
NEWSLETTER
ISSUE NO. 15 / July 2014

LOGO AND ARTWORK  
by Michelle Smith  
and Kevin Murray

NEWSLETTER DESIGN  
by Warwick Padgham and  

Inprint Design

INSIDE:
NETWORK 

UPDATE

TEACHING AND 
LEARNING

LIMENETWORK 
PROFILE:  

DENNIS MCDERMOTT

GRADUATES AND  
CLINICIANS 

INFORMATION

SCHOLARSHIPS & 
STUDENT INFORMATION

STUDENT 
RECRUITMENT & 

SUPPORT

NEWS

CONFERENCES  
AND EVENTS

PUBLICATIONS  
AND RESOURCES

STUDENT 
FOCUS

02
04

06

08
10

12
14

19
20

16

Reference Group members at the University of Notre Dame - Fremantle, 

May 2014. See page 2 for more on this meeting. Photo: Andrea McKivett.

The LIME Network Newsletter is 
published three times per year (March, 
July and November) and includes the 
latest information about Indigenous 
health and medical education. The 
Newsletter is designed as a resource 
for Indigenous and non-Indigenous 
medical educators, students, medical 
practitioners, policy makers, nursing 
and allied health professionals and 
educators, community members 
and all those interested in improving 
Indigenous health outcomes. 

The Newsletter is a collaborative 
publication that encourages information 
sharing between LIME Network 
members. It aims to celebrate the 
many successes occurring in Indigenous 
health, while also contributing positively 
to areas in which improvement is 
necessary. If you have an article, a story, 
a picture or information about a project 
or an event of interest, we would love to 
hear from you – please contact us via 
W: <www.limenetwork.net.au/contact>.

Welcome to the fifteenth edition of 
the Leaders in Indigenous Medical 

Education (LIME) Network Newsletter. 
In this edition we are pleased to bring 
readers information about current 
LIME activities, including the further 
development of the LIME Network 
Resources Hub. 

We profile a number of teaching and 
learning initiatives, have information 
for graduates, clinicians and students, 
highlight projects of interest and also 

include a student reflection piece from an 
On Country learning experience. 

Our member profile this month features 
LIME Reference Group Member, Professor 
Dennis McDermott from the Poche Centre 
for Indigenous Health and Well-Being, 
Flinders University, South Australia.

We hope you enjoy this edition of the 
LIME Network Newsletter and encourage 
your contributions for future publications.

ENCOURAGE A COLLEAGUE TO SIGN UP AS A MEMBER NOW 

www.limenetwork.net.au
FEATURE: 

LIME RESOURCES HUB

11

LIME WELCOME
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LIME NETWORK UPDATE

New job, scholarship and study opportunities are promoted via the LIME Network Facebook 
page. Information shared via this page focuses primarily on opportunities relevant to students, 
while also providing news, resources and events information for everyone interested in 
Indigenous health. Membership on the page is growing all the time - you can 'like' us now via the 
main LIME website, or join us directly on Facebook via: W: <www.facebook.com/LIMEnetwork>.

REFERENCE GROUP

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

LIME Reference Group meetings are held 
biannually, and are hosted by a different 
medical school for each meeting. 

The latest Reference Group meeting was 
hosted by Professor David Paul at the 
University of Notre Dame, Fremantle on 
13-14 May 2014. Fifteen Reference Group 
members, along with two proxy members 
attended the meeting, which consisted of an 
Indigenous cultural orientation walk through 
Kings Park, a one-day meeting, and a one-
day workshop focussing on assessment 
theories and tools.

LIME NETWORK WEBSITE

The LIME Network website  continues to 
be expanded and updated in order to keep 
members informed of:

•relevant Indigenous health and medical
education news;
•scholarships, jobs and grants; and 
•conferences, workshops and events. 

A recent addition to the LIME website is the 
LIME Network Resources Hub, developed 
to enhance information sharing, supporting 
educators to deliver initiatives in Indigenous 
health education, and encourage the 
development of Indigenous health as a 
discipline in its own right. See page 10 for 
more information.

On the website you can also find the new 
Indigenous Pathways into Medicine Online 
Resource and Video Profiles:

www.limenetwork.net.au/pathways

If you have any suggestions about resources, 
projects of interest, news and events, or 
have feedback regarding the website, please 
contact us via E: <lime-network@unimelb.
edu.au> or T: +61 3 8344 9160.

Key areas of discussion around LIME 
activities included:

• LIME Network Governance including an
update of the LIME Network Reference 
Group Terms of Reference;

• A discussion paper on the future of
LIME, developed in consultation with
the Reference Group;

• The completion of the Indigenous
Pathways into Medicine Videos, now 
available on the LIME website;

• Slice of LIME professional workshops;

• Theming and committee membership
for LIME Connection VI, to be held in
Townsville 2015;

• Deans’ Meetings, sharing information 
on LIME’s program of work and current 
activities with Deans, their Reference 
Group members and other relevant 
staff;

• The development of a third edition
of the Good Practice Case Studies
resource, highlighting papers presented 
at LIME Connection V 2013; and

• Ongoing development of the online
tools for reviewing and mapping 
Indigenous health initiatives in Medical
Schools. The tools have been developed 
to assist schools to internally review 
and map their Indigenous health
initiatives against the AMC Standards 
for Assessment Accreditation and the 
CDAMS Indigenous Health Curriculum 
Framework, and will be trialled this year.

The University of Tasmania, Hobart will 
host the next Reference Group meeting in 
November.

LIME Reference Group member, Dr Suzanne 
Pitama, presenting to the group during the 
Assessment Workshop. Photo: Caitlin Ryan.

THE LIME NETWORK 
PROJECT TEAM 

Welcome back Erin Nicholls!

Erin Nicholls has returned to her role as 
LIME Network Project Officer after almost 
two years away on maternity leave. All of 
the team are thrilled to have Erin in the 
office again and back on board to organise 
LIME Connection VI.

The Project Team includes Associate 
Professor Shaun Ewen, Ms Odette Mazel, 
Ms Caitlin Ryan, Mr Warwick Padgham and 
Ms Erin Nicholls. If you have any questions, 
queries or good ideas, please contact us on 
E: <lime-network@unimelb.edu.au> or 
T: +61 3 8344 9160.

To find out more about us visit the LIME 
Network website at  
W: <www.limenetwork.net.au>.
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LIME CONNECTION VI

Planning for LIME Connection VI is building 
momentum, with ongoing discussions 
regarding potential conference themes, as 
well as forming the various committees. 
In keeping with previous conferences, the 
planning for LIME Connection VI will be 
overseen by four committees; the Organising 
Committee, Scientific Committee, LIMElight 
Awards Committee, and the Student 
and Community Bursary Committee. 
Representatives have been confirmed for 
three of the Committees and are as follows:

Organising Committee:
• Christine Carriage, University of Western 

Sydney
• Cheryl Davis, Flinders University NT
• Rose Gilby, Monash University
• Jasmin Hunter, AIDA
• Scott McCoombe, Deakin University
• Terina Moke (Māori tikanga/cultural 

advice), Te ORA
• Donald Whaleboat, James Cook University
• James Cook University Community 

Representatives - TBA

Scientific Committee:
• Elana Curtis, University of Auckland
• Shaun Ewen, University of Melbourne
• Kali Hayward, AIDA
• Lisa Jackson-Pulver, University of New 

South Wales
• Odette Mazel, LIME
• Scott McCoombe, Deakin University
• Dennis McDermott, Flinders University SA 
• David Paul, University of Notre Dame - 

Fremantle
• Suzanne Pitama, University of Otago

LIMElight Awards Committee:
• Clair Andersen, University of Tasmania
• Gaye Doolan, Australian National 

University
• Jasmin Hunter, AIDA
• George Laking, Te ORA

The process regarding bursary support, calling 
for bursaries applications and the evaluation 
of bursaries will be reviewed and more 
information will be provided later this year. 

Developments on LIME Connection VI will be 
included in future editions of this Newsletter 
and posted on the LIME website. 
W: <www.limenetwork.net.au/content/lime-
connection>

THANK YOU AND BEST WISHES TO 
ROMLIE MOKAK

The LIME Network Project Team and the LIME Reference Group would like to 
extend very warm wishes and a big thank you to Romlie Mokak, who is leaving 

the Australian Indigenous Doctors’ Association (AIDA) after nearly nine years as 
Chief Executive Officer. Rom has been a big supporter of LIME since its inception 
and has provided ongoing support for the relationship between LIME and AIDA. 

The LIME Network wish Rom all the best in his new role with the Lowitja Institute 
and we look forward to continuing the relationship for many years to come.

DEAN'S MEETINGS

As part of the LIME Network Program's activities, LIME staff hold regular meetings with 
medical school Deans, faculty staff and LIME Reference Group members. These meetings 
are designed to formally introduce the LIME Network Program to new Deans, and to 
update existing medical and health science faculty leaders on current program activities.

Over the past months, LIME staff have held two Deans Meetings:

-Notre Dame University, Fremantle with Reference Group member Professor David Paul 
(Associate Dean Indigenous Health) and Professor Shirley Bowen, Dean of Medicine; and

-Deakin University with Reference Group member Dr Scott McCoombe (Lecturer 
in Public Health), Professor Jon Watson, Head of School (Medicine), Sharyn Milnes, 
Lecturer, Faculty of Health and Erik Martin, Associate Lecturer in Public Health.

Professor David Paul says the Dean's Meetings provide “the opportunity to showcase 
how far…the LIME Network has progressed over the years…and the real sense of 
connectedness of the work we do both locally, nationally and internationally, in 
partnership and collaboration rather than in isolation and competition”.

David reflected on the role of these meetings to support Indigenous health educators' 
advocacy in each university, where discussing the LIME Network, program activities, 
and the scale of initiatives being undertaken across Australia, Aotearoa/New Zealand 
and further afield ensures Deans are aware of the innovations taking place in Indigenous 
health and the sharing that is occurring across this unified group of Indigenous health 
educators advocating for positive change.

Professor Jon Watson at Deakin said “The LIME visit, website and reference group 
meetings highlight the areas our program does well, and provides essential support as 
we work to strengthen the curriculum and learning experiences in Indigenous health care 
for our medical students. It is an important time at Deakin with a number of Indigenous 
students enrolling into our medical course. Through our relationships with the LIME 
Network and Deakin's Institute for Koorie Education, we aim to continue to develop 
cultural awareness within the school and try to optimise the experience for all of our 
students.” 

The LIME team will meet with a number of additional Deans over the year ahead, 
including a meeting in August at the University of Tasmania with Reference Group 
member Clair Andersen and Professor Denise Fassett, Dean, Faculty of Health.

THANKS TO PAST REFERNCE GROUP MEMBERS

The LIME Network would also like to extend thanks to Marlene Drysdale and Evelyne 
de Leeuw for their participation on the LIME Reference Group over many years. 
Both Marlene and Evelyne’s involvement in the program of work and input into LIME 
activities is most appreciated.
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TEACHING AND LEARNING
ON COUNTRY 4 HEALTH : 
ELDERS AS TEACHERS 

In 2011, A/Prof Shaun Ewen and Dr Jacinta 
Tobin from the University of Melbourne 
began a dialogue with Dr Wayne Atkinson, 
an Indigenous Elder who has been running 
On Country Learning for decades on the 
Yorta Yorta lands of his ancestors. As a 
collective, the program was adapted for the 
subject OnCountry4Health 2013. 

