
An initiative of the Coalition for Research to Improve Aboriginal Health 

Conference Report

Strong Foundations…
Strong Future

ABORIGINAL HEALTH RESEARCH 
CONFERENCE 2008

29th & 30th April 2008
Dockside, Cockle Bay Wharf, Sydney 



SPONSORS

For information about the Coalition for Research to
Improve Aboriginal Health Research (CRIAH) please log
on to the website www.saxinstitute.org.au

Publications and audio from the Aboriginal Health
Research Conference 2008 can be accessed from the
website or by emailing
aboriginal.health@saxinstitute.org.au 

The Sax Institute
www.saxinstitute.org.au 
p| 02 9514 5950 
Building 10, Level 8
University of Technology, Sydney 
235 Jones Street, Ultimo NSW 2007

Aboriginal Health and Medical Research Council of NSW
www.ahmrc.org.au
p | 02 9212 4777
Level 3, 66 Wentworth Avenue, Surry Hills NSW 2010

Major Sponsor

Conference Report Author: Melissa Sweet



Aboriginal Health Research Conference 2008 3

The good will, energy and enthusiasm were palpable as more than 300 participants in
the Aboriginal Health Research Conference 2008 gathered at Cockle Bay Wharf in
Sydney on April 29 and 30.

It was the second conference convened by the Coalition for Research to Improve Aboriginal
Health (CRIAH), which was established in 2003 as a partnership between the Sax Institute
and the Aboriginal Health and Medical Research Council of New South Wales. 

CRIAH was established to bring together researchers and Aboriginal communities to
facilitate research that will make a real contribution to improving Aboriginal health. Over
the past five years, CRIAH has led a number of initiatives to develop a better
understanding between researchers and Aboriginal communities, to ensure the findings
of research impact upon policy and practice, to develop programs in areas perceived
as important by Aboriginal communities, and to build capacity among Aboriginal health
researchers. We are particularly pleased to have been successful in attracting funding
from NHMRC to build capacity among researchers from Aboriginal backgrounds and to
establish a large cohort of Aboriginal children living in urban areas.

This conference is a key part of the ongoing work of CRIAH. It was extremely
encouraging to see the growth in research in Aboriginal health in NSW and the many
close partnerships between researchers and Aboriginal communities that have
developed since the first CRIAH conference was held, in 2005. 

We were delighted that her Excellency Professor Marie Bashir AC CVO was able to
open the proceedings; she commented that the positive theme of the conference –
“Strong Foundations…Strong Future” – had a particularly powerful resonance. Many
speakers expressed their new sense of hope for the future arising out of recent
important developments, including the long-awaited apology by the Federal
Government to the Stolen Generations. 

We were also honoured to have the contribution of the Federal Minister for Indigenous
Affairs, the Hon. Jenny Macklin, who launched the Australian Institute of Health and
Welfare report, The Health and Welfare of Australia’s Aboriginal and Torres Strait
Islander Peoples, 2008. 

Another conference highlight was the signing of a new Aboriginal Health Partnership
Agreement between the NSW Government and the Aboriginal Health and Medical
Research Council. In signing the document, the NSW Minister for Health, the Hon.
Reba Meagher, reinforced the importance of partnerships in achieving better outcomes
for Aboriginal people.

The conference was very timely. The Australian Government, along with the Council of
Australian Governments, has signalled its determination to improve Indigenous health,
and to close the 17-year life expectancy gap between Indigenous and non-Indigenous
Australians by 2030. Governments increasingly are recognising the value of evidence
from research in the policy process and the development of robust evidence about
what works to improve the health of Aboriginal people is vital. 

We will be so much more likely to achieve our goals if we can continue to work in
partnership with Aboriginal communities in the spirit of good will and commitment that
was so evident at the conference.

FOREWORD

Sandra Bailey Sally Redman
CEO CEO
Aboriginal Health and The Sax Institute
Medical Research Council 

Professor Sandra Eades,
Professor Sally Redman, 
& Mr Frank Vincent
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“This is a conference of
far reaching implications
for our Indigenous
community. 
The time has come 
when governments, the
community and health
professionals are
prepared to make a
difference.” 
Professor Marie Bashir

Professor Kerin O’Dea, Her Excellency Professor Marie Bashir AC CVO, Uncle Max
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A broad range of issues were covered during the presentations
and discussions of the two-day conference. The conference
topics were: priorities for research to improve Aboriginal health;
managing and preventing chronic disease in Aboriginal
populations; research in Aboriginal child health; working
effectively with communities; and turning research into action.

Across these areas, several interlinking themes emerged,
which are outlined in this report. A number are closely linked to
the conference title, “Strong Foundation…Strong Futures”.
Strong partnerships, positive frameworks, high quality
research, the development of relevant and useful evidence to
guide policy and community action – these themes all illustrate
the importance of laying strong foundations in order to meet
our future goals.

