of Population and Tourism Studies, School for Social and Policy Research, 

Charles Darwin University

Abstract

Current education does not prepare health professionals for the unfamiliar roles they need to adopt and adapt 

to in the very different context of remote health, including the extent and nature of the health problems, the 

demographic structure, cultural dimensions, and the involvement of Aboriginal Health Workers (AHWs). This 

has negative effects on health services including exclusion of AHWs from their advocated role. It causes an 

educationally generated recruitment-retention trap.

Instead of single discipline modifi cation, a new style of health service in remote Indigenous communities 

is suggested, based on Primary Health Care teams, in a biopsychosocial model where the predominant 

workforce is Aboriginal in a much wider range of positions and levels, working within and outside clinics, 

and with well developed leadership skills to assert cultural and community knowledge. Western trained 

professionals provide (clinical) expertise, mentoring and supervision, having been taught how to work with and 

value ‘cultural brokers’.

This paper argues that specifi c educational development (courses, curriculum and delivery) is needed for: 

• providing Aboriginal health service workers with health literacy, and skills for extension into the 

community; 

• preparation of AHWs with leadership skills to work effectively in teams of equals, and preparation of  non-

Indigenous health professionals for working in and towards new relationships;

• development of new and expanded Aboriginal roles from Certifi cate 1 to Graduate level in all disciplines of 

health and social sciences; and

• interdisciplinary teaching in teams, in the remote community context, using regionally based specialists in 

content and education.
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Presenters: A/Professor Fred McConnel

Fred is a public health physician and rural medical practitioner who has worked 

in the Kimberleys and Top End of the NT for most of the last 40 years, in remote 

medical, hospital, management, public health and teaching roles. He has had a long 

term involvement with Aboriginal Health Worker training, and with the promotion of 

interdisciplinary and workplace learning in remote health. He is now lecturing NT Rural 

Clinical School students in Remote, Indigenous and Public Health, is a consultant to 

Sunrise Health Service, is ACRRM Medical Educator with NTGPE, and is a PhD student 

with Charles Darwin University.

Ms Suzi Demos

Suzi is proud to belong to the second largest Aboriginal nation on the eastern coast of 

Australia, known as the Kamilarai/Gamilaroi people 'Murri’s', whose language is known 

as Gamilaraay. Suzi has worked in the area of Aboriginal and Torres Strait Islander 

Policy Development, Program Management and Service Delivery in remote, regional and 

urban settings. She has also managed Government and Non Government projects and 

programs. She commenced working in this area in a community capacity building role in 

Moree in NSW in the late 1980s where as a very fi rst priority she trained local Aboriginal 

women to manage their own service. Suzi is committed to ensuring work arrangements are appropriate to the 

setting, and after many years of working in the fi eld recognises there is a real need to ensure the right people 

are trained and recruited to positions to ensure services are sustainable.

Integrated medical training in Kimberley Aboriginal Community Controlled 
Health Services 

A/Professor David Atkinson1,2, Dr Stephanie Trust1, Ms Deborah Cox1, Ms Jenny 
Poelina1, A/Professor Alexandra Balzarelli1,2, Dr Jonty Rothstein1, Dr Carmel Nelson1

1. Kimberley Aboriginal Medical Services Council

2. The University of Western Australia

Abstract

Recruiting doctors for Aboriginal Community Controlled Health Services (ACCHSs) is often diffi cult and most 

recruits need additional training in Aboriginal health. To address the workforce needs in Kimberley ACCHSs 

the Kimberley Aboriginal Medical Services Council (KAMSC) and the Centre for Aboriginal Medical and Dental 

Health (CAMDH) at The University of Western Australia developed a medium and long term education strategy 

based in ACCHSs following the development of the Kimberley Aboriginal Health Plan in 2000.

Until 2002 the Kimberley region had little systematic medical training, with only short term placements for 

students. The Rural Clinical School (RCS) of WA, in partnership with KAMSC, based its fi rst Broome student 

in the Broome ACCHS (Broome Regional Aboriginal Medical Service) in 2002 and in 2003 the Kimberley 

GP registrar training program was established by KAMSC in partnership with Western Australian General 

Practice Education and Training Ltd. (WAGPET). In 2005 funding was obtained for resident medical offi cer 

positions working in Aboriginal health and the RCS established a second Kimberley site in partnership with 

Derby Aboriginal Health Service.
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The combination of students, junior doctors and registrars in ACCHSs has already been very successful. 

Embedding medical training at multiple levels in ACCHSs has made a substantial difference to both the 

quality and quantity of GPs working in Kimberley ACCHSs. Students return as residents, residents return 

as GP registrars and GP registrars stay on as GPs. Three Aboriginal doctors are part of this workforce in 

2009. Former GP registrars in the program over the last 7 years and current GP registrars now make up the 

majority of the workforce in the larger ACCHSs in the region.

Presenters: A/Professor David Atkinson 

David currently works in Broome for the Kimberley Aboriginal Medical Services Council 

and for the Rural Clinical School of Western Australia, The University of Western 

Australia. He was employed by both organisations to expand undergraduate and post 

graduate medical education in the Kimberley within Aboriginal health services. He 

works closely with the Aboriginal Community Controlled Health services in the region 

to improve medical workforce for Aboriginal health and to increase the opportunities in 

the Kimberley for students to learn more about working in Aboriginal health. Prior to 

his current appointment in 2002, he was Director of the Centre for Aboriginal Medical and Dental Health at the 

University of Western Australia and worked closely with the Centre for Aboriginal Programmes (now School 

of Indigenous Studies) to increase the number of Aboriginal and Torres Strait Islander graduates in medicine 

and dentistry and to improve teaching for all medical and dental students in Aboriginal and Torres Strait 

Islander health.

Ms Jenny Poelina 

Jenny is a Nyikana woman from Derby, West Australia. She is employed by the 

Kimberley Aboriginal Medical Services Council as Coordinator of the Centre for 

Aboriginal Primary Health Care Training, Education and Research (CAPTER), training 

Aboriginal Health Workers, medical students and GPs and conducting research. 

Jenny has worked in health since 1974 and in ACCHSs since 1986. Jenny was the fi rst 

Aboriginal Health Worker nationally to be awarded the Advanced Diploma in Aboriginal 

Primary Health Care (Practice). She is currently a key member of Aboriginal and 

Torres Strait Islander Health Registered Training Organisation Network (ATSIHRTON), Steering Committee 

of the Western Australia Aboriginal Health Workers Association, and National Aboriginal and/or Torres Strait 

Islander Health Worker Association.