OnCountry4Health was a transformative 
experience for students with traditional 
Indigenous storytelling meeting experiential 
learning (Kolb 1994). It was residential 
for four days on Yorta Yorta land led by 
Dr Wayne Atkinson, Mr Peter Ferguson 
and Mr Shane Charles for 29 students in 
Years 2 and 3 of the Doctor of Medicine 
program at the Melbourne Medical School. 
In addition, the students met the leaders 
of the larger Indigenous organisations 
providing learning, employment, sports 
and health, at Rumbalara Health Service, 
and Rumbalara Football and Netball Club. 
Following the success of the 2011 Program, 
presented at LIME Connection V in 2013, the 
OnCountry4Health program was repeated in 
2014 with Dr Wayne Atkinson and Mr Shane 
Charles as well as with the Yenbena and 
Viney Morgan Aboriginal Medical Service.

Following evaluation of both programs, 
it was highlighted that students overall 
found the learning outstanding. Our Elders 
and leaders would like to see longitudinal 
involvement between the students and 
community as further evidence of the 
students’ commitment, and ultimately 
providing a better experience of health 
services and equality of outcomes for 
Indigenous people.  In regard to future 
teaching for all medical students, we are 
now fortunate to have Elders from more 
communities engaged in developing new 
transformative experiences of Indigenous 
knowledges while looking forward to 
OnCountry4Health 2015.

See page 7 for a reflection piece from 
Indigenous medical student, Gary Sit from 
OnCountry4Health or for more information, 
please contact Jacinta Tobin, Melbourne 
Medical School at  
E: <jacinta.tobin@unimelb.edu.au>.

Indigenous medical student Gary Sit with 
Shane Charles. Photo: Jacinta Tobin.

ANU MEDICAL SCHOOL: 
INCREASED INTEREST IN 
INDIGENOUS HEALTH STREAM

The Indigenous Health Stream is in the fifth 
year of its inclusion as an optional stream 
within the Australian National University’s 
Medical School.  This year has seen a 
marked increase in the number of medical 
students who have shown interest in 
undertaking the Indigenous Health Stream, 
which is open to both Aboriginal and 
Torres Strait Islander medical students and 
non-Aboriginal and Torres Strait Islander 
students.

The process for entry into the Indigenous 
Health Stream is robust.  Upon entry 
into medicine, students are invited to 
submit a 1500 word essay outlining their 
interest and commitment to Indigenous 
health.  On the basis of their essay, 
students are then invited to attend an 
intensive immersion morning at Winnunga 
Nimmityjah Aboriginal Health Service in 
the Canberra.  Aboriginal Health Workers 
at Winnunga complete an evaluation of 
each student and assess their suitability 
to work with Aboriginal people.  Suitable 
students are then selected for an interview 
after which successful students are invited 
to participate in the Indigenous Health 
Stream.

The activities of students in the Indigenous 
Health Stream over the four years have 
been varied, with all students completing 
their research project with an Indigenous 
health theme and each student attending a 
cultural immersion trip.  It is a requirement 
of the Indigenous Health Stream that 
students undertake two additional 

Indigenous activities each year of their 
course.  This can include participation in 
a community event, writing an article on 
Indigenous health, attending a conference 
that has Indigenous health content, 
or volunteering at workshops held for 
Indigenous high school students.

We have seen the first student graduating 
from the ANU having completed the 
Indigenous Health Stream be the recipient 
of the 2013 LIMElight Student Award.

This year will see a formal evaluation of 
the Indigenous Health Stream and it is 
anticipated that this will provide the basis 
to further improve aspects of the program. 

For more information, contact Gaye Doolan 
at E: <gaye.doolan@anu.edu.au>.

 

ABORIGINAL HEALTH; WHAT 
MAKES DOCTORS DECIDE?

Consider a scenario in your work that 
caused you to reflect on the complexity 
of the decision-making process. It could 
relate to decisions of treatment, diagnosis, 
possibly curriculum development.  As 
a medical student and junior medical 
practitioner, I found myself reflecting on 
this process in relation to Aboriginal health 
and considering the question ‘what makes 
doctors decide?'

My name is Andrea McKivett, my family 
is from the Gija tribe in Halls Creek, 
Western Australia. I have a strong interest 
in Aboriginal health, which served as a 
key motivator in my decision to pursue a 
career in medicine. I graduated as a Doctor 
in 2011 and completed my internship in 
Alice Springs the following year. My family 
are my role models, working as advocates 

Indigenous Health Stream students helping 
out at the Bega Workshop for Indigenous High 
School students, 2012. Photo: Gaye Doolan.
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and educators for the advancement of 
Aboriginal health outcomes within our 
community.

I am currently working on a Masters in 
Aboriginal health, exploring medical 
practitioner’s experiences and influences 
on decision-making and engagement 
within Aboriginal Health. The project 
involves qualitative interviews with 
doctors, providing the opportunity for 
them to share their stories and views. I am 
seeking to gain a better understanding of 
the influences that promote best practice 
and engagement, which could be utilised in 
future strategies to enhance these abilities 
and qualities in our health workforce. 

Fortunate enough to be involved with 
the Medical Advisory Unit for OATSIH in 
Canberra when the Northern Territory 
Intervention was introduced, I was amazed 
at the standard of high-level decision-
making found in our healthcare system. 
The concepts of self-determination, 
partnership and equality were strikingly 
missing in this policy that was to have huge 
impacts on the Aboriginal community. 
Working in medical services with a large 
proportion of Aboriginal patients, I 
experienced the constant normalisation of 
poor health outcomes for our peoples. For 
example, in a rural emergency department, 
a senior colleague discouraged me from 
ordering a standard diagnostic test for our 
patient. On discussion why, they explained 
if we were in Adelaide and our patient was 
Caucasian then yes we would perform that 
test. But as we weren’t, and our patient was 
Aboriginal, it was not necessary.

These ideas of contextual influences and 
the normalisation of poor health outcomes 
added to my interest in exploring further 
the diversity of experiences and influencing 
factors that enable disparities in health care 
service delivery to continue. 

A future where the upcoming Aboriginal 
generations can enjoy the same 
opportunities and health outcomes as our 
non-Aboriginal peers is a goal we all strive 
for.

Dr Andrea McKivett is a Lecturer in 
Aboriginal Health at the University of Notre 
Dame, Fremantle. For more information 
contact  E: <andrea.mckivett@nd.edu.au>.

PHILANTHROPIST FUNDS INDIGENOUS HEALTH LEADERSHIP

Future Aboriginal and Torres Strait Islander health professionals will have the opportunity 
for leadership development in health policy and practice thanks to a $AU10 million gift from 
leading Australian philanthropist, Greg Poche AO.

Despite recent improvements to health outcomes for Indigenous Australians, more needs to 
be done to close the gap. Mr Poche and his wife Kay are committed to doing their best for 
Indigenous Australians. 

Mr Poche – who has donated more than $AU115 million to causes around Australia, including 
over $AU40 million towards improving health outcomes for Aboriginal and Torres Strait 
Islander people – is the founder and former owner of Star Track Express.

The University of Melbourne Poche Centre for Indigenous Health joins sister Poche centres 
at the University of Western Australia, Flinders University in Adelaide and the University of 
Sydney, with the goal to contribute significantly to improved Indigenous health and to close 
the gap in health outcomes between Aboriginal and non-Aboriginal people.

Associate Dean (Indigenous Development) A/Prof Shaun Ewen, said the gift is an investment 
in the future health of our nation, and will play a critical role in closing the health gap between 
Indigenous and non-Indigenous Australians.

“The mission of the University of Melbourne Poche Centre is to develop the next generation 
of Indigenous leaders who will influence the strategic directions of institutions, be mentors for 
emerging Indigenous leaders, build enduring partnerships and influence the health outcomes 
of Australia so that the gap in health status between Indigenous and other Australians is 
closed.”  said A/Prof Ewen.

In addition to its rigorous training programs, the Centre will provide support to meet the needs 
of future Indigenous health leaders as they undertake their PhD qualifications and postdoctoral 
fellowships at the University of Melbourne.  
W: <www.newsroom.melbourne.edu/news>.

FLINDERS NT'S CONTRIBUTION TO THE BARUNGA FESTIVAL

For the last two years, Flinders University Northern Territory has provided sponsorship to 
the Barunga Festival, one of the most important Indigenous community festivals in regional 
Australia. 

The team from the Flinders University Rural Clinical School in Katherine hosted a group of 
colleagues and students from Darwin and Flinders University Adelaide. Both students and 
colleagues engaged in activities with school kids from different communities of the Katherine 
region, with university lecturers Cheryl Davis from Flinders NTMP and Kylie Stothers from the 
Katherine campus providing guidance to the students and ensuring all necessary protocols were 
respected.

The contribution that Flinders University makes towards the Barunga Festival is an important 
part of the engagement strategy in the Northern Territory, assisting in consolidating the 
collaboration with key partners, and encouraging the ongoing work enhancing the community’s 
wellbeing.

Students’ feedback from attending the event has been very positive, with Indigenous students 
commenting, “it is important to attend such events as it does reconnect us with our culture and 
is an important part of our wellbeing”. All students said that this initiative was great and they 
were proud to be a part of it. For more information contact A/Prof Pascale Dettwiller via  
E: <pascale.dettwiller@flinders.edu.au>.  Information on the Barunga Festival can be found at 
W: <www.barungafestival.com.au/>.
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GRADUATES AND CLINICIANS INFORMATION

The Medical Schools Outcomes Database 
& Longitudinal Tracking (MSOD) Project is 
the world’s first trans-Tasman project for 
tracking medical students through medical 
school and into training.  All Australian and 
New Zealand medical schools are involved 
in this landmark project. 

The Project features a monthly “Where are 
you now?” series on its website to find out 
what path MSOD participants have taken 
into their medical careers. This month, 
the Project profiles Dr Gemma Hayman, 
a recent graduate from The University of 
Queensland, who, along with her father 
Associate Professor Noel Hayman, have 
become Queensland's first Indigenous 
intergenerational doctors. Dr Hayman 
was born in Brisbane and grew up in the 
Redlands, east of Brisbane. 

What is your job title and where do you 
currently work?

Medical Intern at the Logan Hospital, just 
south of Brisbane in Queensland.

What were your preferred location/s of 
practice and choice of specialty whilst 
you were at medical school?

I really liked doing my GP placement at 
Inala Indigenous Health Centre.  The staff 
were lovely and very helpful teachers and 
it was a great experience.  I also enjoyed 
my elective in Forensic Mental Health 
where I got experience in the High Secure 
Unit at the Park Centre for Mental Health 
and the Prison Mental Health Service. 

For my hospital rotations I enjoyed being 
placed at the Redlands Hospital as it is 
a smaller hospital with more hands-on 
experience and it is close to home.

Which specialty college do you wish to 
train with?

I hope to become a registrar with the 
RANZCP in the next few years to pursue my 
dream of becoming a forensic psychiatrist.

What factors influenced your decision 
about your choice of specialisation?

I studied Criminology and Behavioural 
Science undergrad and in the past worked 
with Forensic Mental Health as a cadet. 
I then worked for Corrective Services, 
first as a counsellor and then as a Prison 
Guard and finally became a Queensland 
Police Officer.  With my father being my 
role model I then decided to go to medical 
school. I saw the state of mental health in 
the offender population and also the high 
rate of Indigenous mental health problems 
in an over-represented Indigenous prison 
population whilst working for Corrective 
Services and the Police, and thought it was 
an area that needed passionate staff to 
work. 