A summary of the conference themes follows, and a more
detailed description can be found in the main body of 
the report.

Theme 1 Developing strong partnerships

As advocated by CRIAH strong, effective partnerships are
vital for improving Aboriginal health by enabling the
design and conduct of useful research that is more likely
to be relevant to the needs of Aboriginal communities and
policy makers. These include stronger collaborations and
partnerships between:

• Researchers and Aboriginal communities

• Aboriginal and non-Aboriginal researchers and 
organisations

• Researchers policy makers and Aboriginal 
communities

• Organisations such as CRIAH

• The health and other sectors influencing health such
as education, employment and housing

• Discipline and various diseases, for example, to remove 
the silos between the various chronic diseases

It takes time, tenacity and trust to build relationships. Real
partnerships are founded on mutual respect and are able
to negotiate difficulty and conflict. Agreed frameworks,
such as a Memorandum of Understanding, can help
resolve such issues. Tools are available to guide the
development and maintenance of partnerships between
researchers and communities.

Theme 2 Improving the evidence base

Australian governments are committed to providing funding
and programs to help close the gap in Indigenous health
outcomes and life expectancy. However, there is a lack of
useful and relevant evidence to guide investment and policy
development. More intervention-focused research is
needed that is relevant to policy questions. Other under-
researched areas include the health of Aboriginal people in
urban centres, the impact of environmental health, oral
health, and what helps communities to deliver proven
interventions. Existing data sets are of variable quality and

usefulness. Research should be integrated into the roll-out
of policy, programs and services, to enable evaluation.
However, even if the evidence base improves, there are
many challenges to improving connections between
research and policy generally.

Theme 3 Improving capacity

The ability of Aboriginal health and medical services to
participate in research is constrained by their intense
service demands. They need better resourcing and
support if they are to enter into more effective
partnerships with researchers. Aboriginal health workers,
in particular, need more support, at a whole variety of
levels, in order to sustain and expand their vital role in the
research process. One of the goals of the review of the
National Health and Medical Research Council (NHMRC)
Road Map is to enhance the capacity of the Indigenous
and non-Indigenous health and health research sector to
undertake relevant research. More could be done
nationally to develop networks of Indigenous researchers.

Theme 4 Priority areas for policy and 
intervention

Chronic diseases, and maternal and child health were
repeatedly identified as priority areas for intervention. They are
also areas highlighting the importance of early intervention, as
pathways to chronic diseases begin in utero. Central to these
priorities is the need to ensure an affordable, healthy food
supply, and to tackle smoking and alcohol. The professional
and disciplinary silos that constrain thinking and action also
need to be broken down. Many of the major policy challenges
in prevention extend well beyond the health sector and into
education, employment and training, and housing.
Disadvantage and poverty must be tackled to improve health.

Theme 5 Positive frameworks

It is important to frame public and professional discussions
about Aboriginal Australians and their health in more positive
terms than have often occurred in the past. This may
enhance Aboriginal communities’ willingness to participate
in research, and thus the usefulness and relevance of that
research. As well, the broader community has much to learn
from Aboriginal perspectives and culture, including the
benefits of taking a broad, holistic view of what constitutes
health and wellbeing. The forging of strong partnerships in
Aboriginal health may lead the way for improved
collaboration in other sectors. Similarly, if interventions are
effective in preventing chronic diseases or improving their
management among Indigenous Australians, this may lead
the way for improvements in the broader community. 

Theme 6 Improving care in the mainstream

Mainstream health services often fail to meet the needs of
Aboriginal patients. This reflects a range of factors,
including how resources are allocated , how systems are
structured, delivery of services, cultural and language
issues. More could be done to enhance the cultural
awareness of service providers within the mainstream.

EXECUTIVE SUMMARY
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THEME 1 Developing more effective partnerships

It is a key objective of CRIAH to facilitate research that integrally involves
Aboriginal communities as partners; speakers and participants stressed the
importance of developing effective partnerships at many levels.

These included partnerships with and between:

• Researchers and Aboriginal communities

• Aboriginal and non-Aboriginal researchers and organisations

• Researchers, policy makers and Aboriginal communities

• Organisations, such as CRIAH

• The health and other sectors influencing health, including education, employment
and housing

• Disciplines & various diseases, for example, to remove the silos between the various
chronic diseases

Effective partnerships are vital for enabling the design and conduct of useful research
that is more likely to be relevant to the needs of communities and policy makers. Ms
Sandra Bailey from the Aboriginal Health and Medical Research Council noted that the
recent UN Declaration on the Rights of Indigenous People speaks of the importance of
recognising and working with Aboriginal people and organisations. The value of
partnerships was also stressed in the National Aboriginal Health Strategy. 