Student issues and immersion programs 

Ms Rachel Aubrey, Ms Jessica Blackwood, Ms Barbara O’Connor, 
A/Professor Papaarangi Reid, A/Professor Warick Bagg
The University of Auckland 

Abstract

The rural health workforce shortage is of growing concern in New Zealand. One of the key issues is the 

ongoing diffi culties in recruiting and retaining health care providers in rural areas. In 2008 The University of 

Auckland launched a new programme which aimed to expose its medical students to the realities of regional 

and rural medicine with the ultimate intention of increasing the number of graduates who wish to work in 

such areas. 
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A/Professor Craig Zimitat

A/Professor Craig Zimitat is the Director, Medical Education in the School of Medicine at 

the University of Tasmania with overall responsibility for the MBBS curriculum.

Abstract

The Medical Deans, in collaboration with Indigenous leaders, developed the CDAMS 

Indigenous Health Curriculum Framework to guide and support the development of 

Indigenous health in medical courses. Closely following that framework was the development of the Critical 

Refl ection Tool, designed to facilitate self evaluation of progress in implementing the Framework. 

The purpose of this session is to facilitate discussion amongst staff responsible for developing and 

implementing Indigenous health curricula in MBBS degree programs.

This workshop involves benchmarking curricular, using the Critical Refl ection Tool. The Tool itself will also 

be critiqued. The session requires openness and active participation as we discuss the general approaches, 

successes and challenges in provisioning Indigenous health in the various medical curricula.

The year long academic program ‘Pu-kawkawa’ was designed for Year 5 medical students in a partnership 

between The University of Auckland and Northland Health Providers. The Pu-kawkawa program selected 

students with preference given to those from rural backgrounds and those of Ma-ori or Pacifi c descent. Clinical 

attachments were spent at the base hospital as well as peripheral sites where involvement in health extended 

well beyond the doors of the local clinics. 

Two Indigenous students use narratives about their experiences in the programme to refl ect on various 

aspects of their learning and the impact that the programme had on clinical practice, academic achievement 

and aspirations for future practice.

Presenters: Ms Rachel Aubrey and Ms Jessica Blackwood

Rachel (Te Arawa and Te Ati Awa) and Jessica (Tuwharetoa) are 

fi nal year medical students at the University of Auckland. They 

have worked under Dr Papaarangi Reid on a small study examining 

retention of Ma-ori students in the medical programme. Rachel has 

also spent time looking into the management of obesity in small 

communities in the Far North. Both are looking forward to starting 

their house offi cer jobs at the end of 2009.

Benchmarking Indigenous health curricula (1:30 – 3:00 pm)

Facilitator: A/Professor Craig Zimitat
Medical Education, School of Medicine, University of Tasmania
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Contributors: Mr Lyell Wilson

Lyell, an Aboriginal person from Tasmania who started his working life as a nurse in 1975. In 1985 he 

commenced studying at university where he did a degree in psychology and sociology. He then went on to 

complete a Masters degree in sociology. He has taught in higher education since 1986 and prior to his current 

appointment was a senior lecturer at the medical faculty of Monash University where he taught in Indigenous 

Health. He is currently employed in the School of Medicine at the University of Tasmania.

Ms Alison Miles 

Alison, MBBS Theme 3 Coordinator (Community Health & Disease), with a clinical 

background in oral health offers extensive experience in project management to the 

health and tertiary education from both the public and private sectors. Currently, Alison 

has responsibility for the technical design and coordination of University of Tasmania, 

School of Medicine, Theme 3 Community Health and Disease where Indigenous and 

rural Health are key learning areas. Alison’s working career spans international, 

national, local and isolated rural communities. 

Ms Deb Knoche

Deb is a research assistant to Professor Ian Anderson, at the Onemda VicHealth 

Koori Health Unit. This position supports Professor Anderson in his research and 

academic activities, primarily in the area of Aboriginal health policy and systems. Deb 

has worked as a Project Offi cer for the Medical Deans Indigenous Health Project, 

supporting medical schools in implementing, monitoring and sustaining a nationally 

agreed Indigenous health curriculum framework. In this role she was responsible for 

the development and trial of the Critical Refl ection Tool. She has previously worked as 

an anthropologist and is currently completing a Masters degree in public policy and 

management.

Contributors: Mr Lyell Wilson1, Ms Alison Miles1, Ms Deb Knoche2 

1. Medical Education, School of Medicine, University of Tasmania

2. Onemda VicHealth Koori Health Unit, Melbourne School of Population Health, The University of 

Melbourne
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Abstract

Simulated patients are a well established form of teaching and assessment in medical education. Their 

strengths, such as providing a powerful opportunity to incorporate the patient perspective in medical 

education in a safe environment appropriate to the educational stage of the learner, is particularly relevant to 

Indigenous medical education, and yet Indigenous simulated patients have been less widely used. This master 

class brings Indigenous and non-Indigenous educators who have used Indigenous simulated patients in 

Australia, New Zealand and Hawai'i together to provide an opportunity to discuss the benefi ts and potential as 

well as particular barriers and challenges presented by this teaching and assessment tool. 

Opportunity will be given for fi rst hand experience of this educational innovation by participating in a ‘fi shbowl’ 

exercise with Indigenous simulated patients, and to consider the place of patient (actor) feedback as an 

important part of learning and assessment.

Facilitators: Mr Shaun Ewen 

As per session ‘Assessing Indigenous health’.

A/Professor Martina Kamaka

As per session ‘Ensuring culturally safe clinicians: Part 2’.

Ms Suzanne Pitama

Suzanne, Ngati Kahungunu, co-founded and is Director of the Ma-ori/Indigenous Health 

Institute, University of Otago, Christchurch School of Medicine and Health Sciences. 

Suzanne has been involved in Ma-ori health research for over 18 years. She is a keen 

advocate for Kaupapa Ma-ori based methodologies and has interests in child mental 

health, curriculum development and Ma-ori community based projects. Suzanne 

is currently leading an HRC funded project that is focusing on the prevalence of 

cardiovascular disease in Ma-ori communities. Suzanne is also undertaking her PhD looking at the place of 

Indigenous health within a medical curriculum.