Have your career intentions changed over 
the course of your education?

My career intentions have not changed 
during medical school or during my intern 
year.  I specifically went to medical school so 
I could become a forensic psychiatrist.

Any challenges? 

I found studying medicine challenging 
as I had to leave full time pay to become 
a student again. I also found there was 
a lot to learn not coming from a science 
background. I'm glad I have completed 
it now and look forward to training and 
working with forensic patients in the future.

Want to learn more about the MSOD 
Project? Visit the MSOD website today to 
discover latest news and initiatives. 

Are you an MSOD participant? Are you 
training, studying, taking time out or 
volunteering? MSOD would love to hear 
from its participants - contact MSOD today 
if you would like to feature on the website. 

For information on MSOD, please contact 
Lauren Castino, Project Assistant at  
E: < msodadmin@medicaldeans.org.au>. 

See page 18 for more on Queensland's first 
Indigenous intergenerational doctors. 

CULTURAL SAFETY - WHAT 
DOES IT LOOK LIKE?

General Practice Education and Training 
(GPET) recently released information 
regarding the importance of cultural safety 
as part of the professional development 
for GP Registrars, Junior Doctors and other 
staff. 

Cultural safety training is usually conducted 
in partnership with representatives of the 
local Aboriginal and Torres Strait Islander 
community, and is critically important for 
general practitioners, who are often at the 
forefront of efforts to ‘close the gap’ in 
Aboriginal and Torres Strait Islander health. 

While the approaches and behaviours that 
contribute to culturally-safe health services 
are many and varied, good cultural practice 
often results in better practice overall. 

To find out more about cultural safety 
training in your region, contact your nearest 
Regional Training Provider via W: <www.
gpet.com.au/Training-providers/>.

Image courtesy of Gemma Hayman.

M S O D  P R O J E C T  -  W H E R E  A R E  Y O U  N O W ? 
I N T E R V I E W  W I T H  D R  G E M M A  H A Y M A N
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NEW INDIGENOUS HEALTH EDUCATION RESOURCE FOR MEDICAL SPECIALISTS

Nicheportal, the Network for Indigenous 
Cultural and Health Education <www.
nicheportal.org/>, provides links to 
educational and learning resources in 
Aboriginal and Torres Strait Islander 
health and cultural competency, for 
medical specialists caring for Indigenous 
communities. Nicheportal is a searchable 
database that stores records in one of 
three categories – Activities, Resources or 
Case Studies, providing information and 
links to:

• accredited courses, online learning 
packages, workshops, conferences 
and scientific meetings in Aboriginal
and Torres Strait Islander culture and 
health;

• publications, manuals, brochures and 
information leaflets, podcasts, videos, 
interviews with specialists, relevant 
websites;

• case studies to illustrate disease 
profiles, the diversity of Aboriginal 
cultural and local issues affecting 
health care access and service 
delivery; and

• site specific reports and anecdotal 
information to foster multidisciplinary 
practice networks in the various 
clinical settings where care for 
Indigenous patients is provided to 
offer regional and remote multi-
disciplinary perspectives.

Nicheportal offers a free discussion 
forum, the Fellows Forum, to encourage 
the exchange of knowledge, expertise, 
information, reviews and tips. The Forum 
is only open to Fellows, Trainees and 
International Medical Graduates (IMGs) of 
the Specialist Medical Colleges.

The Portal initiative has three main 
objectives:

• encourage and support a multi-
disciplinary approach to Indigenous 
health care through sharing and 
easy access to learning activities, 
engagement with other professionals, 
the formation of networks and
communities of practice;

• be an interactive and innovative
platform and resource base through 
which Fellows, Trainees, IMGs and 

College staff can access practical 
information in Aboriginal and Torres 
Strait Islander health and culture; and

• support the Committee of Presidents 
of Medical Colleges (CPMC) and its 
member colleges in implementation
of the CPMC National Aboriginal
and Torres Strait Islander Curriculum 
Framework.

Nicheportal is a collaborative initiative 
of the Specialist Medical Colleges led 
by the Royal Australasian College of 
Surgeons (RACS) and funded through 
the Commonwealth Government’s Rural 
Health Continuing Education (RHCE) 
program. For more information about 
Nicheportal and its Fellows Forum, please 
contact either Melanie Thiedeman or 
Monique Whear at RACS on 
T: +61 3 9249 1200, or 
E: <nicheportal@surgeons.org>.

AMSANT'S INDIGENOUS 
LEADERSHIP PROGRAM

Since its inception in 2006, the Aboriginal 
Medical Service Alliance Northery Territory 
(AMSANT) has held Indigenous Leadership 
Programs providing leadership development 
opportunities to its members and key 
partners.

Last year, at AMSANT’s sixth annual 
workshop held at Mt Bundy (near Adelaide 
River), saw participants engage in culturally 
appropriate sessions designed to build 
capabilities and self-confidence. Some of 
the session highlights were:

• Importance of good governance;
• Indigenous health workers need to 

look after themselves, delivered by two 
clinical psychologists;

• Separate men’s and women’s sessions 
to identify and discuss issues that 
are culturally appropriate for male 
and female Aboriginal community
controlled health workers;

• Define and create a leadership structure 
and methodology for our health 
workers to utilise when back in the 
community and in everyday life; and

• Creating a structured pathway for 
community controlled health sector 
members to participate in accredited 
national programs.

Participants of the workshop heard from 
inspiring guests, including Senator Nova 
Peris, Charlie King (ABC presenter), Ronnie 
Burns (former AFL star), John Paterson 
(CEO, AMSANT), Tania Mcleod (Governance 
Coordinator, Fred Hollows, Indigenous 
Australia Program) and Robyn Williams 
(Coordinator, Bachelor Health Science, 
Charles Darwin Univesity). 

The speakers inspired and reinforced 
the importance of leadership within 
the individual and within the Aboriginal 
Community Controlled Health sector.

Member services and supporters were 
represented from Miwatji, Anyinginyi, 
Pintupi Homelands, AMSANT, Fred Hollows, 
Flinders, CDU, Batchelor Institute and 
NTPGE.

The Indigenous Leadership Workshop has 
been held regularly since 2006, and travels 
around the NorthernTerritory in order to 
make it as accessible to as many participants 
as possible.

For more information, contact Patrick 
Johnson on  
E: <patrick.johnson@amsant.org>.
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LIME NETWORK PROFILE: 
DENNIS MCDERMOTT - DIRECTOR, THE POCHE CENTRE FOR INDIGENOUS 
HEALTH AND WELL-BEING, FLINDERS UNIVERSITY

What is your current role and what does 
it involve?

I wear two hats:  The first is as Associate 
Head of Faculty, Aboriginal and Torres 
Strait Islander Health, at Flinders 
University, a large part of my job is 
to ensure that the Faculty listens to 
its Indigenous students and staff, and 
responds to the communities on whose 
country we work.  

Since the South Australian Indigenous 
Reference Group was set up in May 2014, 
we now have three groups feeding issues 
and perspectives into the way the Faculty 
goes about its business.  Flinders has a 
swag of distributed sites, so teaching 
and research is conducted from Western 
Victoria, through to Adelaide and Alice 
Springs, and up to North East Arnhem 
Land.  

In teaching Indigenous health - and in 
keeping the Faculty a culturally-safe place 
for all students and staff – there is plenty 
of scope for racialised incidents to happen.  
Rather than just responding when things 
go pear-shaped, the committee that I 
chair is looking for increasingly specific 
commitments from our Faculty around 
expanded staff training, core curriculum 
and combating pockets of institutional 
resistance to Indigenous perspectives. 

My bigger job, though, is as Director of 
the Adelaide-based Poche Centre for 
Indigenous Health and Well-Being. 

Supported by two other senior Aboriginal 
academics, I lead our Centre’s work in 
developing and teaching Indigenous 
health curriculum - in ways that engage 
students and help them hang on for the 
ride - in medicine, nursing, midwifery, 
public health and, now, allied health.  

We’ve also had some success in recruiting 
more Indigenous students  (Indigenous 
numbers within the Faculty have doubled 
in the last five years) but the bigger 
challenge is constantly looking for 
better ways to support them through to 
successful graduation. 

Our centre is now at the point where 
we have the numbers to pursue our 
own research agenda.  We’ve chosen 
to prioritise maternal and child health, 
pedagogical research and workforce 
development, social determinants and 
health equity, health services and racism, 
and how to properly address Indigenous 
social, spiritual and emotional well-being, 
when the given frame is a reductive take 
on mental health.

How did you become interested in 
Indigenous health?

I’ve been at Flinders for five years, but I’m 
a Koori man, originally from Gamilaroi 
country in north-west New South Wales.  
I started my professional life working in 
academia, but got restless and worked for 
over twenty years in community health, 
firstly in health promotion, then as a 
therapist.

When I worked as a psychologist in NSW 
I was constantly battling paediatricians, 
who wanted to jump to ADHD diagnoses 
of Aboriginal kids actually grappling with 
grief and a range of other stressors.  

In the 90s, I spent four years supervising 
counsellors to members of the stolen 
generations and had my eyes opened to 
the intergenerational and community 
consequences of forced removal and the 
abuse that often accompanied it.  Later 
that decade, I became involved in running 
conferences on men’s health and started 
to pick up on ways in which colonisation 
worked to undermine Aboriginal and 
Torres Strait Islander men’s agency, 
dignity and well-being.  

Student support: Presentation of Flinders University Poche Scholarships, July 2013. 
Photo: Maja Baska.
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I made the decision to say hello again to 
academia, and shifted from interest and 
direct clinical involvement in Indigenous 
health to a focus on the change that could 
result from teaching and research.  

In 2001, I moved from men’s health research 
at the University of Western Sydney to the 
University of New South Wales and started 
teaching medical students, and becoming 
involved in recruiting more Indigenous 
students.  

Working in medicine, without being 
medically trained, I’ve always felt just 
slightly behind the curve. I’ve also had to 
learn to stop beating people around the 
head with the social determinants of health 
and get a conversation going instead.

What is your history with the LIME 
Program?

I was involved in a small way in the early 
years.  I recall standing outside the venue 
for LIME Connection II at UNSW, with my 
colleague Lisa Jackson Pulver, sweating 
on whether Tony Abbott (then Australia’s 
Federal Health Minister) would arrive 
on time to open the conference.  After 
disappearing across the ditch for a while, 
my role at Flinders, since late 2008, has 
let me get stuck into the LIME Reference 
Group on a continuing basis, as well as LIME 
Connection conference planning.  I love 
working with my various colleagues across 
LIME.  It does great things.

What is a highlight of working in medical 
education and being part of the LIME 
Network?

My colleagues at Flinders, Dave Sjoberg 
and Courtney Ryder, occasionally show me 
student reflections or teaching evaluations 
that say something like: “This semester’s 
teaching has not only changed the way 
I’ll work, but it’s changed me as a human 
being.”  That’s not uncommon to hear, and 
it reassures us that we are - at least in some 
way - on the right track to graduate doctors 
who can work well with Aboriginal and 
Torres Strait Islander people.  

I feel I gain something from almost every 
bit of LIME business I’m part of.  The 
LIME Connections are unbeatably rich 
as conferences, but there is a style of 
collaboration – collegiality, mixed with 
purposive work – that I pick up on whenever 
we get together to conduct LIME business.  
There are, increasingly, all kinds of side 
collaborations between universities. For us, 
this includes further developing pedagogical 
strategies and Indigenous entry frameworks 
that have spun off from LIME events or 
presentations.    