More information about the Road Map review can be found at:
http://www.nhmrc.gov.au/consult/review_of_NHMRC_roadmap.htm

Speakers and conference participants made the following points about partnerships:

• It takes time, tenacity and trust to build relationships. Real partnerships are founded
on mutual respect and allow time for decision-making. The strength of a partnership
lies in its ability to negotiate difficulty and conflict. Agreed frameworks, such as a
Memorandum of Understanding, can help resolve such issues.

“Partnerships aren’t easy.
We can’t overlook that
fact. It is a true test of a
partnership or a
relationship if it has been
through a few fights or
disagreements.”

Ms Sandra Bailey

THEME 1

Professor Sandra Eades Ms Sandra Bailey & Dr Alex Brown

“All relationships require
nurturing and trust. Trust
evolves over time and
relationships do as well.” 

Ms Josephine Gwynn

“Every partnership and
every research project
has its own story.” 

Professor Sandra Eades
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THEME 1

• True partnerships involve common goals, and a two-way exchange of learning 
and ideas.

• The expectations of both parties should be clearly articulated upfront. For example,
for one of CRIAH’s major initiatives - the Study of Environment and Aboriginal
Resilience on Child Health (SEARCH) investigators spelt out what resource burden
their research was likely to place on the staffing and physical resources of a service.

• Dr David Peiris, an investigator on an NHMRC-funded study aiming to improve
chronic disease care in the community-controlled primary care sector, stressed the
importance of genuine consultation from the very start of any project. “It’s better to
have partnerships from the very outset,” he said. “You can evolve and develop
relationships but you have to work very hard at that.” He also emphasised the
importance of continuing to maintain relationships during the delays that inevitably
occur during the research process. 

• Ms Liz Harris from the University of New South Wales, when describing the evolution
of a home visiting program for Aboriginal mothers in western Sydney, advised
against establishing lots of steering committees with community representatives.
This structured approach often made it difficult for community members to engage.
“You go to where people are,” she said. “If we are interested in the views of the
grandmothers, we will go around and work with our contacts in the community and
find a few grannies to have a chat and use what they say to inform our practice.”

• It is essential to ensure research findings are fed back to services (including board
members, managers and service providers) and communities. Feedback should be
flexible and tailored to meet the needs of the various audiences. It should highlight
the strengths as well as weaknesses, and be delivered in a non-blaming manner.

• Several presenters stressed the importance of having a critical mass of Aboriginal
people involved in organisations, research and teaching programs. “A lot of
institutions have employed one Aboriginal person,” said Professor Sandra Eades
from the Sax Institute. 

“When there’s a larger group, it can transform an organisation and place it in a
better space to engage with Aboriginal organisations.”

• CRIAH has developed a suite of resources known as the Tools for Collaboration
project to help researchers and communities work together. Key principles
underpinning the resources include effective relationship building, community links,
transparency of research relationships, capacity building which includes raising
community awareness of research, mutual benefit, community engagement,
ownership, control, access and possession, decolonising research relationship
between researchers, communities and governments so that data stays in
community ownership. The CRIAH resources provide researchers with a framework
for conducting research in partnership with Aboriginal communities, model
agreements, ethics, model consent forms and information materials, publication
policies, and dissemination strategies. A parallel process is needed for communities.

“One of my dreams for the
NHMRC Partnerships is
that we will have transport
and housing departments
wanting to join with health
researchers.” 

Professor Warwick
Anderson

“We were prepared to put
the scientific work aside
for a year to work on the
relationships.” 

Dr David Peiris 

“Often we talk
partnership, but it is very
hard to do and it comes
and goes.” 

Ms Liz Harris
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THEME 2 Importance of improving the evidence base

Australian governments have committed to providing funding and programs to
help close the Indigenous health gap. However, there is in many areas a lack of
useful and relevant evidence to guide investment and policy development. 

As Professor Sandra Eades noted, “Despite often good intentions, a succession of
initiatives in Aboriginal health and wellbeing have failed. While many appeared to be a
good idea, few have been underpinned by evidence.” This is a key objective of CRIAH –
to facilitate research to improve Aboriginal health that evaluates potential solutions
building a strong evidence base about the determinants of health and the impact of
programs and services.

Dr Alex Brown from the Baker Heart Research Institute in providing his inspiring keynote
address emphasised, “The need for evidence, the need for research is fundamentally
important in order to close the gap.” In particular he noted intervention research was
key; research that was embedded with a strong evaluation framework that could
provide the evidence on which decisions could be made to determine the future of
Aboriginal Australia.

Ms Lesley Podesta, First Assistant Secretary of the Australian Office for Aboriginal and
Torres Strait Islander Health, told the conference that policy development is often
bedevilled by gaps in data, as well as problems with its quality, timeliness and accuracy.
“Long-term evidence can be very hard to find,” she said. “Sometimes, for example,
mortality data from jurisdictions is not readily available on a consistent basis. There is a
constant challenge for all of us to improve its accuracy and timeliness.” 