Indigenous simulated patients – A Master Class (1:30 – 3:00 pm) 

GP Accreditation Session

Mr Shaun Ewen1, A/Professor Martina Kamaka2, Ms Suzanne Pitama3, Dr Kathryn 
Robertson4, Dr Dick Sloman5

1. Onemda VicHealth Koori Health Unit, Melbourne School of Population Health, The University of 

Melbourne

2. Department of Native Hawaiian Health, John A. Burns School of Medicine, University of Hawai'i

3. Associate Dean Ma-ori, University of Otago, Christchurch 

4. Cognitive Institute

5. Onemda VicHealth Koori Health Unit, Melbourne School of Population Health, 

The University of Melbourne
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Dr Kathryn Robertson

Kathryn is a general practitioner and medical educator with a particular interest in 

consulting skills and including the patient’s perspective in the training of health care 

practitioners. She has over 20 years experience working with simulated patients, and 

established the Simulated Patient Program at The University of Melbourne in 1995, 

the evaluation of which became the subject of her MEd Thesis. She worked with Shaun 

Ewen and Dick Sloman to establish the Indigenous Simulated Patient program for the 

University. She is currently a Faculty member of the Cognitive Institute, and is undertaking 

a Doctorate of Education in Evaluation of Medical Education.

Mr Dick Sloman

Dick is a general medical practitioner who has worked as a clinician for the last 10 years 

at the Victorian Aboriginal Health Service in Fitzroy in Melbourne, and for the last 5 

years at the Njernda Aboriginal Corporation in Echuca in northern Victoria. He teaches 

about Indigenous health at the Onemda VicHealth Koori Health Unit at The University 

of Melbourne with medical students and post graduate doctors training in psychiatry 

and general practice. He is also a member of the Board of Management of the Victorian 

Foundation for Survivors of Torture.
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Abstract

Graduating culturally competent students:

This presentation will enable participants to explore two new online resources which have been developed at 

the University of Tasmania (UTAS) to progress this important work. 

Footprints is a cross-disciplinary project involving representatives from health disciplines and Aboriginal 

Studies. The resources address the need for cultural awareness by various medical practitioners and provide 

training for student practitioners. 

The program builds cultural competence through knowledge and understanding of Aboriginal culture 

including historical and contemporary experiences; refl ection on personal values and attitudes and those of 

the profession; and development of culturally appropriate skills and strategies. There are four components to 

the program culminating in the production of a portfolio demonstrating Indigenous cultural understandings. 

The program is required to address the defi cit in knowledge and understanding Australian Indigenous 

histories, societies and cultures by all Faculty of Health Science students. It is aimed at building cultural 

understandings and primary health care knowledges.

Footprints 1 – Awareness prepares students with an introduction to historical and contemporary Indigenous 

issues over a semester, with self directed and facilitator – led learning activities. While Footprints 2 – Health 

has been specifi cally designed for nursing students, and the development of Footprints Education has 

commenced for education students.

Presenter: Ms Clair Andersen

Clair has Yanuwa and Gunggalida clan connections in the Gulf country of Northern 

Australia. She began her education in the Northern Territory before continuing 

schooling in Tasmania, where she completed high school and a Bachelor of Education 

at UTAS. Currently, Clair is Director of the Riawunna Centre at the University of 

Tasmania and her research interests are in improving education and training pathways 

for Aboriginal and Torres Strait Islander students, and the development of appropriate 

learning resources.

Poster Presentations 

Footprints 1 – Awareness and Footprints 2 – Health

Ms Clair Andersen
Riawunna Centre, University of Tasmania
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Investigating the practical issues around implementing the First Nations, Inuit, Métis 
Core competencies into the undergraduate medical education curriculum

A/Professor Danièle Behn Smith, Dr Shelley Ross
Department of Family Medicine, University of Alberta 

Abstract

The importance of Aboriginal health issues has received recognition at the provincial and federal levels. 

Policy-makers are acknowledging that, in order to best serve our diverse population, healthcare professionals 

need to have an understanding of the specifi c issues that have an impact on Aboriginal health. To this end, 

the Indigenous Physicians Association of Canada and the Association of Faculties of Medicine of Canada 

have developed a set of First Nations, Inuit, Métis (FN/I/M) core competencies in health to be incorporated 

into the undergraduate medical education (UGME) curriculum across Canadian medical schools. As we 

began speaking to UGME stakeholders about researching the FN/I/M core competencies, we discovered that 

there are still practical problems to be resolved before the FN/I/M core competencies curriculum can be 

developed and implemented. This poster details our experiences in establishing a research project into the 

implementation of the FN/I/M Core Competencies in the UGME curriculum.

Presenter: A/Professor Danièle Behn Smith

As per session ‘Curriculum tools’.

The peak allied health body for Indigenous people in Australia

Mr James Charles1, Ms Kylie Stothers2

1. Podiatrist, PhD Candidate University of South Australia, Chair, Indigenous Allied Health Australia 

(IAHA)

2. Social Worker, Centre for Remote Health, Board Member Indigenous Allied Health Australia (IAHA)

Abstract

Indigenous Allied Health Australia (IAHA) was incorporated in June 2009. IAHA is the peak Allied Health body 

for Indigenous people in Australia. IAHA, generously funded by the Department of Health and Ageing (DOHA), 

is governed by a board of directors, who are a committed body of Indigenous allied health professionals – 

currently representing ten allied health professions: dietetics, exercise sport sciences, occupational therapy, 

pharmacy, physiotherapy, podiatry, psychology, social work, speech pathology and radiography. 

Five States and Territories of Australia are represented on the board, but more importantly, more than ten 

Indigenous tribes or nations are represented through the links that these allied health members have to their 

communities. Current board of directors are individuals who are not only allied health professionals but also 

parents, grandparents, members of families with extended responsibilities, whom come from a diverse range 

of working experience from policy development, to rural, remote and urban, from direct service delivery to 

research and academia. Although individuals, the board of directors are united in their vision to achieve the 

overall IAHA vision, which is: ‘to achieve equality of health for Aboriginal and Torres Strait Islander peoples.’ 

IAHA wishes to work collaboratively with others around workforce issues, partnerships, placements and 

communities as it relates to Indigenous health in Australia. 
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In this presentation we will discuss the three key objectives IAHA has set itself as an Indigenous lead national 

allied health organisation, linking the efforts of many allied health professionals who share a commitment to 

‘closing the gap in Indigenous health’.

Presenter: Mr James Charles

James is a 40 year old Kaurna Man from Adelaide, married with 5 boys. He graduated 

as a podiatrist in 2004 from the University of South Australia (UniSA), and has been 

working fulltime in Aboriginal health as a podiatrist since then. James completed his 

Masters of Podiatry in 2008 and is currently a PhD candidate at UniSA, researching 

Aboriginal foot health by investigating the relationship between diabetes, foot 

biomechanics, and foot health status. James is also a Rotarian, and fundraises for 

scholarships for Indigenous people to study health, and is the President of Indigenous 

Allied Health Australia (IAHA). 