How do you think the LIME Program 
progresses medical education?

It’s exactly this sense of sharing ideas 
willingly, of building on the collective 
wisdom, rather than playing the academic 
game of crawling to the top of the heap 
over the bodies of your colleagues.  It keeps 
the passion alive and allows the discipline 
knowledge bank to grow, and become more 
nuanced and more effective, without too 
much hubris getting in the way.  

I have fresh cultural encounters on both 
sides of the Tasman; I find new ways to 
apprehend Indigenous knowledge and allow 
it to affect me, change me – and my work - 
in some way.

Do you have any advice for Indigenous 
people thinking about a career in 
medicine, or medical education?

Try to find the right support, or further 
training, to be so across the related sciences 
that you’re actually ahead of the game 
when you start studying medicine.  Then 
shift focus to being a healer … take on 
board the politics of advocacy and learn 
how you might work with culture and 
the social determinants of health to keep 
people well.  

Find a medical school that takes mentoring 
seriously and has an established group of 
committed mentors.

For more information about the Poche 
Centre for Indigenous Health and Well-
Being at Flinders University, please visit 
their website: 
W: <www.flinders.edu.au/medicine/sites/
poche.adelaide/>

See page 16 for news on the recent 
announcement of a Fellowship awarded 
by the Australian Government’s Office of 
Learning and Teaching to Prof. Dennis 
McDermott.

Pedagogical research and scholarship: The Australian presenters at Moving Forward: 
Creating Culturally Safe Organisations Conference, Vancouver, March 2014. 
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New Tool for Health Educators - LIME Network Resources Hub
The LIME Network Resources Hub has been developed to enhance information sharing, supporting educators to deliver 
initiatives in Indigenous health science education, and encourage the development of Indigenous health as a discipline in its 
own right.

The Resources Hub provides members with access to a wide range of resources 
specifically relating to the teaching and learning of Indigenous health, as well as 
the recruitment and support through to graduation of Indigenous students.  

Many types of resources are contained in the Hub, including:
• Publications
• Project Case Studies
• Curriculum Frameworks
• Reviewing and Mapping Tools
• Lesson Plans and Learning Guides
• Videos
• Online Training Modules
• Policy Documents
• Reconciliation Action Plans 
• Organisations and Links

You can also refine your search to discover resources in the areas of:
• Allied Health
• Assessment
• Cultural Immersion
• Curriculum Development
• Evidence Based Research
• Graduates and Clinicians
• History and Culture
• Medical Professionalism
• Partnering with Indigenous Communities
• Placements
• Recruitment and Student Support
• Social Determinants of Health
• Teaching and Learning
• Training Indigenous Health Practitioners

If you would like to add a resource to the Hub, or have feedback, 
please contact us via E: <lime-network@unimelb.edu.au> or  
T: +61 3 8344 9160. 

For more publications and to access the Resources Hub, visit 
W: <www.limenetwork.net.au/resource_hub>.

For a broad range of resources on Indigenous Health research, 
the health system, Indigenous health status and Indigenous 
health in the clinical setting, visit The Lowitja Institute's LIt.
search, W: <www.lowitja.org.au/litsearch>  
and HealthInfoNet, W: <www.healthinfonet.ecu.edu.au/>.
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STUDENT FOCUS
ON COUNTRY 4 HEALTH - A 
REFLECTION.  GARY J. SIT

My experience may not be typical, I write 
this as a Wiradjuri man as I cannot write 
from the perspective on a non-Koori 
person nor can I write from that of a 
Yorta Yorta person. I would also like to 
pay respects to my Elders and I express 
gratitude to Uncle Wayne, Uncle Shane, 
Uncle Clive, Aunty Judy, Aunty Joyce, Uncle 
Leon for welcoming us and sharing their 
stories with us.

OnCountry4Health is a program run by 
Yorta Yorta Elder Uncle Wayne Atkinson 
over four days, to give medical students 
time to appreciate and reflect upon the 
past, present and future of the Yorta Yorta 
people (and, in many ways, that of Koori 
people as a whole). It isn’t another lecture 
about statistics and it isn’t just four days of 
white guilt. Uncle Wayne and Uncle Shane 
Charles welcomed us onto their country 
and shared their own personal stories, 
struggles and, importantly, their many 
triumphs and continuing successes. 

It is the day after OnCountry4Health 
and I can barely speak to another human 
being – perhaps I’m finally talked out. This 
need to isolate oneself for a day makes 
me wonder if anyone else feels this way, 
especially the Uncles and Aunties who 
shared their stories so freely over the last 
four days. I had been looking forward 
to OnCountry4Health for months – the 
opportunity to spend time with Koori 
elders is a rare thing since I began medical 
school. Even rarer is the opportunity to 
hear their stories. It was a nice change from 
medical school, which is formulated in such 
a way that I spend my time following a 
curriculum, which rarely takes Koori people 
into consideration. 

Imagine a time when culture and language 
was rich, people were healthy and their 
families united, strong and in touch with 
their spirituality. Then imagine the trauma 
of being dispossessed from your land, 
barred from practicing your language and 
culture, and implementation of a regime 
akin to genocide. It’s true that Koori people 
have not been treated well in this country’s 
short colonial history, but, largely, we do 

not hold that against today’s Australians 
(at least not on an individual level). Instead, 
there are Koori people who are generous 
with their culture, knowledge, time and 
experiences. Generous, despite the fact 
that often these experiences have been 
painful experiences. Each and every time 
we share part of lives and our stories with 
you it is like opening up a wound that is 
not so easily closed. Watching the Uncles 
share their experiences with the group was 
heartbreaking. This is from my perspective, 
but given the tears that were also falling 
from my non-Koori colleagues faces, I 
know many of them could also see the 
pain resonating from my Elders. There are 
few better examples of generosity than 
someone sharing their pain and stories 
with you so that you may understand their 
world a little better and, in turn, treat their 
people with that understanding in mind.

Resilience is defined as ‘the capacity to 
recover quickly from difficulties.’ Initially 
I questioned whether this fitted with my 
experience and my view of us as Koori 
people. I know we’re resilient but that word 
‘quickly’ caused me to hesitate before 
firmly accepting it as one of our common 
traits. With a history extending beyond 
60,000 years and the incredible, deliberate 
damage that has been inflicted upon our 
people in the last 225 or so years, I’d say 
that we are resilient and are recovering 
‘quickly’. The brutal treatment of Koori 
people is still fresh in the minds of our 
community, but we are not so busy looking 

back that we have begun to move forward. 
Organisations such as Rumbalara (both 
the health service and the football/netball 
club) are both extremely important and 
well-developed community assets, fully 
controlled by the local Koori community. 
However, it is only because of the hard 
work and dedication of Koori people that 
these organisations were established, and 
continue to exist. 

I could reflect for days on this experience, 
but overall, I have gained perspective 
in how we, as Koories, can engage (or 
choose not to engage) our non-Koori 
counterparts. Furthermore, I was saddened 
by the systematic whitewash that runs 
through our education system and how 
too often it is ill-equipping all Australians. 
This enhanced my understanding of the 
comments which have come from my 
peers in the preceding year of medical 
school – it is not that they are incapable 
of empathy, but it is that lack of exposure 
which has wronged them. Ultimately, I 
could have written about the beautiful 
Murray river, the opportunity to spend time 
with Elders, late nights learning Yorta Yorta 
language songs while raindrops tap on a 
tin roof or even what it’s like cooking for 
40 people when there’s no power, but I feel 
that sharing this experience with you in the 
way that I have is so much more valuable 
for your learning and for mine.

Gary J. Sit, Indigenous Health Officer - 
University of Melbourne Rural Health Club.

University of Melbourne medical students during the OnCountry4Health program. Photo: Gary J. Sit.
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STUDENT RECRUITMENT AND SUPPORT

THE GAP CLOSES IN MEDICAL 
STUDENT NUMBERS AT UNSW

It’s amazing how one small act of 
goodness, one small philanthropic act, 
becomes a powerhouse through which 
lives are changed.

Such an act took place in 2005 with the 
inaugural Shalom Gamarada Ngiyani 
Yana Residential Scholarship Program at 
Shalom College. 

The Shalom Gamarada Indigenous 
Scholarship Program addresses the 
problem of living in a city that is incredibly 
expensive as well as vast. By providing 
accommodation at Shalom College 
it addresses some of these financial 
constraints as well as time wasting 
commuting. Shalom College serves as a 
“home-away-from home” and provides 
students with a learning community, 
tutoring support and counselling services. 
Current scholarship holders are enrolled in 
Medicine, Social Work, Law, Aeronautical 
Engineering, Arts, Criminology, 
Commerce, Engineering and Exercise 
Physiology. One student is finishing a 
postgraduate degree in Public Health this 
year. 

At the time of writing:

• The Shalom Gamarada Ngiyani Yana 
program, which started with one 
scholarship recipient in 2005, has 
grown and has supported 67 students;

• Thirty three of those were in 
medicine;

• Graduates thus far are in medicine, 
optometry, architecture and social 
work;

• 2014 will see another two graduates in 
medicine;

• There are currently 26 scholarship 
holders in residence, 11 of these are 
medical students;

• One Shalom Gamarada scholarship 
holder is currently completing her 
studies at UWS; 

• There are five former recipients of the 
program who continue their studies 

in their clinical terms at hospitals in 
Sydney and regional areas; and

• There are 49 Aboriginal and Torres 
Strait Islander students studying 
medicine at UNSW out of a total of 
1,309 domestic students, which is 
parity with the wider population.

Ms Ilona Lee AM, a Director of the Shalom 
Institute and one of the Scholarship’s 
founders relates how the program 
began from a conversation she had with 
Professor Lisa Jackson Pulver AM, the 
Director of Muru Marri, UNSW.

“At the end of 2005, the NSW Jewish Board 
of Deputies held a Reconciliation Plenum 
during which leaders of the Aboriginal 
communities spoke to Deputies at the 
Plenum about ways the Jewish community 
and Aboriginal community could work 
together. 

Over dinner I was speaking to Lisa Jackson 
Pulver … When I told her I was involved 
with Shalom, she said that she would 
really like a residential place on campus 
for an Aboriginal medical student. I didn’t 
think that was too big an ask since we 
have students at Shalom from all over the 
world, but when I told her that she said, 
'Perhaps you don’t understand me. I need a 
sponsored place.' 

She explained to me that, at that time, 
there were only 60 Aboriginal doctors in 
the whole of Australia and getting into 
and going through medicine is extremely 
arduous. One of the greatest difficulties is 
the time and cost in travelling to university, 
so living on campus in a supportive 
environment would be a huge boon to a 
student. 

When I put the proposition to my Board, 
they were very enthusiastic but funding was 
an issue. So one of our Board members, Joe 
Hersch, offered to organise an Aboriginal 
art exhibition and sale which would fund a 
scholarship and, the event took on a life of 
its own.”

The program's name comes from the 
term gamarada ngiyani yana in the Eora 

language (the coastal Aboriginal people 
of Sydney) and is translated literally as 
friends-walk-we or “We [the Jewish and 
Indigenous communities] walk together as 
friends.”

In 2011, the Shalom Gamarada Scholarship 
Program won the LIMElight Award in 
the category of “Leading innovation in 
Indigenous Student Recruitment Support 
and Graduation.”  

In 2010, the Australian Indigenous 
Education Foundation (AIEF) partnered 
with Shalom College and the Gamarada 
Institute to ensure that every donated 
scholarship results in a ‘matched’ funded 
scholarship by the AIEF, effectively 
growing the number of available 
scholarships for Indigenous students.