The importance of research in helping to evaluate the impact of policy and programs
was also identified. Minister Jenny Macklin said: “Unless we have accurate and relevant
data we are not going to be able to measure our progress. We’re not going to be able to
be held accountable.”

Key issues identified by conference participants included:

• The need for more useful research that is relevant and undertaken in partnership with
communities. Ms Sandra Bailey noted for example  that there needs to be research
that is going to make a difference for Aboriginal communities. “A lot of research has
been descriptive and not solution-oriented and a lot of it is being done in isolation
from the community,” she said. The research agenda should be set by the needs of
the community and in collaboration with communities and researchers. This is more
likely to lead to research focused on significant questions and undertaken in a way
that is appropriate and yields real answers. If the community owns the research
process and outcomes, these are more likely to be incorporated into action.

• There are many challenges to improved connections between research and policy
generally. Professor Sally Redman of the Sax Institute noted, for example, that there had
been a 30-year lag between research identifying the dangers of asbestos and effective
policy action. “It’s going to be much more difficult in Aboriginal health,” she said.

• Research should be integrated into policy roll-out and service delivery. “We have had
too many pilot projects where a project’s success has made little difference to
whether it continued,” said Professor Sally Redman. While the importance of
integrating research and evaluation into service delivery was widely noted, so too
was the limited capacity of over-stretched services. Ms Lesley Podesta and other
speakers identified the need to move beyond reporting on service activity to
focusing on outcomes. Meanwhile, Professor Don Nutbeam, from the University of
Sydney, said universities were working with the Australian Government, in particular,
to ensure research contracts allowed for independent publication of findings.

“We must get away 
from single solutions 
to problems which are
very complex.” 

Professor Fiona Stanley

“Stop describing the
problem and start
working out the
solutions.” 

Professor Don Nutbeam

“If interventions are not
effective we must move
on and change what 
we do.” 

Professor Kerin O’Dea
Anderson

THEME 2

Professor Fiona Stanley
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THEME  2

• Too much research is focused on describing problems, rather than on developing
solutions. Many speakers argued for more intervention-focused research and – in the
words of Professor Nutbeam – “Stop describing the problem and start working on
the solutions”. Professor Nutbeam said that when intervention research was funded,
it tended to be narrowly focused on behavioural and risk factor interventions in
clearly designed settings. This was because it tended to be driven by
methodological rather than policy considerations. Professor Jonathan Craig, from the
University of Sydney, cited a systematic review of randomised controlled trials aimed
at improving Aboriginal health, published in 1999, which identified “a profound lack
of well designed studies”. Professor Craig said: 
“Sadly 10 years on, that still seems much the case.”

• Conference speakers and participants identified numerous gaps in evidence.
Aboriginal people generally were excluded from intervention studies, as those
running trials often wanted to include people who “comply” and have no co-
morbidities, said Professor Craig. Children were also often omitted from clinical
trials. He suggested that the Therapeutic Goods Administration and Pharmaceutical
Benefits Scheme should consider only licensing drugs for use if there was data
regarding their impact on Indigenous Australians. There was also a lack of studies
into the health of urbanised Indigenous people, the impact of environmental health,
and what helps communities to deliver proven interventions, he said. Professor Sally
Redman noted that only 10 per cent of published research about Aboriginal health
involved people from NSW, which has the greatest proportion of Indigenous
Australians. As well, the majority of studies were in rural and remote areas. Other
speakers noted the gaps in evidence about foetal alcohol syndrome and oral health.

• Traditionally, the academic, commercial and funding drivers of research have also
served to discourage useful research into Aboriginal health. Professor Craig
described how NHMRC processes and structures tended to support a particular
type of research, such as pharmaceutical industry trials, rather than interventions in
Indigenous health.

• Widespread Concerns were expressed about existing data sets. Professor Sandra
Eades and others noted that the AIHW report, The Health and Welfare of Australia’s
Aboriginal and Torres Strait Islander Peoples, 2008, does not include data from NSW,
Victoria or Tasmania, where about one-third of Indigenous Australians live. “We need
to make those one-third who are invisible in this report visible and get improved
reporting of death data in those three States,” Professor Eades said.

Minister Jenny Macklin also expressed concerns about the “very serious gaps” in data
collection. “We need to close this gap in data collection…to be able to do a better job
as policy makers and service deliverers,” she said. 

Dr Denise Robinson, the Chief Health Officer of NSW Health, emphasised the
importance of including NSW data and noted that NSW morbidity data have been found
suitable inclusion in the future. 

A conference participant from the Australian Bureau of Statistics noted that poor quality
Aboriginal identifiers affected a range of jurisdictions and that there were limitations
more broadly to data collections. “It would be wonderful, perhaps through COAG, to
see improvements in Indigenous identifiers on a range of records,” he said.