Teaching and living cultural awareness > competence 

Professor Evelyne de Leeuw1, Ms Lyn McInnes2, Mr David Tournier3, Ms Mo Connolly4

1. Professor of Community Health Systems and Policy, Deakin University

2. Wathaurong Elder, Aboriginal Liaison Offi cer, Barwon Health, Chair Wathaurong AMS

3. Cultural Offi cer, Wathaurong Co-Op

4. Health Services Manager, Wathaurong AMS

Abstract

This presentation will describe a logic in medical pedagogy that enables students and staff to recognise, 

appreciate and respect culture, cultural differences, and cultural safety issues in a new graduate entry 

medical programme.

Throughout the 4 years of the programme, work will progress on a scale from the acquisition of culture 

awareness to the ability to work in culturally competent ways. It recognises and builds on the fact that our 

student bodies tend to be culturally rich and diverse, but that for many ‘mainstream’ students ‘culture’ only 

relates to exotic difference.

In Year 1 of the programme students attend an assessable Cultural Awareness Week. A programmed series of 

exercises and site visits exposes students to a series of issues related to culture, including:  mapping the fi ve 

dimensions of ‘culture’ (Hofstede) for the medical profession (recognising medicine = culture); identifying rituals 

around food, stages of life and death, attributions of health and disease, and religion or belief system for two 

‘cultures’; criticising a US and Australian ‘Cultural Competence Checklist’; appreciation of connectedness to 

the land of Indigenous people (You Yangs); and exposure to the work, philosophy and ambitions of an Aboriginal 

Community Controlled Health Organisation (ACCHO) Wathaurong AMS. 

In Year 2 further exercises on gender issues and racism are implemented. During the Clinical Rotations (in Years 

3 and 4) ‘Learning Packages’ will present case material and a critical refl ection on the development of cultural 

competence.
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Presenter: Professor Evelyne de Leeuw

Evelyne (MSc and PhD – Maastricht University, the Netherlands, MPH – University 

of California, Berkeley) is professor of Community Health Systems and Policy in 

the School of Medicine of the Faculty of Health, Medicine, Nursing and Behavioural 

Sciences of Deakin University (Melbourne/Geelong/Warrnambool, Victoria, Australia). 

She coordinates the community health theme across the four years of the medical 

curriculum, in which Indigenous health, teamwork, and research techniques and 

methods are the driving forces of knowledge and skills development. Evelyne is widely 

published in the fi elds of health policy development, particularly in urban planning and 

public health. Before she came to Australia she was instrumental in the (re)development of Schools of Public 

Health in places as diverse as Kazakhstan, El Salvador, and Denmark. She has been secretary-general of 

the Association of Schools of Public Health in the European Region (ASPHER) and Director of a World Health 

Organisation Collaborating Centre.

What’s in a stream?

Ms Gaye Doolan1, Mr Peter Pinnington2, Dr Jenny Thomson3, 
A/Professor Amanda Barnard3

1. Indigenous Health Project Offi cer, Medical School, The Australian National University 

2. Indigenous Lecturer; Medical School, The Australian National University 

3. Consultant

4. Associate Dean, School of General Practice, Rural and Indigenous Health; Medical School, The 

Australian National University

Abstract

Through the establishment of an Indigenous Health Stream within the medical school the Australian National 

University recognises the importance of creating a medical workforce which is well prepared to meet the 

challenges of Indigenous health issues. The ANU Medical School (ANUMS) Indigenous Health Stream will 

provide a clear vertically integrated pathway for Indigenous health education and training through medical 

school, prevocational training and vocational training.

Through its commitment to producing a medical workforce skilled in delivering Indigenous health to the 

region and the Indigenous Health Stream the ANUMS will provide:

• strong partnerships in medical student teaching between ANUMS and Indigenous communities, 

Indigenous health service providers, other ANU Indigenous entities and Indigenous organisations;

• a medical school program that continues to offer a whole of curriculum approach to Indigenous health 

teaching with an increased suite of learning opportunities in Indigenous health for medical students 

including Indigenous health placements and Indigenous health research;

• a special enhanced Indigenous health education opportunity to a number of selected students;

• a unique opportunity for medical students recruited to the ANUMS because of its Indigenous health training 

stream;
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• opportunities to increase the numbers of Indigenous students recruited to ANUMS;

• a strong network of Indigenous health teachers, mentors and researchers;  and

• contribution to a strong vertically integrated medical education and career pathway in Indigenous health in 

the region.

This presentation will outline the processes and partnerships that have enabled the Indigenous Health Stream 

and outline the planned program for its ongoing development.

Presenter: Ms Gaye Doolan

Gaye is a Palawa woman from Tasmania and has been working in Aboriginal and Torres 

Strait Islander health training for 7 years both with GP registrars and medical students. 

Gaye is currently the Indigenous Health Project Offi cer at the ANU Medical School.

Promoting deadly doctors in NSW Aboriginal Community Controlled Health Services 
(ACCHS) & encouraging the use of NSW ACCHS to further clinical experience in 
Aboriginal health for medical students

Ms Victoria Elwood-Jones,1 Ms Kirsty McEwin 2

1. GPET Project, Aboriginal Health & Medical Research Council of NSW

2. GP Project, Aboriginal Health & Medical Research Council of NSW 

Abstract

The Aboriginal Health & Medical Research Council of NSW is the peak body representing Aboriginal health in 

NSW with a membership comprising of over 55+ Aboriginal Community Controlled Health Services (ACCHS 

- also known as Aboriginal Medical Services) throughout NSW. Whilst the mainstream rural workforce is 

experiencing chronic workforce shortages, this situation is critically heightened when looking at current 

workforce shortages within ACCHS. Increasing the number of both GP Registrars training and GPs working in 

ACCHS is one priority if initiatives created under 'Close the Gap' are to succeed. 