Now, across Australia, there are over 140 
Indigenous medical practitioners, several 
of them who are graduates of the Shalom 
Gamarada program.

W: <www.shalomgamarada.org/>.

INDIGENOUS STUDENT 
SUMMER CAMP - UNIVERSITY 
OF WOLLONGONG

The University of Wollongong’s (UoW) 
inaugural Indigenous Student Summer 
Camp provided an opportunity for 
Indigenous high school students from 
across New South Wales that have a future 
interest in a health career to examine the 
pathways available to them when they 
graduate from high school. 

Forty-four students from across New 
South Wales attended the camp, which 
was held over two days. The students 
stayed in student accommodation and 
attended lectures and sessions held by 
the various schools. There were also 
presentations on the support services for 
Aboriginal students at UoW as well as 
health professionals discussing careers in 
health. 
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New LIME Pathways flyer and Indigenous Pathways 
into Medicine Video Profiles USBs.

A comprehensive evaluation was 
undertaken to measure the impact of the 
camp as well as the camp's suitability. 

The results of the camp have 
demonstrated the effectiveness and 
importance of such programs in engaging 
with Indigenous students to guide them 
into university. 

Students overwhelmingly enjoyed the 
experience of the camp in all areas though 
there was some variance in some of the 
surveys providing good feedback for future 
improvement. Essentially the structure of 
the program has been shown to be highly 
acceptable.

An understanding of the education 
opportunities and the career pathways 
which exist after graduation impacted 
on the preferred career choices for 
the students. This demonstrates the 
effectiveness of enabling students to 
envision various careers which they may 
not have previously considered.

While this is an important strategy for 
engaging Indigenous students in higher 
education, it is only one component in the 
continuum of education and engagement. 
Other programs have engaged students 
at an earlier age and provided mixed 
interventions which begin in primary 
school and continue into university. The 
University of Wollongong will hold this 
camp again in December 2014. 

For more information about University of 
Wollongong and the Indigenous Summer 
Camp, please contact Scott Winch at  
E: <swinch@uow.edu.au>.

The Univesity of Wollongong recently 
featured on the SBS program, Living 
Black. Two of University of Wollongong's 
Indigenous medical students were profiled 
on the program and spoke about their 
interest in studying medicine and their 
plans once they finish their degree. 

See page 16 for an article in the Illawarra 
Mercury on the Program.

INDIGENOUS PATHWAYS INTO MEDICINE  
ONLINE RESOURCE AND VIDEO PROFILES

Are you thinking about becoming a doctor? Try out the Indigenous Pathways into 
Medicine Online Resource. 

Released in early 2014, the LIME Network’s Indigenous Pathways Video Profiles 
provide an engaging addition to the Indigenous Pathways into Medicine Online 
Resource. The Resource is a comprehensive, searchable database of information 
for potential Indigenous students to compare all medical courses in Australia and 
Aotearoa/New Zealand including entry requirements, location, course duration as well 
as information about alternative entry schemes and preparatory courses. Details of 
scholarships, housing and financial assistance are also provided, as well as the details 
of student support staff at each university.

The resource is designed to help future Indigenous students determine which 
university will be the best fit for them as they study to become a doctor. It is an online, 
searchable database, designed to provide a first point of contact for Indigenous school 
leavers, mature aged students and graduates who are looking to undertake medical 
studies.

Watch the Pathways Video Profiles and try out the 

resource now at 

W: <www.limenetwork.net.au/pathways>.

The LIME Network has recently published promotional material encouraging 
potential Indigenous medical students to 
access the Indigenous Pathways into Medicine 
Online Resource. A new Pathways flyer has 
been designed with updated information 
for potential students, as well as USB card 
preloaded with the Indigenous Pathways into 
Medicine Video Profiles. 

If you would like copies of either the new 
Pathways flyer or the USB card, please contact 
us via E: <lime-network@unimelb.edu.au> or 
T: +61 3 8344 9160.
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SCHOLARSHIPS AND STUDENT INFORMATION
AIDA STUDENT 
REPRESENTATIVE COMMITTEE

The 2013-14 Australian Indigenous 
Doctors' Association (AIDA) Student 
Representative Committee (SRC) is 
comprised of Aboriginal and Torres Strait 
Islander medical student representatives 
from Australian medical schools. Individual 
AIDA Student Representatives are elected 
by their Indigenous medical student peers 
and represent AIDA at the local medical 
school level as well as promoting AIDA 
membership and activities to their peers. 
As a collective, the AIDA SRC provide 
advice on relevant initiatives and issues 
that affect Indigenous medical students 
and report to the AIDA CEO.  

The SRC is led by AIDA Student Director 
Mr Ben Armstrong, a proud Lia Pootah 
man from Tasmania and final year medical 
student at the University of Wollongong. 
As the AIDA Student Director, Ben brings a 
student perspective to the decisions of the 
AIDA Board.  

The SRC meet monthly via teleconference 
and recently met at the AIDA Secretariat 
in Canberra to discuss activities that 
support and engage AIDA’s Indigenous 
medical student membership. The 
committee were addressed by AIDA 
President, Dr Tammy Kimpton who 
encouraged the students to be leaders 
amongst the AIDA Indigenous medical 
student membership. The committee also 
participated in a professional development 
session on representation facilitated by 
former AIDA CEO, Mr Romlie Mokak. 
The weekend included a yarning session 
at the Aboriginal Tent Embassy with 
Ngambri Elder, Aunty Matilda House, who 
spoiled the committee with her delicious 
homemade damper. 

Currently, the SRC are working on the 2014 
Student Project – The Indigenous Medical 
Students’ Guide to Medical School and aim 
to launch this at the AIDA Annual General 
Meeting in October 2014. 
W: <www.aida.org.au>.

TIME TO BUST THE MYTHS ON 
ABORIGINAL HEALTH

For almost 20 years, Mr Wayne Ah-Sam, 
a proud Kalkadoon/Gungangdji man, did 
what he could as an Aboriginal health 
worker to improve health and relieve 
suffering in far-flung communities across 
Australia’s Top End.

But, two years ago, Mr Ah-Sam realised a 
new approach was needed.

“I had seen a lot of health issues and 
inequality which have greatly impacted 
on our people’s health,” the father of four 
said. “I felt that, as a health worker, I was 
only scratching the surface of a deep-
rooted problem. I felt that I could do more 
to help my people’s plight, which forced 
me to make a decision – stay as a health 
worker, or maybe study medicine.”

Now in his second year of a Bachelor 
of Medicine degree at the University of 
Newcastle, Mr Ah-Sam believes that, as 
a doctor, he will be able to achieve much 
more to improve Aboriginal and Torres 
Strait Islander health.

“I want to be a voice for my people as I 
sit at the table with the policy makers to 
maybe influence or effect changes that 
have positive outcomes,” he said. “There 
are a lot of negative stereotypes and 
myths about Aboriginal people and their 
health. Our health can be different and 
better, just by the changing attitudes, 
views and beliefs of the broader Australian 
community and the powers that be.”

Outgoing Australian Medical Association 
(AMA) President, Dr Steve Hambleton, 
presented Mr Ah-Sam with the AMA 
Indigenous Peoples’ Medical Scholarship, 
valued at $AU9000 for each year of 
study, in a ceremony at the AMA National 
Conference.

Dr Hambleton said the Scholarship was 
designed to encourage and support 
Indigenous students who are preparing 
for careers in medicine, particularly 
those intending to work in Indigenous 
communities, and Mr Ah-Sam was a 
worthy recipient.

“The AMA understands and supports the 
unique contribution Indigenous health 
professionals and Aboriginal Controlled 
Health Services can make to close the 
gap and improve the health of Indigenous 
people,” Dr Hambleton said.

Mr Ah-Sam said he intended to “return 
home” once he finished his degree. "I see 
myself returning to country and going to 
where I am needed the most – somewhere 
in an Indigenous remote community back 
home,” he said.

By Adrian Rollins, Australian Medical 
Association. W: < www.ama.com.au/>. 

KIA ORA HAUORA 
SCHOLARSHIPS DATABASE

There are plenty of scholarships available 
for Māori each year - from tertiary 
institutes, District Health Boards, iwi, 
hapū trusts and the government. Kia Ora 
Hauora have put together a database of 
scholarships they know about, specifically 
for health studies and Māori students.

There are three ways to search for 
scholarships via their webpage, including: 

• Iwi Map: Click on map where your iwi 
is to see if there are any iwi, whānau 
or hapū trust scholarships available;

• Keyword Search: Enter keywords that 
apply to you, for example - Nursing, 
Auckland, Undergraduate and see 
what the search produces;

• Defined field search: Narrow down 
your scholarship search - Choose the 
level, (secondary, undergraduate or 
postgraduate) Where, What (General 
Health, Māori, Māori Health) Specific 
health careers (i.e. Medicine, mental 
health, nursing etc) and see what the 
search produces.

The database will then produce search 
result summaries which you can then 
click on to find out all the information 
you need. For more information, visit the 
Scholarship's webpage at  
W: <www.kiaorahauora.co.nz/
scholarship>.
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ROWAN NICKS RUSSELL 
DRYSDALE FELLOWSHIP

The Rowan Nicks Russell Drysdale 
Fellowship is designed to support 
individuals wanting to make a contribution 
in the area of Australian Indigenous Health 
and Welfare. The Fellowship particularly 
aims to support the development of 
workers and future leaders in Australian 
Indigenous Health and Welfare.

Australian Indigenous people are strongly 
encouraged to apply.

Closing Date is Friday 15 August 2014.

For information about the Fellowship and 
for application forms, please visit W: <www.
sydney.edu.au/medicine/scholawards/
Indigenous/index.php#rowan> or contact 
Louise Lawler, University of Sydney on  
T: 0418 251 864 or  
E: <louise.lawler@sydney.edu.au>.

HERBERT AND VALMAE 
FREILICH SCHOLARSHIP FOR 
INDIGENOUS AUSTRALIAN 
MEDICAL STUDENTS

This Scholarship was created in 2006 
following gifts by Herbert and Valmae 
Freilich to establish a scholarship to assist 
Indigenous students with their medical 
studies.

Indigenous students studying for the 
degrees of Bachelor of Medicine and 
Bachelor of Surgery are eligible for these 
Scholarships. The value of the Scholarships 
is $AU5,000 in the first instance, however 
from time to time, this will be adjusted 
to maximise the value of the scholarship 
without reducing the real value of the 
capital. 

Applications for these Scholarships close on 
31 March each year. 

For more information, please visit 
W: <www.sydney.edu.au/medicine/
scholawards/indigenous/>.

JOSEPH EPSTEIN 
SCHOLARSHIP

The Joseph Epstein Scholarship for 
Indigenous Advanced Emergency Medicine 
Trainees was established in 2013 by 
foundation Fellow of the Australasian 
College for Emergency Medicine (ACEM), 
Associate Professor Joseph Epstein. 

The purpose of the Scholarship is to 
encourage and support Aboriginal, 
Torres Strait Islander and Māori doctors 
undertaking advanced emergency medicine 
training in the ACEM Advanced Training 
Program.

Scholarship applications must be made 
via the specified form, through the ACEM 
Foundation website. 
W: <www.acem.org.au/>

AUSTRALIAN ROTARY 
HEALTH INDIGENOUS HEALTH 
SCHOLARSHIP

The object of this program is to provide a 
scholarship, which can be used to assist 
Indigenous students with their day-to-day 
expenses while they undertake a course in 
a wide range of health related professions. 
The scholarship is paid in addition to the 
Government Abstudy allowance.