Ms Sanja Lujic from the University of Western Sydney described trends in morbidity
rates among low-risk Aboriginal infants in NSW, taking into account under-reporting of
Aboriginality in hospital data. 

Meanwhile, one conference participant said that while much attention was being paid to
the deficiencies in data quality, attention should also be focused on how to use existing
data in a more informed way.

“All too often research
tends to isolation from
other researchers, other
practitioners and from the
communities research is
designed to serve.
Similarly, governments
run the risk of developing
policies that are
disconnected, both
externally from the people
they are designed to
support and
disconnected internally,
from its many agencies
who are working towards
common goals.” 

The Hon. Reba Meagher
MP

Mr Frank Vincent
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THEME 3 Improving capacity

Many Aboriginal medical services have limited capacity to be involved in research
because they are so overwhelmed by service demand and related pressures, such
as orientating and supervising overseas trained doctors and providing support to
visiting health practitioners. 

They need more resources and support if they are to enter into more effective
partnerships with researchers. Associate Professor Sandra Thompson, from the
Aboriginal Health Council of Western Australia, noted that services which are least well
resourced and equipped to engage in research risk being left behind as they start with a
lower capacity, and also miss out on the opportunities for training, evaluation,
innovation and resources that can come with research, and contribute to building
capacity.

Aboriginal health workers were repeatedly identified as a group needing more support,
at a whole variety of levels, in order to expand and sustain their very important role in
the research process.

The following issues emerged during conference presentations and discussions:

• The need for sustained funding for programs. Start-up costs exhaust a lot of
resources.

• Aboriginal medical services and health workers should be adequately recompensed
for the time and costs involved in their participation in research

• Some concerns were expressed regarding the exploitation of Aboriginal health
workers, who are often asked to participate in research and related work on top of
extremely demanding workloads. 

• Research protocols and information given to Aboriginal communities and health
workers should be written in a way that is comprehensible.

• Registration of Aboriginal health workers was identified as important.

• Aboriginal health workers who undertake training in research and evaluation
techniques like to have Aboriginal people involved in presenting and running 
such courses.

• The pool and skill base of Aboriginal and Torres Strait Islander researchers needs
expanding through innovative training and education models, development of career
pathways and quality of education to enable them to play an important role at 
all levels. 

• One goal of the review of the NHMRC Road Map is to enhance the capacity of the
Indigenous and non-Indigenous health and health research sector to undertake
relevant research. The Road Map is based upon the principles of taking a holistic
approach, community involvement, and communication of research plans and
results. Professor Cindy Shannon said the success of the Road Map would be
measured against the number of Aboriginal and Torres Strait Islander people who
were in positions of research leadership, research technicians or service delivery.

“It is not the level of
funding. It is the security
of funding that is very
important.” 

Ms Liz Harris

“Partnerships are
essential to making a
difference in Aboriginal
health and to all other
aspects of Indigenous
affairs.” 

Ms Sandra Bailey

“Building organisational
frameworks and capacity
such as CRIAH can
enrich and enhance the
success of individual
research projects.” 

Professor Sandra Eades

“We need to be careful
that opportunities don’t
exceed capacity. We
need to think about non
Indigenous and
Indigenous capacity.” 

Professor Cindy Shannon

THEME 3

Dr Denise Robinson, The Hon. Reba Meagher MP, 
Ms Christine Corby and Ms Sandra Bailey
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THEME 4

THEME 4 Priority areas for policy and intervention

Chronic diseases, and maternal and child health were repeatedly identified as
priority areas for intervention, and also as areas highlighting the importance of
early intervention. 

Central to these priorities is the need to ensure an affordable, healthy food supply, and
to tackle smoking and alcohol. Many of the major policy challenges in prevention
extend well beyond the health sector and into education, employment and training, and
housing. In particular, disadvantage and poverty must be tackled.

Other related issues included:

• Associate Professor Alan Cass, from the George Institute for International Health,
called for an end to the silos now afflicting chronic disease. “We need to stop
thinking about diabetes, kidney disease or heart disease separately,” he said. “The
only way we can improve outcomes in Indigenous people and the broader
population is to get rid of this silo approach.”

• Professor Bruce Armstrong, from the University of Sydney, stressed the need for
specific smoking control programs for Aboriginal people targeted to individuals and
communities. 

• Dr Alex Brown said the interplay between mental health and chronic disease; in
particular coronary artery disease was fundamentally important and must be
addressed.

• Professor Kerin O’Dea, from the University of Melbourne, said it was difficult to
reverse trends towards increasing obesity and Type 2 diabetes at the population
level and that realistic goals should highlight risk reduction. Primary prevention of
obesity and Type 2 diabetes should begin in early life. Diet and physical activity
patterns should be established with educational and environmental approaches. 