Presenters: Ms Victoria Elwood-Jones

Victoria is a Barkintji woman from Bourke, NSW who has worked in the Aboriginal health sector for the last 

10 years. She is currently employed as the GP Education & Training Project Offi cer at the Aboriginal Health & 

Medical Research Council of NSW who aim to increase the number of GP Registrars training and ultimately 

working in Aboriginal Community Controlled Health Services (also known as Aboriginal Medical Services). 
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Abstract

This presentation will outline how the Medical Student Outcomes Database (MSOD) can promote innovation 

in Indigenous health. Rural and remote doctor shortages impact health outcomes in rural Australia, and 

particularly disadvantage Indigenous Australians because of their overrepresentation in rural and remote 

areas. Assessing the impact of educational innovations on rural and remote outcomes is essential to ensure 

that effective innovations are recognised. The MSOD tracks medical students from the commencement of 

their medical education through to their work outcomes. The impact of various educational strategies on rural 

& remote practice intentions will be discussed, focussing on the 2005 pilot sample of 150 students. Amongst 

this sample, rural placements were effective in changing intentions towards more rural & remote practice. 

The impact of rural clubs, demographics such as age & marital status, generalist intentions & previous 

rurality will also be examined.

Aside from this predictive analysis, the MSOD can assess the trends in education innovation across years, 

showing whether the effective strategies are gaining or losing ground. Trends in medical education from 2005 

to 2007 will be discussed. The predictive results will then be discussed in light of the overarching trends in 

medical education.

Presenter: Dr Jonathan Gerber

Jonathan is currently the postdoctoral research fellow on the Medical Schools 

Outcomes Database (MSOD). In this capacity, he is investigating the impact of 

educational initiatives on workforce outcomes such as rural and generalist intentions. 

Jonathan completed his PhD in psychology at Macquarie University in 2008 and has 

worked on ARC grants on interpersonal rejection and social comparison. He has a 

particular interest in meta-analytic techniques and lectures postgraduate statistics 

part-time.

Ms Kirsty McEwin

Kirsty has worked in the NSW public health system for many years and now works with the Aboriginal 

Health and Medical Council of NSW. She has a background in policy development, project management and 

workforce planning. 

Improving Indigenous health outcomes through the medical students outcomes 
database  

Dr Jonathan P. Gerber1, Professor Louis I. Landau2

1. Postdoctoral Research Fellow, Medical Deans Australia and New Zealand

2. Director, Medical Students Outcomes Database, Medical Deans Australia and New Zealand
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Abstract

In 2006, the Indigenous Health Unit (IHU) at James Cook University (JCU), Townsville introduced across the 

Faculty of Medicine, Health and Molecular Sciences (FMHMS), an Indigenous student access program called 

the Indigenous Health Career Access Program (IHCAP). 

IHCAP is specifi cally designed to support and provide a tailored program of capacity building for students 

who enrol in a health science degree at JCU. This project aims to achieve the following objectives in health 

professional education:

1. Support of Indigenous students in Townsville and Cairns. The program will continue the development of 

a multi-pronged framework of support for Indigenous students to successfully enter and remain in the 

health professional education programs of the FMHMS.

2. Develop and implement a pilot program called Health Careers Aspire Program for Indigenous Secondary 

Students (HCAPISS), in Townsville.

3. Provide broad-ranging support and pro-active activities, such as ‘Health Careers Roadshow’ with 

Secondary schools across North Queensland, to enable the participation of Indigenous students. 

There remains an overwhelming workforce demand for Indigenous health professionals locally, throughout 

the state and across Australia. Health authorities have determined support and retention strategies are vital 

to encourage more Indigenous people into health related professions. The IHCAP program has increasingly 

been instrumental in the motivated and championed approaches within the FMHMS, in supporting Indigenous 

students here at JCU.

Presenter: Ms Jenine Godwin

Jenine is a Yaggerah Aboriginal woman from the Moreton Bay area and has worked 

extensively with the Townsville community as well as Aboriginal communities in the 

gulf and North West regional communities in Queensland. As an Aboriginal educator/

researcher, Jenine desires to continue to further her own knowledge and experience 

to meet the challenges of Aboriginal health. Her interests and experience are in 

research, policy development, developing and delivering educational curriculum, and 

implementing and coordinating culturally appropriate programs for service delivery. 

Jenine believes the key to this is through education and capacity building within 

health services and thus the community, underpinned by ways of ‘knowing and doing’ 

culturally appropriate health practice.

Developing strong Murries & keeping them in

Ms Jenine Godwin1, A/Professor Jacinta Elston2

1. Acting Head, Indigenous Health Unit, Faculty of Medicine, Health and Molecular Sciences (FMHMS), 

James Cook University

2. Head of Indigenous Health Unit, Faculty of Medicine, Health and Molecular Sciences (FMHMS), 

James Cook University 
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Abstract

Cultural safety by defi nition requires dialogue between Indigenous and non-Indigenous participants. When 

participants use different languages and/or use the same language differently, effective dialogue is harder to 

achieve.

Medical students participating in clinical experiences in Central Australia are usually non-Indigenous. They 

are most often from backgrounds that do not prepare them for the realities of Indigenous health or provide 

a contextual understanding of the cultural infl uences affecting the delivery of medical care to Indigenous 

peoples.

Various reports have identifi ed the need for Indigenous cultural mentors and educators to provide teaching 

around cultural infl uences in health care settings. The NT Rural Clinical School has taken on this advice and 

employed a full-time cultural education offi cer to help prepare medical students for practice in the Northern 

Territory.

This poster will present a partnership model between an Indigenous Cultural educator and non-Indigenous 

academic that is proving benefi cial in more than just the relevant teaching program. It is helping both 

educators and participants to develop a vocabulary for more effective cross-cultural learning and mentoring.

Medical students are asked to refl ect on their own culture in order to connect with another culture, through 

the use a two-way approach that blends mainstream academic and Indigenous cultural teaching methods. 

This presentation will discuss the responses of students to their cultural safety learning and the value of 

partnership in developing cross-cultural education skills.

Presenters: Ms Colleen Hayes

Colleen is an Arrernte/Kayetetye woman from Central Australia. She is an Aboriginal 

Cultural Awareness Educator at the Northern Territory Rural Clinical School (NTRCS), 

Alice Springs. Colleen has worked in the community focusing on health and education, 

developing strengths through cultural and community development networks and 

fi ltering these skills and experiences across all levels. She has worked both in 

Aboriginal Community organisations and government departments in Alice Springs. 

Currently she is working in partnership with NTRCS and Flinders University to deliver 

an Aboriginal Cultural Awareness Program for medical students undertaking clinical 

experiences in Central Australia.