The purpose of the program is to assist 
students to gain an education which will in 
turn enable them to use this education for 
the benefit of other Indigenous people.

The value of each scholarship is $AU5,000 
per year. A Rotary Club contributes 
$AU2,500 per year and the State or 
Commonwealth Government provides 
a similar amount. The Commonwealth 
Government also provides funding for the 
administration of the program within the 
Australian Rotary Health Office.

For more information, please visit 
W: <www.australianrotaryhealth.ortg.au/
Information-About/Programs/Indigenous-
Health-Scholarship.aspx>.

2015 NSW RURAL RESIDENT 
MEDICAL OFFICER CADETSHIPS 
FOR INDIGENOUS MEDICAL 
STUDENTS

NSW Rural Doctors Network (RDN), on 
behalf of the NSW Ministry of Health, is 
offering up to two Cadetships to Indigenous 
medical students interested in a career in 
rural NSW. 

Successful applicants receive a scholarship 
of $AU30,000 during the final two or three 
years of their degree. In return, they agree 
to work for two years in an eligible NSW 
rural hospital within the first three years 
following graduation. 

Additional benefits include a relocation 
grant, attendance at RDN conferences, 
attendance at the annual RDN cadet 
weekend at a rural service location, and 
mentoring and support through RDN. 

Applications are open to Indigenous 
medical students studying in NSW in the 
first or second year of a postgraduate 
degree, second or third year of a five-
year degree or third or fourth year of a 
six-year degree. Indigenous students 
who completed Year 12 in NSW and are 
currently studying medicine at an interstate 
university or in New Zealand are also 
eligible to apply. Applications close  
25 August 2014.

Further information is available from the 
RDN website W: <www.nswrdn.com.au/
students> or T: +61 2 8337 8100. 

MIGA ELECTIVE GRANTS 
PROGRAM FOR MEDICAL 
STUDENTS

Medical Insurance Group Australia (MIGA) 
acknowledges the challenges sometimes 
faced by Indigenous medical students in 
completing their qualifications.

Continuing a new initiative established 
in 2013, MIGA will again set aside one 
of the six Elective Grants to award to an 
Indigenous medical student applicant 
interested in pursuing an elective placement 
in a developing community.

For more information and to apply, please 
visit W: <www.miga.com.au/>.
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Living Black: UOW medical student 
interviewed on Indigenous program 
Via Living Black, SBS

Tim Haynes has always wanted to study 
medicine. The 32-year-old Gamilaroi man, 
originally from Baradine in north-western 
NSW, is in his first year in the Graduate 
School of Medicine at the University of 
Wollongong.

Keen to finish his studies and start work in 
a rural community, Mr Haynes said he was 
driven to study medicine to help people 
in isolated towns and address problems in 
Indigenous health.

‘‘Initially [my goal] is to be working in a 
community, to be part of the community 
and to continue to change the health status 
of Aboriginal Australians so there is parity 
in health, to drive the social change that’s 
needed and increase the number of kids 
that are wanting to be a doctor.’’

‘‘I’ve been lucky enough to have people 
in my life that have done that for me,’’ he 
said. ‘‘So the other thing is that part of my 
motivation is being a role model for that 
next generation coming through, seeing 
a few of my cousins go to uni now doing 
undergraduate degrees in biomedical 
science and things like that.’’

Mr Haynes is one of several Indigenous 
students in the Graduate School of 
Medicine (GSM) interviewed for Tuesday 
night’s episode of Living Black on NITV.

Academic Leader of Indigenous Health 
at the GSM Scott Winch said the increase 
in Indigenous enrolments could be partly 
attributed to a direct entry strategy for 
Indigenous applicants and an Aboriginal 
community panel that assesses 
Aboriginal community understanding and 
engagement.

Mr Haynes also felt these measures had 
encouraged more Indigenous students to 
study medicine at UoW. 
W: <www.illawarramercury.com.au/>.

National Fellowship awarded to Director 
of Flinders University's Poche Centre for 
Indigenous Health and Wellbeing 
Via www.olt.gov.au

On Wednesday 18 June, the Minister for 
Education, the Hon Christopher Pyne MP, 
announced the 2014 round of Fellowships 
awarded by the Australian Government’s 
Office of Learning and Teaching (OLT). Prof 
Dennis McDermott of Flinders University’s 
Poche Centre for Indigenous Health and 
Well-Being was awarded a National Senior 
Teaching Fellowship (NSTF).  The National 
Senior Teaching Fellowships are prestigious, 
awarded to individuals who are outstanding 
scholars in their field.  

Prof McDermott’s Fellowship is entitled 
‘Having the Hard Conversations: 
Strengthening pedagogical effectiveness 
by working with student and institutional 
resistance to Indigenous health curriculum’.  
It recognises that many students and 
practising health professionals, alike, 
struggle to engage with challenging aspects 
of studying Aboriginal and Torres Strait 
Islander health. The Fellowship seeks 
to assist their journey, to make any felt 
disquiet manageable.

Building on innovative approaches 
developed by Poche Centre staff, and 
working with a group of national and 
international collaborators, this Senior 
Fellowship will develop a good practice 
framework that addresses the challenges 
of student and institutional engagement. 
Through publications, workshops and 
on-line resources, it will disseminate, 
and embed, strategies to increase the 
effectiveness of teaching in Indigenous 
health. Briefings will also be held with 
health professional accreditation bodies, 
the key audience overseeing each 
profession’s curriculum guidelines, to seek 
a targeted strengthening of institutional 
support for curriculum and staff.

More information about the Fellowships, 
as well as details of other recipients, can be 
found at W: <www.olt.gov.au/>.

Doctors inspire rural schools with 
medicine 
Via ABC Rural

The Australian Indigenous Doctors 
Association (AIDA) has visited Kununurra in 
the north of Western Australia to talk about 
future jobs.

The group of doctors have been talking 
to various schools about the different 
pathways into medicine.

The program is trying to attract more 
Indigenous students into medicine as well 
as engage students from rural communities. 
It also gives doctors the opportunity to talk 
to primary schools in the hope children 
will understand medicine is an achievable 
dream

Doctor Katherine Engelke says the 
workshops do include more than just 
talking.

"The students have been promoted to 
surgeons today. We have hidden beans 
in sausages, then the students had to cut 
into them find the beans and suture the 
sausages up again."

Dr Engelke does say despite the fun of the 
workshop it's main goal is to attract more 
rural students. "It starts with a dream, 
requires a little bit of work, a great deal of 
determination and you can actually achieve 
it."

Doctor Stephanie Trust, who is also on 
the board, says there are currently 180 
Indigenous doctors in Australia. However Dr 
Trust says things are looking positive with 
240 Indigenous medical students.

"We have played a role in that but it's not 
just us, we have got partner organisations 
that we work with. For example we have 
got the Deans of universities to make sure 
we have got good support for Indigenous 
students in medical schools."

Dr Trust says one of the main aims of the 
program is to attract doctors who want to 
live in rural locations.

NEWS 
Read more via the LIME Network website at W: <www.limenetwork.net.au/views/events/announcements>.
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"Supporting things like rural clinical 
schools so that medical students can 
actually be exposed and spend time in 
the country. The evidence shows if you do 
that early and people do it from medical 
student training to junior Doctor, people 
will come back." W: <www.abc.net.au/
news/2014-06-23/future-indigenous-
doctors/5543424>.

Indigenous healthcare the focus for 
medical students during western NSW 
visit 
Via ABC News

If you live in western NSW and need 
specialist medical care, it's a reality that 
you'll have to drive hours for treatment. 
What a stark contrast that is to what city 
patients go through. That's one of the 
main messages medicine students from 
the University of Wollongong have taken 
away from a tour of western NSW this 
week.

A total of 32 first year students hopped on 
a bus and ventured to Mudgee, Walgett, 
Brewarrina, Bourke, Dubbo and Orange 
as part of their practical studies into 
rural healthcare, focussing on care for 
Aboriginal people.

The realities of the distances between 
towns and the sheer lack of 'city-style' 
medical services were an eye-opener for 
student Phil Maddocks, who is originally 
from Adelaide.

"To come out and see how people live 
and the challenges they've got out here in 
relation to not only health but all parts of 
life, has been really interesting, " he says.

Scott Winch is the Academic Leader of 
Indigenous Health at the University of 
Wollongong, and says the tour fits into 
the organisation's aims for its medical 
students.

"Our focus is Indigenous health, but we've 
also opened-up their eyes to the tyranny 
of distance, the lack of health services 
that are in the bush and the multiple roles 
that health professionals are required to 
undertake when they're in a rural setting.

"Some have already expressed an interest 
in perhaps coming back and at least doing 

short period stints working in these types 
of environments," he says.

"It's extremely important to give 
background understanding so when the 
students come in contact with Aboriginal 
patients, they'll have a bit more of a grasp 
on what's led the patients to get to that 
situation [where they have a chronic 
illness]; and what options they have when 
treating them to support their care," says 
Scott.

"Some of these mums in Brewarrina have 
to leave their families two weeks before 
giving birth and go down to Dubbo to have 
their babies. That's something you take for 
granted living in the city," he says.

"The trip is just one aspect of getting 
us culturally in-tune with the Aboriginal 
population to try and match their health 
outcomes. For people who want to work in 
these areas, it's extremely important."

Scott Winch and Phil Maddocks spoke to 
ABC Western Plains Mornings presenter, 
Dugald Saunders. W: <www.abc.net.au/
local/stories/2014/06/06/4020177.htm>.

Aboriginal Doctors - Closing the Gap on 
Palm Island by establishing new medical 
centre 
Via General Practice Registrars 
Association

Four Aboriginal doctors have started 
practicing at a new general practice, child 
and family-focused medical centre on 
Palm Island, Queensland, streamlining 
healthcare in the region and creating a 
blueprint for Indigenous healthcare across 
Australia. 

The move heralds a new dawn in 
healthcare in the remote corner of 
Australia, a fantastic milestone for the 
community. 

The centre, named The Palm Island 
Children and Family Centre, was 
established by Dr Raymond Blackman with 
his colleague Dr Vicki Stonehouse. 

A key focus of the centre is to encourage 
all kinds of professionals to work in 
Aboriginal health and to work on Palm 
Island. Dr Blackman said he was relieved 

the people of Palm Island no longer had to 
endure “second-class medical treatment” 
as he believes primary healthcare, one 
where there is an on-going relationship 
between GP and patient, has been proven 
to have better medical outcomes over 
time, something that he is now realising 
within the Palm Island community. 
“We have GP skills, an interest and 
understanding of Aboriginal and Torres 
Strait Islander health and in our clinic we 
have the necessary support structures to 
enable better outcomes on Palm Island 
and this needs to be replicated throughout 
the country,” Dr Blackman said. More at 
W: <www.gpra.org.au/aboriginal-doctors-
closing-the-gap-on-palm-island-by-
establishing-new-medical-centre>.

Ministry of Health supports Māori 
doctors to become specialists 
Via Te ORA Newsletter

Te Ohu Rata o Aotearoa (Te ORA) recently 
received funding from the Ministry of 
Health to develop a web-based resource 
which promoted the Te Whatu specialist 
mentoring project.  The purpose of the Te 
Whatu project was to increase and support 
the number of Māori doctors entering 
into  specialist training and becoming 
specialists.  