• Professor Kerin O’Dea also stressed the importance of early intervention, noting that
the pathways to chronic diseases begin in utero. Low birth weight is associated with
a higher risk of central obesity, type 2 diabetes, kidney failure, high blood pressure,
and heart disease. It is also associated with social disadvantage, including maternal
smoking, overcrowded living conditions, and the mother’s perceived stress.
Interventions during pregnancy should focus on over- and under- nutrition, tight
glucose control of the diabetic pregnancy, reducing the risk of low birth weight,
young underweight mothers, and smoking, and alcohol use.

“I can’t highlight strongly
enough the importance
of early intervention. The
pathways to chronic
disease begin very early
in life.” 

Professor Kerin O’Dea

“We separately manage
chronic disease in silos in
an uncoordinated, non
systematic manner.” 

Associate Professor 
Alan Cass

“We must focus on the
populations, on the
communities and the
families and the
individuals if we are
going to make a
difference to maternal
and child health.” 

Professor Fiona Stanley

“The excessive focus on
remote communities will
never close the gap.
There is equal risk in
many problems within
urban groups. Many of
the problems and
diseases are as great in
the urban areas and
many of the problems
are less in the remote
community because of
the psychocultural
protection.” 

Professor Fiona Stanley

The Hon. Jenny Macklin MP
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THEME 5 Positive frameworks

Public and professional discussions and reports about Aboriginal health are often
framed in negative terms. 

This impacts upon the self-esteem of Aboriginal people, as well as the attitudes and
beliefs of the broader society. It also affects the willingness of Aboriginal communities to
participate in research, and thus the usefulness and relevance of that research.

Many speakers noted the need for a more positive framing of issues, both within
research methodology and more broadly. Associate Professor Karen Martin, from
Southern Cross University, drew a contrast between research ‘about’ Aboriginal people
lack, ‘on’ Aboriginal helplessness and ‘to’ Aboriginal hopelessness - and research that
is ‘with’ Aboriginal realities, and ‘by’ Aboriginal sovereignty. 

Professor Martin described the importance of framing the key research questions in a
positive way. “Our research is only as good as the questions that we ask, as those we
don’t ask and those we won’t ask,” she said.

Many speakers also noted that the wider community could learn from Aboriginal
perspectives and culture, including the benefits of taking a broad, holistic view of what
constitutes health and wellbeing. 

Professor Kerin O’Dea described how traditional lifestyles held many clues for the
prevention of obesity and chronic diseases generally. Professor O’Dea said her 1982
study involving Aboriginal people returning to traditional country showed that in just
seven weeks, many health indicators improved. People lost an average of 7-8 kgs, and
showed many improvements in risk factors for type 2 diabetes and cardiovascular
disease. She also observed psychological benefits, including increased confidence and
competence as a result of their strong sense of mastery and control when living in their
traditional country.

There was also a strong sense amongst conference participants that the forging of real
and sustainable partnerships in Aboriginal health may lead the way for improved
collaboration in other sectors. Similarly, if interventions are effective in preventing
chronic diseases or improving their management among Indigenous Australians, this
may lead the way for improvements in the broader community. Dr Denise Robinson
said, for example, that she expected that progress in developing more effective models
of prevention and care in Aboriginal health would contribute to the development of
models for the broader community. Professor Kerin O’Dea said that the move towards
evaluation of service delivery was setting an example for mainstream services, and was
another instance of how “this sector can teach the broader community”. 

Some speakers also noted the importance of sharing “good news” – the examples of
policies and programs that have been effective. Ms Lesley Podesta described strategies
to combat petrol sniffing as an example of “where we got it right”. Research has helped
inform multisectoral collaboration on interventions which are independently evaluated.
These projects are also informing the development of NHMRC clinical practice guidelines
on volatile substance abuse. “So far the data has been very encouraging in
demonstrating a significant reduction in petrol sniffing,” Ms Podesta said.

“So much research is
done on Aboriginal
people with nothing
going back into the
community.” 

Mr Darryl Wright

“We’re tired of being told
that we are helpless,
hopeless and useless.” 

Associate Professor
Karen Martin

“If we can get it right for
Aboriginal Australians,
we will get it right for
other marginalised
people falling through 
the gaps.” 

Dr Alex Brown

THEME 5

Dr David Peiris and Mr Darryl Wright
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THEME 6

“Undeniably there is
institutional racism and
inequitable treatment of
Indigenous people in the
mainstream.” 

Associate Professor 
Alan Cass

“We need to shift from 
a reactive healthcare
system to one that 
is preventative.” 

Dr Alex Brown

“We need to make 
the mainstream more
accountable.”  

Professor Cindy Shannon

THEME 6 Improving care in the mainstream

Mainstream health services often fail to meet the needs of Aboriginal patients. This
reflects a range of factors, including how resources are allocated and how systems
are structured, and services are delivered. 