Teaching from the other side: Partnership in cross-cultural education

Ms Colleen Hayes1, Ms Kerry Taylor2

1. Aboriginal Cultural Awareness Program Educator, Northern Territory (NT) Rural Clinical School, 

Flinders University

2. Senior Lecturer, Centre for Remote Health, Alice Springs
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Abstract

Ma-ori suffer signifi cant inequalities in terms of asthma morbidity. We aimed to explore the experiences of the 

Ma-ori community in both managing asthma in children and interacting with the health system - to inform our 

Hauora Ma-ori (Ma-ori Health) curriculum.

The three-year qualitative project obtained rich descriptions of the experiences of parents; the challenges and 

diffi culties they faced both managing asthma, and seeking care from medical professionals. These fi ndings 

were integrated into our Hauora Ma-ori curriculum for undergraduate medical students. We identifi ed several 

barriers to accessing effective asthma healthcare for Ma-ori, including medical professionals attitudes/

behaviours: patients feeling ‘judged’; overly-technical explanations from doctors; and a lack of an holistic 

approach to asthma care. Our teaching module provides an opportunity for students to refl ect on the practices 

they have seen in their clinical placements and develop strategies to avoid these behaviours in their own 

practice.

Through strategic partnerships with Ma-ori health providers to co-develop and participate in all stages of 

the research, and teaching curriculum. Feedback of research data directly into the curriculum facilitates 

greater refl exivity of the teaching curriculum to the specifi c needs and aspirations of the community. Such 

partnerships provide opportunities for Ma-ori health providers, and communities, to have their voices heard 

and integrated directly into the undergraduate curriculum.

Presenters: Dr Tristram Ingham

Tristram Ingham (Nga-ti Kahungunu, Nga-ti Porou) graduated Medicine from University of 

Otago in 1997. He worked for Capital and Coast District Health Board before joining the 

University of Otago in 2002. He worked as clinical researcher and principal investigator 

on a number of clinical and epidemiological studies for the Department of Medicine with 

focus on respiratory health and inequalities, and currently lectures for the Hauora Ma-ori 

curriculum.

Ms Kerry Taylor

Kerry is a Senior Lecturer at the Centre for Remote Health, Alice Springs. She has 

worked in Central Australia since 1988 across a range of roles and organisations. 

For the past decade she facilitated clinical experiences for undergraduate nurses in 

rural and remote venues and coordinated Indigenous health topics. She is now with 

the Centre for Remote Health in Alice Springs as coordinator of Context of Remote 

Health and Indigenous student support lecturer. Kerry is soon to fi nalise her PhD study into intercultural 

communication involving Indigenous First Language speakers in health care settings. 

Community partnership research informing the undergraduate ‘Hauora Ma-ori’ 
curriculum

Dr Tristram Ingham1, Ms Bernadette Jones2, Ms Bridget Robson3

1. Lecturer, Clinical Research Fellow, Department of Medicine, University of Otago, Wellington

2. Lecturer, Research Fellow, Senior Research Nurse, Department of Medicine, University of Otago, 

Wellington

3. Director, Hauora Ma-ori Curriculum, Senior Lecturer, Director Te Ro-pu- Rangahau Hauora a Eru 

Po-mare, University of Otago, Wellington
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Abstract

Teaching, learning and assessment in Indigenous health at Griffi th University has been integrated into the 

course and directed by specifi c learning objectives, consistent with the CDAMS Indigenous Health Curriculum 

Framework. It has been informed by GUMURRII (Griffi th University Murri and Torres Strait Islander) Unit and 

Griffi th University Aboriginal Elder in Residence, Aunty Delmae Barton.

Indigenous community members and community-controlled health services and other Indigenous 

organisations have been engaged to provide students with education, while HOPE4HEALTH, a Griffi th 

University student organisation, has directed learning activities at Cherbourg. Griffi th University School of 

Medicine provides guidance for students and HOPE4HEALTH and supports ongoing learner-centred learning. 

HOPE4HEALTH is keen to promote ongoing education for young Indigenous people through a ‘health careers 

expo’ at Cherbourg and through involvement at Deadly Days Festival at Kingscliff. 

In 2010, the School will enhance its communication skills training with a ‘Professional Communication and 

History’ program which will include cross-cultural communication education and role-play activities with 

Indigenous ‘patients’. Student visits to Yugembah Museum are also planned. 

Presenter: Dr Jane MacLeod

Jane MacLeod (MBBS FRACGP) works for Griffi th University School of Medicine as a 

lecturer in primary health care. She is general practitioner who graduated from The 

University of Queensland with a Bachelor of Medicine, Bachelor of Surgery in 1998. She 

gained her Fellowship Royal Australian College of General Practitioners in 2007. Jane 

is currently completing her Certifi cate in Health Professional Education through Griffi th 

University. Jane is passionate about the health of Indigenous Australians and has 

worked in Mt Isa, Doomadgee, Mornington Island, Nhulunbuy, Ntaria, Alice Springs and 

Ampilatwatja and is raising her Lardil daughter, Neahlan. 

Ms Bernadette Jones

Ms Bernadette Jones (Nga-ti Apa, Nga- Wairiki) trained as a registered nurse, and 

practiced in Australia and New Zealand in Cardiothoracic, Intensive Care and 

Community Nursing. She progressed to clinical nurse educator before joining  the 

Department of Medicine, University of Otago 2003 as Senior Research Nurse on 

epidemiological studies. She has completed a  Diploma of Public Health and currently 

leads qualitative research exploring asthma amongst Ma-ori families, and lectures for 

the Hauora Ma-ori curiculum.

Teaching and learning, assessment, evaluation and curriculum: Griffi th University 
School of Medicine, Indigenous health teaching and learning

Dr Jane MacLeod 
Lecturer Primary Health Care, Griffi th University, General Practitioner
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Abstract 

In 2009 the Faculty of Medical and Health Sciences (FMHS) adopted Te Ara, a framework of curriculum 

outcomes for Ma-ori Health to be achieved by graduates of four undergraduate programmes. The seven 

outcomes incorporate the determinants of ethnic inequalities and how they may be reduced, engaging 

appropriately with Ma-ori individuals, wha-nau and communities, and critical refl ection on one’s own practice. 

Staff of the medical programme have mapped the teaching and learning that is currently occurring with 

respect to Te Ara in this programme. There are three primary purposes for the mapping. The fi rst is to identify 

effective practice and hence to enable a more systematic approach to Ma-ori health teaching, learning and 

assessment. The second is to enhance the cultural competence of all medical students and their awareness 

of what they can do to reduce inequalities. The third is to empower non-Ma-ori staff to engage with, and take 

more responsibility for, the implementation of Te Ara. 