Te ORA developed the following website 
http://www.maorihealthspecialists.co.nz/  
which profiles some of the Māori doctors 
and medical students featured in the Te 
Paruhi a nga Tākuta book and features 
interviews and media clips of Māori 
doctors and tauira in action.

Leading Māori specialists were asked 
to share their stories so you can see the 
difference your medical skills could make 
to your life and the lives of others. There 
are also short videos that offer a glimpse 
into their working lives and helpful links to 
study choices.

So get inspired and put your study and 
skills to work in the best way possible for 
you and your whānau.

Nau mai, haere mai, kōrero mai!

W: <www.maorihealthspecialists.co.nz/>.
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Budding doctors discover challenges of 
rural health care in the Mudgee region 
Via Mudgee Guardian

First year medical students from the 
University of Wollongong visited Mudgee 
as they began a tour of the central west, 
introducing them to the challenges of 
health care in regional New South Wales, 
and particularly Indigenous medicine.

Over five days, the 32 students visited 
Mudgee, Walgett, Brewarrina, Bourke, 
Dubbo and Orange, gaining a broad 
experience of allied health, community 
health and Indigenous health.

The students selected the trip as an 
alternative way of completing the first 
of two weeks of industry placement, 
after which they will complete a week’s 
placement in an aged care, allied health or 
community health workplace.

In Mudgee, the students visited Mudgee 
Hospital, the Mudgee Medical Centre, and 
Mudgee Community Health.

The University of Wollongong has a 
particular focus on servicing the rural and 
Indigenous health workforce.

Scott Winch, Academic Leader of 
Indigenous Health, accompanied the 
students on their trip west and said 
students who came from rural areas or had 
placement experience in the country were 
more likely to return there to work.

He said the trip was part of a set of 
initiatives aimed at increasing the number 
of Indigenous doctors and better preparing 
medical graduates for work in Indigenous 
healthcare. 

“Rather than being in a lecture theatre and 
being told about Aboriginal health, they’ll 
be out there engaging in Aboriginal health 
and community development programs,” 
he said.  

“It’s not just the clinical skills that 
are important, it’s also critical having 
community skills and knowledge that will 
make them appropriate practitioners.”

The university has 12 rural hubs around the 
state, where students are able to complete 

a 12-month placement in their third year 
overseen by a locally-based academic 
leader, another rurally-focused initiative 
unique to the University of Wollongong. 
W: <www.mudgeeguardian.com.au/
story/2332903/budding-doctors-discover-
challenges-of-rural-health-care-in-the-
mudgee-region/>.

Hunter New England Health closing the 
gap on Indigenous health 
Via ABC News

The CEO of Hunter New England Health 
says the service is leading every New South 
Wales health district in the employment of 
Indigenous Australians.

The state target for the employment of 
Aboriginal and Torres Strait Islander people 
in health services is 3%, with Hunter New 
England Health currently at 3.4%.

There are between 5 and 10 vacancies 
advertised each week for Indigenous people 
in Hunter New England Health, with 570 
currently employed. 

CEO Michael Di Rienzo says the 
organisation is continuing to work to 
increase the number of Indigenous 
employees. "We are exceeding what is a 
state target of 3% where we have 3.4% of 
our workforce who identify themselves as 
Aboriginal or Torres Strait Islander people," 
he said. "We are actually putting the hurdle 
up and would like to see more."

Hunter New England Health says its 
decision to employ an Aboriginal health 
care worker has led to a significant increase 
in child immunisation rates.

Four years ago there was a 7% difference 
between Indigenous and non-Indigenous 
childhood immunisation rates.That has now 
been reduced to 2%.

Hunter New England Health's Immunisation 
Co-ordinator, Patrick Cashman says 
providing culturally appropriate care is the 
key to improving health among the Hunter's 
Indigenous community.

"So we have put a big effort in Hunter 
New England," he said. "We employed an 
Aboriginal health care worker to try and 
close the gap in infant immunisation.

"NSW Health really liked what we were 
doing here and now there is Aboriginal 
health care workers right around the state 
working on this program. "We've closed the 
gap from 7% to 2% over the last four years 
in Hunter New England." 
W: <www.abc.net.au/news/2014-05-26/
hunter-new-england-health-closing-the-
gap-on-indigenous-health/5477670>.

Aboriginal father, daughter become 
Queensland's first Indigenous 
intergenerational doctors 
Via ABC News

A father and daughter from Brisbane, 
Noel and Gemma Hayman, have 
become Queensland's first Indigenous 
intergenerational doctors.

Mr Hayman made history in 1990 when 
he was one of two Aboriginal people to 
graduate in medicine from the University of 
Queensland. His daughter is now following 
in her father's footsteps.

"I'm so honoured to have another 
generation of Indigenous doctors coming 
through," Mr Hayman said. "When I started, 
there was only about five or six Aboriginal 
doctors across Australia. Now we have 
about 250, and about 250 Aboriginal 
medical students studying." 

Ms Hayman recently finished postgraduate 
studies in medicine and is now interning 
at Logan Hospital, south of Brisbane. 
However, she was not always sure a career 
in medicine was the right path.

"My father's been probably my role model 
my whole life and I'm just grateful that he 
brought me up right and gave me a good 
grounding in life."

The medical careers of both father and 
daughter have stemmed from a desire to 
help close the gap in Indigenous health.

Once she finishes her rotations at Logan 
Hospital, Ms Hayman is hoping to specialise 
in forensic psychiatry. 
W: <www.abc.net.au/news/2014-05-07/
noel-and-gemma-hayman-become-qld-
first-indig-intergen-doctors/5436250>.
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Indigneous Health Special Edition 
Medical Journal of Australia, 2014.

This special Indigenous health issue of the 
MJA features stories of successful health 
care services and programs for Aboriginal 
and Torres Strait Islander people. 

Racism, Health and Constitutional 
Recognition 
Kimpton, T. Medical Journal of Australia, 
2014.

Constitutional recognition is the next step 
to building a healthier nation, says the 
Australian Indigenous Doctors' Association. 
The impacts of racism are significant, 
they matter, and racism is rightfully 
acknowledged as a determinant of health 
for Indigenous populations worldwide.

The Imperative Investment in Aboriginal 
and Torres Strait Islander Health 
Murphy, B. & Reath, J.S. Medical Journal of 
Australia, 2014.

Evidence points to a “good return” from 
funding comprehensive primary care 
services for Indigenous people. This issue 
of the Journal showcases the work of 
health services in Aboriginal and Torres 
Strait Islander health care settings across 
Australia. 

The research reported provides clear 
indication of where funding is likely to 
improve the health of Indigenous peoples. 
It also creates an economic imperative 
for action, in addition to the social justice 
arguments made elsewhere.

Decolonising Practices: Can Journalism 
Learn from Health Care to Improve 
Indigenous Health Outcomes 
Sweet, M., Dudgeon, P., McCallum, K. & 
Ricketson, M. Medical Journal of Australia, 
2014.

The ongoing effects of colonisation are 
widely acknowledged as contributing to 
intergenerational trauma, disadvantage 
and poor health among Aboriginal and 
Torres Strait Islander peoples. Colonisation 

disrupted peoples' connection to country, 
to culture, to communities and to families 
through policies that sought to control, 
stigmatise and intervene in people's 
lives. Historically, doctors and other 
health professionals have been involved 
in colonising practices that have been 
detrimental to Aboriginal and Torres Strait 
Islander communities and peoples.

Decolonising the Academy: The Process 
of Re-presenting Indigenous Health in 
Tertiary Teaching and Learning 
Curtis, E., Reid, P. & Jones, R. Diversity in 
Higher Education. 2014.

Indigenous health workforce development 
has been identified as a key strategy to 
improve Indigenous health and reduce 
ethnic inequities in health outcomes. 
Likewise, development of a culturally safe 
and culturally competent non-Indigenous 
health workforce must also occur if the 
elimination of health inequities is to be 
fully realised. Tertiary education providers 
responsible for training health professionals 
must face the challenge of engaging the 
Indigenous learner within health sciences, 
exposing the ‘hidden curriculum’ that 
undermines professional Indigenous health 
learning and ensuring tertiary success for 
Indigenous students within their academy.

Leadership for the Sustainability of the 
Health System: Part 4: Aboriginal and 
Torres Strait Islander Health Leadership, a 
Key Informant Interview Report 
Health Workforce Australia, 2014.

Aboriginal and Torres Strait Islander health 
leaders across Australia are striving, along 
with others, to improve the lives and health 
outcomes of Aboriginal and Torres Strait 
Islander people and communities. The 
success of this leadership is evidenced by 
improving health indicators and stronger 
national, regional and local plans. These 
include the National Aboriginal and Torres 
Strait Islander Health Plan 2013-2023 
and the National Aboriginal and Torres 
Strait Islander Health Workforce Strategic 
Framework 2011-2015. Leadership is visible 
in the growth and influence of organisations 

including Aboriginal Community Controlled 
Health Organisations, national bodies 
representing Aboriginal and Torres Strait 
Islander health professionals, and the 
National Congress of Australia’s First 
Peoples

Improving Māori Health Through Clinical 
Assessment: Waikare o te Waka o 
Meihana 
Pitama, S., Huria, T. & Lacey, C. New 
Zealand Medical Journal. 2014

Health professionals play an important 
role in addressing Indigenous health 
inequalities. This paper describes the further 
development and a new conceptualisation 
of the Meihana model (2007) and the 
Hui process (2011), which together have 
formed the Indigenous health framework 
in the University of Otago, Christchurch 
undergraduate medical education 
programme for 4th–6th year medical 
students over the past 5 years. The 
components of the framework are defined 
followed by description of their application 
to clinical assessment.

The Indigenous health framework has 
been evaluated by medical students, 
health practitioners, Māori patients and 
whānau over this time and has been rated 
favourably as a clinically relevant framework 
that supports health practitioners to work 
effectively with Māori patients and whānau.

Can’t Be What You Can’t See: The 
Transition of Aboriginal and Torres Strait 
Islander Students into Higher Education 
Henderson-Yates, L., Dodson, P. &  
Maher, M. Office of Learning and Teaching, 
Government of Australia. 2014

This report presents the findings of an 
investigation into the processes, the data, 
the key issues, the pathways, the enablers, 
the constraints and the opportunities 
regarding the transition of Aboriginal and 
Torres Strait Islander students into higher 
education by the Project Team (Chapter 1: 
Project Participants).

PUBLICATIONS AND RESOURCES 
Following are some recent publications and resources of interest. For more visit the LIME Network Resources Hub
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CONFERENCES AND EVENTS
2014 Primary Health Care Research 
Conference 
Canberra, ACT, 23-25 July 2014

The theme of the Conference, Integrating 
knowledge exchange to improve primary 
health care outcomes, seeks to foster a 
culture in which knowledge exchange 
becomes automatic, a part of core business 
for everyone who wants to contribute to 
the improvement of primary health care 
outcomes. The value of any evidence is 
enhanced when the key stakeholders work 
together with a common purpose that 
encourages them to capitalise, from the 
outset, on their different perspectives, 
expertise and skills. Such a focus on 
partnerships and co-creation of knowledge 
can become a part of ‘the way we do things 
here’. 
W: <www.phcris.org.au/conference/2014/>.

"Are You Remotely Interested?..." 
Conference 
Mount Isa, QLD, 30 July - 1 August 2014

Inform and influence health workforce, 
practice and service development policy for 
remote and rural areas

Come to the Isa for the "Are You Remotely 
Interested" Remote Health Conference 
(July 30th - 1st August 2014), share 
your research, programs, projects 
and innovation around the themes of 
workforce, practice, service delivery and 
data. 