Cultural and language issues are also a factor. Associate Professor Alan Cass described
research showing that miscommunication is common, with profound implications for
patient care. He also said Indigenous patients with kidney disease often do not receive
the same access to care as other Australians with kidney disease, receiving far fewer
transplants than would be expected on the basis of their disease burden. 

Ms Emma Hanks, from the National Breast and Ovarian Cancer Centre presented a
survey sent to 745 oncology clinicians. The initial results suggested that much more
could be done to support and enhance the cultural awareness of clinicians and to assist
them in delivering culturally appropriate care to Indigenous women such as providing
culturally appropriate training and resources. 

Meanwhile, a pilot cancer project, coordinated by the National Centre in HIV Social
Research, identified a number of ways in which care could be improved. These included
having an Aboriginal unit in cancer wards to act as a liaison point, more Aboriginal
workers and doctors, advocates to attend appointments and push for good care, as well
as practical help with issues such as transport and childcare.

Panel Discussion

Mr James WardProfessor Ian Olver Professor Kathleen Clapham

Associate Professor 
Alan Cass
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APPENDIX 1 CONFERENCE PROGRAM

TUESDAY 29 APRIL

9.30am – 10.30am OFFICIAL CONFERENCE OPENING AND KEYNOTE ADDRESS
Main Plenary Room Chairperson: Mr Frank Vincent, Aboriginal Medical Service Western Sydney

Welcome to Country

Uncle Max Eulo

Official Conference Opening

Her Excellency Professor Marie Bashir AC CVO

Administrator of the Government of the Commonwealth of Australia

Keynote Address: Closing the Gaps – Priorities for Aboriginal Health

Dr Alex Brown, Baker Heart Research Institute 

10.30am – 11.00am MORNING TEA

11.00am – 12.10pm PRIORITIES FOR RESEARCH TO IMPROVE ABORIGINAL HEALTH: PANEL AND PLENARY
Main Plenary Room DISCUSSION SESSION ONE

Chairperson: Professor Sally Redman, The Sax Institute

11.00am – 11.30am Speakers and Panel Members

Ms Sandra Bailey, Aboriginal Health and Medical Research Council of NSW

Professor Warwick Anderson, National Health and Medical Research Council 

Dr Denise Robinson, NSW Health 

Professor Sandra Eades, The Sax Institute

Dr Alex Brown, Baker Heart Research Institute 

11.30am – 12.10pm Questions and Panel Discussion

12.10pm – 12.30pm THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT
Main Plenary Room ISLANDER PEOPLES, 2008: LAUNCH OF REPORT

Speakers

The Hon Jenny Macklin MP, Minister for Families, Housing, Community Services and
Indigenous Affairs

Professor Sandra Eades, The Sax Institute

12.30pm – 1.30pm LUNCH

1.30pm – 3.15pm PROFFERED PAPERS SESSION ONE

Quay 1 Room, Stream 1: Building and Sustaining Research Capacity in Aboriginal Health

Dockside Chairperson: Professor Kerin O’Dea, University of Melbourne

1.30pm – 2.00pm Review of the NHMRC Road Map Abstract # 1

Professor Cindy Shannon, Council of the NHMRC and Chair of Aboriginal and Torres Strait
Islander Health and Research Advisory Committee

Discussants: Ms Sandra Bailey, Aboriginal Health and Medical Research Council and 
Professor Sandra Eades, The Sax Institute

2.00pm – 2.15pm Managing chronic conditions and building Aboriginal research capacity Abstract # 2

Dr Meridy Malin, Centre of Clinical Research Excellence (CCRE) in Aboriginal and Torres Strait
Health, Aboriginal Health Council of South Australia

2.15pm – 2.30pm The CRIAH Tools for Collaboration project – developing a resource to Abstract # 3
support researchers to undertake collaborative Aboriginal health research

Dr Jenny Hunt, and Mr Sean Appoo, Aboriginal Health & Medical Research Council
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2.30pm – 2.45pm Building the Many Rivers Research Project – Linking Research and Abstract # 4
Community: Many Rivers Diabetes Prevention Project

Ms Josephine Gwynn & Mr Stephen Cochrane, School of Medicine and Public Health,
University of Newcastle

2.45pm – 3.00pm Building Research Capacity by ‘Walking Through Research’ Abstract # 5

Dr Shawn Wilson, Northern Rivers University Department of Rural Health, University of Sydney

3.00pm – 3.15pm Building Research Capacity for Indigenous Health: A Case Study of Abstract # 6
NHMRC People Support

Professor Sandra Eades, The Sax Institute

Quay 2 Room, Stream 2: Tackling Chronic Disease in Aboriginal People

Dockside Chairperson: Professor Ian Olver, The Cancer Council Australia

1.30pm – 1.45pm Introductory Address

Ms Lisa Allwell, beyondblue: the national depression initiative and Professor Ian Olver, 
The Cancer Council Australia

1.45pm – 2.00pm Experiences of Cancer in Aboriginal People in New South Wales: Abstract # 7
Developing research tools for the APOCC project

Dr Loren Brener, National Centre in Social Research, University of New South Wales

2.00pm – 2.15pm Indigenous Cultural Competency Training: A survey of oncology clinicians Abstract # 8

Ms Emma Hanks, The National Breast and Ovarian Cancer Centre

2.15pm – 2.30pm Lung and Prostate Cancer Care for Aboriginal people in New South Wales Abstract # 9
1994 to 2002: How does it compare?