This presentation will outline the progress with the mapping, highlighting what is being done well, where there 

are gaps, and what progression of learning is occurring over the six years in relation to the Te Ara curriculum 

outcomes. Some challenges will be highlighted, for example, what is easy to map and what is more diffi cult, 

and especially those pertaining to student assessment. Some questions will also be asked, including how 

could we achieve better mapping, and what is the relative importance of each of the Te Ara outcomes for each 

phase of the medical programme.

Presenter: Ms Barbara O’Connor

Barbara has considerable expertise in curriculum and institutional development 

across a wide range of disciplines. Several of her projects have involved working with 

Indigenous issues. She has worked on a wide range of improvement projects with The 

University of Auckland medical programme in particular since 2003. Barbara also 

Chairs panels for a national body to consider the approval of new degree programmes 

at Institutes of Technology. She has a range of knowledge of how Treaty of Waitangi and 

cultural competence are embedded in programmes from a range of disciplines.

Navigating the path for Indigenous health – Mapping the medical curriculum against 
Te Ara

Ms Barbara O’Connor1, Dr Rhys Jones2, A/Professor Warwick Bagg3, 
A/Professor Phillippa Poole4, A/Professor Papaarangi Reid5

1. Faculty Educational Project Manager

2. Senior Lecturer, Te Kupenga Hauora Ma-ori

3. Associate Dean (Medical Programme) 

4. Associate Dean, Medical Education Division, School of Medicine

5. Tumuaki and Head of Te Kupenga Hauora Ma-ori, Faculty of Medical and Health Sciences, 

University of Auckland
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Abstract

The Indigenous Students’ Guide to Postgraduate Scholarships in Australia and Overseas contains information 

on postgraduate study in general and specifi c information on over 120 scholarship opportunities for 

Indigenous postgraduate students to universities in Australia and overseas. It includes:

• a preface by the Prime Minister;

• a foreword by Tom Calma, the Social Justice Commissioner;

• a section by Professor Lynette Russell on issues to consider when looking into postgraduate study;

• a piece on the annual Indigenous postgraduate summer school by Professor Marcia Langton;

• refl ections from 32 prominent Indigenous postgraduates;

• 88 scholarships for study in Australia; 64 being specifi cally for Indigenous students or related to 

Indigenous studies, and 24 that target particular groups including Indigenous Australians; and

• 33 scholarships for study at overseas universities, including a number specifi cally for Indigenous students, 

such as the Charlie Perkins Scholarships (for study at the University of Oxford), Fulbright Indigenous 

Scholarships (for study in the United States),  Roberta Sykes Scholarships (for postgraduate study and 

possibly for executive programs at overseas universities) and Ron Castan Memorial Indigenous Peoples’ 

Scholarships (for a Master’s in Public Health at the Hebrew University in Israel). 

Over 98 per cent of the 8,500+ Australian Indigenous students study at 35 of Australia’s 90 tertiary institutions. 

Armed with this guide, over the next year, we will undertake a promotional drive at the Indigenous Higher 

Education Centres at each of these tertiary institutions to raise awareness about the opportunities and 

distribute the guide. 

Presenter: Mr Richard Potok

Richard is Director of the Aurora Project and a Visiting Fellow at the University of New 

South Wales Law School and Honorary Research Fellow at Monash University Law 

Faculty. During 2004, together with the Castan Centre for Human Rights Law, Richard 

undertook research into the challenges facing lawyers working at Australia’s Native 

Title Representative Bodies (NTRBs). This led to a series of recommendations relating 

to the recruitment, retention and professional development needs of NTRB lawyers. 

The Aurora Project was established to implement programs which follow on from these 

recommendations. Richard is also the Executive Director of the Charlie Perkins Trust 

for Children & Students and the Roberta Sykes Indigenous Education Foundation.

The Indigenous Students’ Guide to Postgraduate Scholarships in Australia and 
Overseas

Mr Richard Potok
Director, The Aurora Project
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Learning how to communicate effectively: An action research project

Ms Lyndal Sheepway1, Dr Tricia McCabe1, Ms Sally Farrington1, Dr Lilon Bandler2, 
A/Professor Tania Gerzina3, Mr Adrian Miller4, and Team
1. Faculty of Health Sciences, The University of Sydney 

2. Sydney Medical School, The University of Sydney 

3. Faculty of Dentistry, The University of Sydney 

4. Anton Breinl Centre for Public Health and Tropical Medicine, James Cook University

Abstract

Effective health care relies on good communication, which can be undermined by differences in cultural 

background, language skills, and perceptions of health and illness. This presentation will describe a 

research collaboration between the University of Sydney and James Cook University, funded by the Australian 

Learning and Teaching Council. The research team includes health academics, leaders in Indigenous health 

education, and clinicians from a range of health professions (medicine, speech pathology, dentistry, nursing, 

occupational therapy and pharmacy). The action research methodology will aid development of multimedia 

teaching materials and interprofessional curriculum modules to facilitate the teaching and learning of 

culturally safe and effective interviewing practices with Indigenous Australians. The materials will be based 

on research conducted with Indigenous people in selected communities, eliciting opinions and experiences. 

Participants will be asked what they consider important during information giving and receiving with health 

professionals. The materials developed will be appropriate for use with a range of medical and other tertiary 

health students. As part of the research, the materials will be implemented and their effectiveness will 

be evaluated with students in health programs at both universities. Materials will be developed for use by 

the participating Indigenous groups, to aid community education and health promotion. With the paucity of 

existing resources these materials are urgently needed across health professional preparation programs. 

The implementation of these new materials will be a critical step in closing the gap in health outcomes for 

Indigenous Australians by preparing graduates to meet the needs of their patients.

Presenter: Ms Lyndal Sheepway

Lyndal is a Project Manager in the Faculty of Health Sciences at The University of Sydney. 

She has extensive experience in the development and management of clinical education 

of speech pathology students, and is currently undertaking her PhD research in this 

area. Lyndal’s interest in Indigenous health has developed over the last decade.
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Abstract 

Evidence confi rms the link between cultural responsive and secure service delivery and improved access and 

outcomes for Aboriginal women. A comprehensive program of research with the Women’s and Newborns’ 

Health Network has identifi ed the need to integrate cultural competence within the health sector to improve 

antenatal access and outcomes. The aim of the project was to identify appropriate cultural competence 

assessment tools, resources and strategies to ensure greater culturally responsive care to improve 

communication and engagement for Aboriginal women and their families and better access and maternal and 

infant outcomes.