Much has occurred in remote and rural 
health over the past 20 years and it's timely 
to again ask - for 2014 have the models 
evolved fit for purpose for remote and rural 
Australia? Streams will include posters, 
general, clinical and academic papers, 
panel and a student session. 

Participants will hear of the best research, 
ideas and projects big and small, Australia 
and international settings have to offer. If 
you have an interest in health workforce 
and service models, this conference is a 
must attend event. 
W: <www.micrrh.jcu.edu.au/conferences-
workshops/2014-remotely-interested/>.

AIDA Research Master Class 
Sydney, NSW, 13-14 August 2014

The AIDA Research Masterclass is 
scheduled for 13-14 August 2014 in Sydney. 
The two day AIDA Research Masterclass, 
which will be conducted by Professor Alex 
Brown and his team at the South Australian 
Health and Medical Research Institute, 
aims to provide members of AIDA with an 
understanding of how to:

• develop a research proposal;

• conduct ethical research; and

• ensure that when appropriate, 
research findings make a tangible 
improvement to the type of care or the 
way in which health services provide 
care to Aboriginal and Torres Strait 
Islander peoples.

More information on the AIDA Masterclass 
will be available soon. Please contact Sam 
Crossman via E: <samc@aida.org.au> in 
the AIDA Secretariat to indicate your initial 
interest in attending the AIDA Research 
Masterclass.

RACGP Fellows – please note that we 
anticipate being able to offer RACGP 
Category 1 CPD points for this activity. 

Indigenous Oral Health Conference 
Adelaide, SA, 27-29 August 2014

The aims of the Indigenous Oral Health 
Conference are to inform researchers, 
policy makers and the lay public of the 
challenges in conducting oral health 
research among Indigenous groups. 
The conference will also explore issues 
surrounding translation into policy of oral 
health research among these populations 
as well as describing interventions that 
have resulted in successful oral health 
policy translation in Indigenous contexts.

While it is recognised that oral health 
inequalities exist between Indigenous and 
non-Indigenous populations at a global 
level, it is less clear which interventions 
can successfully mitigate these oral health 
inequalities and which ones can readily be 
translated into policy.

Two international guest speakers will share 
their knowledge of using novel research 
approaches to improve Indigenous oral 
health and teach strategies to translate 
Indigenous oral health research findings to 
influence policy. The two guest speakers 
are Professor Kamilla Venner and Professor 
Terry Batliner.

More information regarding the program, 
keynote speakers and abstract submissions 
can be found at W: <www.adelaide.edu.au/
iiohc/abstracts/>.

AIDA Conference and AGM 
Melbourne, VIC, 1-4 October 2014

The 2014 AIDA Conference and Annual 
General Meeting will be held at the Aitken 
Hill Conference Centre Melbourne from 1-4 
October 2014.

This years theme is 'Science and Traditional 
Knowledge: Foundations for a Strong 
Future'.

Program and registration information will 
be available soon. 
W: <www.aida.org.au/conference/>.

INIHKD 2014 Indigenous Health 
Conference 
Winnipeg, Canada, 5-10 October 2014

The International Network in Indigenous 
Health Knowledge and Development 
(INIHKD) in partnership with Manitoba 
Network Environment for Aboriginal 
Health Research (NEAHR)  are proud 
to host the upcoming International 
Indigenous Health Conference in 2014. 

This conference builds on the INIKHD’s 
international gathering held every two 
years that is dedicated to improving 
the lives of Indigenous peoples globally 
through Indigenous and community-led 
research, health services and workforce 
development. This year’s conference 
will include a focus on Indigenous health 
research in true collaboration, and 
mentoring new investigators and graduate 
students. 
W: <www.nihkd2014-neahr2014.com/>.
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National Indigenous Women's 
Conference 
Cairns, QLD, 13-15 October 2014

The aim of the National Indigenous 
Women's Conference is to provide a 
platform for Indigenous women to 
celebrate their achievements in life 
within their home, family, community 
and workplace. The Conference presents 
a unique opportunity for delegates to 
participate in an event which is devoted 
to the sharing of information and the 
empowering of women.

This gathering will highlight some of 
the existing Indigenous women's groups 
and programs currently implemented in 
Aboriginal and Torres Straits communities 
and provide a unique opportunity for 
delegates and speakers to see the power 
of people networking together in one 
place, at one time with similar goals and 
exchange information regarding the 
successes and challenges that workers 
involved in implementing Indigenous 
women's services faced.

For more information, please visit  
W: <www.indigenoushealth.net/
indigenouswomenconference.htm>.

National Indigenous Men's Conference 
Cairns, QLD, 13-15 October 2014

The aim of the National Indigenous Men's 
Conference is to provide a platform 
for Indigenous men to celebrate their 
achievements in life within their home, 
family, community and workplace.

The event will focus on empowerment, 
strong leadership and self-determination. 
Throughout the two and a half day 
event, we will be facilitating small group 
discussions with informative guest 
speakers. The event emphasises the 
positives of Aboriginal and Torres Strait 
Islander resilience and determination to 
strive for a better tomorrow, without the 
constraints of the negative stereotyping 
which is more prevalent due to social 
media and bad media coverage.

For more information, please visit 
W: <www.indigenoushealth.net/
indigenousmenconference.htm>.

The Global Community Engaged Medical 
Education Muster 
Uluru, NT, 27-30 October 2014

 ‘The Muster' will bring together 
internationally recognised leaders in 
community engaged medical education 
and will continue to stimulate important 
discussions about key concepts and 
practices at the forefront of medical 
education: Longitudinal Learning, 
Community Engagement, Social 
Accountability and Aboriginal Health.

Along with a vital scientific program 
which has become the tradition of these 
conferences, a key feature of the 2014 
Muster will be the time set aside for 
community of practice discussion and 
reflection. Key features include 'white 
space' in the program and conference 
dinners to start and conclude the 
conference. The three-day conference has 
been designed to fit in with the logistics of 
travel and the Central Australian climate 
to maximise the opportunities of both a 
formal and informal program. 

The 2014 Muster is the fourth conference 
to be hosted by Flinders University and 
Northern Ontario School of Medicine.  
Partners in presenting the 2014 Muster are 
James Cook University, Federation of Rural 
Australian Medical Educators (FRAME), 
Training for Health Equity Network 
(THEnet) and Consortium of Longitudinal 
Integrated Clerkship (CLIC).  We call you to 
muster at this conference.

For more information please visit the 
'Muster' website W: <www.flinders.edu.au/
muster2014>.

2014 Indigenous Allied Health Australia 
National Forum 
Canberra, ACT, 24-27 November 2014

Indigenous Allied Health Australia 
(IAHA), the national Aboriginal and Torres 
Strait Islander allied health peak body, 
is holding a National Forum for allied 
health graduates and students and the 
wider allied health workforce from 24-
27 November 2014 at the Hyatt Hotel in 
Canberra.

The 2014 IAHA National Forum will host 
the second IAHA Health Fusion Team 

Challenge, 8 Professional Development 
workshops and the IAHA 2014 National 
Indigenous Allied Health Awards and 
Gala Dinner. These events will present 
fantastic opportunities to work together, 
support each other, enhance professional 
and personal journeys and celebrate 
the successes of those contributing to 
improving the health and wellbeing of 
Aboriginal and Torres Strait Islander 
peoples. 
W: <www.iaha.com.au/events/2014-iaha-
national-forum/>.

World Indigenous Health Conference 
Cairns, QLD, 15-17 December 2014

The conference is hosted by Indigenous 
Conference Services (Australia) with a 
great line up of speakers from around 
Australia and internationally.

The event is based upon the principal 
belief that Indigenous health must be 
approached from a holistic view, which 
un-encumbers body, mind and spirit. Thus, 
leading to the fundamental rights of self-
determination.

The conference itself is not designed to 
provide answers for one and all however 
it is designed to bring together both 
government and non-government agencies 
who are working in the Indigenous health 
arena, therefore focusing on closing the 
gap of life expectancy of Indigenous people 
to equal that of non-Indigenous people. 

The format for the conference is to provide 
a platform for each delegate to share their 
success stories in an open and culturally 
appropriate forum. 

This event will host and welcome all 
government and non-government 
agencies, individuals and groups. Each 
delegate will have the opportunity to 
celebrate their community and promote 
their programs, which we hope will 
build new working relationships and 
partnerships from other providers that will 
be beneficial for Indigenous people.

For more information, please visit  
W: <www.indigenousconferences.com/>.
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BACKGROUND
The Leaders in Indigenous Medical Education 
(LIME) Network Program is a dynamic 
network dedicated to ensuring the quality 
and effectiveness of teaching and learning 
of Indigenous health in medical education, 
as well as best practice in the recruitment 
and support to graduation of Indigenous 
medical students. We seek to do this through 
establishing a continuing national presence 
that encourages and supports collaboration 
within and between medical schools in 
Australia and Aotearoa/ New Zealand and by 
building linkages with the community and 
other health science sectors. 

The LIME Network is a program of Medical 
Deans Australia and New Zealand, supported 
by financial assistance from the Australian 
Government Department of Health.* It was 
developed as a stand alone project in 2008 
and stemmed from the Indigenous Health 
Project which began in 2002. Major outcomes 
of the Indigenous Health Project included the 
Indigenous Health Curriculum Framework 
and the Critical Reflection Tool (CRT), which 
remain important resources for the current 
Program. 

The LIME Network Program has achieved 
significant outcomes including:

• The facilitation of bi-annual Reference 
Group meetings to provide the 
opportunity for those working in 
Indigenous health within medical 
schools to collaborate, share 
information, provide feedback and peer
network

• The biennial LIME Connection 
conference to provide a forum for 
knowledge transfer and dissemination
also including the LIMELight Awards 
celebrating successes in the field

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

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

• Maintaining the LIME Network Website 
housing information on LIME Network 
projects, relevant resources and other 
news and events

• Building the evidence base of the 
efficacy of Indigenous health curriculum 
development and implementation as 
well as Indigenous student recruitment 
and support to graduation initiatives 
through publications such as the Good 
Practice Case Studies Booklets and the 
Special Edition of the ANZAHPE Focus 
on Health Professional Education 
Journal

• Developing and implementing internal
review tools to support medical 
schools to reflect and evaluate their 
performance

• Supporting Indigenous high school and 
mature age students to understand the 
pathways to studying medicine through
the online Indigenous Pathways into 
Medicine Resource and Video Profiles

• Strengthening capacity and sharing 
knowledge amongst network 
membership through Slice of LIME 
Seminars

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

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

• Supporting collaboration between 
medical schools and their local 
Indigenous Community Controlled Health
Organisations through the facilitation of 
Regional Meetings

• Meetings with medical school Deans, 
to formally introduce the LIME Network 
Program and to update exisiting medical
and health science staff on program 
activities

• Contributing to the Medical Deans –
AIDA National Medical Education 
Review.

*The LIME Network is hosted by the Onemda 
VicHealth Koori Health Unit within the 
Melbourne School of Population and Global 
Health at The University of Melbourne.

CONTACT DETAILS

If you would like more information on LIME Network activities, would like to become 
a member, or have something you would like to contribute to the next newsletter, 
please visit our website W: <www.limenetwork.net.au>, email us at  
E: <lime-network@unimelb.edu.au> or give us a call at T: +61 3 8344 9160.