A comprehensive review was undertaken of defi nitions of cultural competence (CC) and related concepts; 

existing assessment tools—their construct validity, reliability and effectiveness; and, relevant national and 

state policy and action frameworks. Consultations were undertaken with relevant stakeholders. Draft CC 

assessment tools were adapted and trial sites identifi ed.

The review confi rmed the critical need for CC to improve cultural responsive antenatal services for Aboriginal 

women. Two sites will trial the assessment tools and examining mechanisms and processes to integrate 

CC into practice. There are existing polices, action plans, mechanisms and practices that could readily 

integrate and support CC at individual practitioner and organisational levels i.e. Continuous Professional 

Development for practitioners; and Continuous Quality Improvement for organisational change. The allocation 

of resources and strategies at a system level to support the ongoing implementation of cultural competence is 

recommended.

Presenter: A/Professor Roz Walker

Roz is the Aboriginal Projects Lead for the Collaboration of Applied Research and 

Evaluation at the Telethon Institute for Child Health Research. Roz has extensive 

experience in qualitative and community based participatory action research with 

Aboriginal communities throughout Western Australia. A/Professor Walker has 

worked in Aboriginal affairs for over 25 year in higher education teaching, curriculum 

development, academic coordination and research and evaluation. Her research 

encompasses maternal and child health. She is especially interested in the impact of 

racism on Aboriginal health and the processes to develop cultural competence among 

practitioners, organisations and systems.

Developing cultural competence across the health sector in Western Australia

A/Professor Roz Walker, Dr Tracy Reibel 
Telethon Institute for Child Health Research
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Entertainment 

Wilin Centre opera singers at welcome reception

Tiriki Onus, Don Bemrose and Zoy Frangos
Victorian College of the Arts, The University of Melbourne

Tiriki Onus has been involved in the arts from a very young age. His two main disciplines were visual arts and 

music/singing, both of which he studied throughout his high school years.

Tiriki’s singing was put on hold when he graduated high school and started an arts production business with 

an associate, at the age of eighteen. Over the next ten years, Tiriki’s work has been exhibited widely. He has 

also worked as an art curator (local, interstate and international), conservator, university guest lecturer and 

he has run numerous art workshops for primary schools across Melbourne. A chance meeting with soprano 

Deborah Cheetham in 2008 re-introduced Tiriki to the world of opera. Tiriki is currently fi nishing his fi rst year 

of a Bachelor of Music Performance at the University of Melbourne. 

Don Bemrose is Australia’s foremost Male Aboriginal Opera Singer and living the life of his childhood dreams 

every day. Don has begun rehearsals for the Lead Role in Pecan Summer - Australia’s First Indigenous 

Opera - premiering in Melbourne, Australia in October 2010. Don grew up in a small hinterland town on 

Queensland’s Sunshine Coast and is a proud Gungarri man whose family hail from the Cherbourg Aboriginal 

Community. At the age of 13 Don discovered inspiration from his Nana, respected Elder Aunty Ruth Hegarty 

and Aboriginal Tenor, Harold Blair, this was the start of his passion to sing opera and perform around the 

world.

Now 30, Don was honoured by the Governor of Queensland with a table at an Opera Qld Gala Dinner being 

named in his honour. Don completed an artistic cadetship at Kooemba Jdarra, Indigenous Performing Arts. 

His combination of artistic talents and business acumen saw him rise to the position of Vice-Chairman of 

Youth Art Queensland. Don stays connected to his grassroots community through his ongoing work with 

Binambi Barambah Cultural Enrichment Camps. 

Zoy Frangos is a proud descendant of the Wemba Wemba tribe, he has performed in amateur musicals 

Beauty and the Beast 2008 (Gaston) and Les Miserables 2009 (Enjolras). Since commencing studies in the 

Bachelor of Music Theatre at the Victorian College of the Arts he has performed at the Wilin Week (The Wilin 

Centre for Indigenous Arts and Cultural Development at the VCA) lunchtime concert, for Naidoc Week at 

Department of Foreign Affairs and Trade and for the Willin Spring Intensive. Studying at the VCA he has had 

the privilege to meet and perform with Australia’s most successful Indigenous soprano, Deborah Cheetham, 

and the amazing talents of Don Bemrose and Tirki Onus.
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Band at LIME dinner and LIMELight Awards

Deline Briscoe and Band 

Deline is one of Australia’s most talented Indigenous singer songwriters, hailing from Mossman in Nth QLD, 

now calling Melbourne HOME. Deline’s songs are a delightful mix of rootsy soul, gospel and tear-jerking 

ballads. Some of her tunes will take you on an emotional journey, capturing your imagination, while others are 

a mix of groove and evocative melodies.

Her former outfi t the 'Briscoe Sisters' performed all over Australia at events such as Womad, Big Day Out. In 

2004 she grabbed the attention of the country with many radio stations giving the Briscoe Sisters debut EP, 

'Check It Out' ample airplay, allowing them the opportunity to be voted as one of Australia’s ‘Most Promising 

New Talent' (at the 2004 Deadly’s). 

In 2005 the Briscoe Sisters received the Port Fairy Folk Festival award – 'Maton’s Young Talent of the Year'. 

In January 2006, Briscoe Sisters recording a live album 'Live @ The Tanks', and then went on to play the set 

before Jimmy Cliff at  WOMADelaide.Deline most recently debuted OCT 2009 in the Black Armband production 

'Dirtsong' as part of the Womens Chorus.

In 2008 Deline began collaborating with producer Airi Ingram (Drum Drum/Grrilla Step). The CD is due for 

release later in 2009. 

Aboriginal dance performance at LIME dinner and 

LIMELight Awards

The Koori Youth Will Shake Spears Aboriginal dance group 

The Koori Youth Will Shake Spears Aboriginal dance group was formed in 1988. The Spears perform 

traditional Aboriginal dances in the traditional costume of lap laps, possum skin belts and use ochre to mark 

their bodies with the traditional designs of their clan groups. Most of the Spears are from Victorian Aboriginal 

Tribes but many also have connections to other tribes around Australia.

The Spears are a well known group in the local Aboriginal community and have performed at various events 

over the years including festivals, fetes, concerts, conferences, community events, ceremonies, functions, 

gatherings and celebrations.

The group is made up of young Aboriginal men who are proud of their cultural heritage and who enjoy sharing 

their culture with all peoples.
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Going Home, 2009. Ty Turner (Eastern Arrente, 13 yrs), Worawa Aboriginal College, Victoria
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