Mr Rajah Supramaniam, The Cancer Council NSW

2.30pm – 2.45pm “From Little Things Big Things Grow”: Can research enable better care Abstract # 10
and support for Indigenous people with cancer?

A/Professor Sandra Thompson, Centre for International Health, Curtin University

2.45pm – 3.00pm Contrasting perspectives regarding the development of the oral health Abstract # 11
role of Indigenous Health Workers.

Dr David Walker, School of Public Health, Griffith University

3.00pm – 3.15pm Kempsey Community ‘Linking the arts and health service’ Pilot Abstract # 12
Project 2007

Mr Mark Rosser, beyondblue: the national depression initiative

Darling 2 Room, Stream 3: Understanding and Improving Aboriginal Child and Adolescent Health

Dockside Chairperson: Professor John Kaldor, National Centre in HIV Epidemiology and Clinical Research

1.30pm – 1.45pm Aboriginal Child Health in Northern Network, South Eastern Sydney Abstract # 13
Illawarra Health (SESIH)

Dr Karen Zwi, Department of Community Child Health, Sydney Children’s Hospital Randwick

1.45pm – 2.00pm Disentangling the complex causal pathways of heath service utilisations Abstract # 14
between Indigenous and non-Indigenous infants in a large Australian 
representative cohort – from the 1M model to the 5M model

Dr Jack Chen, Simpson Centre for Health Services Research, University of New South Wales

2.00pm – 2.15pm Nutrient intake and food consumption among Aboriginal and Abstract # 15
non-Aboriginal children aged 10-12 years: Many River Diabetes 
Prevention Project

Dr Vicki Flood, NSW Centre for Public Health Nutrition, University of Sydney and 
Ms Nicole Turner, Durri Aboriginal Medical Service, Kempsey
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2.15pm – 2.30pm Understanding the hospital and other health service experiences of Abstract # 16
parents of Indigenous children in the Australian Capital Territory (ACT)

Ms Jill Guthrie, School of Public Health & Community Medicine, University of New South Wales

2.30pm – 2.45pm Talking About Otitis Media and Foetal Alcohol Spectrum Disorder Within Abstract # 17
An Australian Aboriginal Community School 

Ms Judy Gould, Research Centre for Languages and Cultures, University of South Australia

2.45pm – 3.00pm A randomised controlled study on education intervention for childhood Abstract # 18 
asthma by Indigenous Health Workers in the Torres Strait

Dr Patricia Valery, Indigenous Health Research Program, Queensland Institute of 
Medical Research

3.00pm – 3.15pm Ante-and postnatal health service use of the Gudaga mothers Abstract # 19

Dr Jennifer Knight, Centre for Health Equity Training Research and Evaluation, Research Centre
for Primary Health Care and Equity, University of New South Wales

Gold Room, L’Aqua Stream 4: Building Partnerships in Aboriginal Health Research

Chairperson: Ms Kim Stewart, NSW Health

1.30pm – 1.45pm Mapping Aboriginal Health Partnerships for Evidence-policy Abstract # 20
Transfer (MAHPET)

Dr Tony Fallon, Northern Rivers University Department of Rural Health, University of Sydney 
and Southern Cross University and Ms Wendy Hermeston, The University of NSW

1.45pm – 2.00pm Positive Aboriginal Health Partnerships in the Western Suburbs Abstract # 21
of Melbourne

Dr Karen Adams, and Ms Liz Hill, Western Suburbs Indigenous Gathering Place

2.00pm – 2.15pm An evaluation of a community based Aboriginal safety promotion Abstract # 22
program: BASPP

Dr Freidoon Khavarpour, Discipline of Indigenous Health Studies, The University of Sydney

2.15pm – 2.30pm A national resource to support Indigenous primary health care Abstract # 23
quality improvement

Professor Ross Bailie, Menzies School of Health Research, Charles Darwin University

2.30pm – 2.45pm Community consultation works: how strategies to increase recruitment Abstract # 24
to an HPV typing study contributed to an increase in cervical screening 
in an Aboriginal community

Mrs Christine Ohrin, Family Planning NSW

2.45pm – 3.00pm Navigating the process of developing a research project in Aboriginal Abstract # 25
mental health

Dr Anne Wand, NSW Institute of Psychiatry and Department of Consultation-Liaison Psychiatry,
Royal Prince Alfred Hospital

3.00pm – 3.15pm The Family Home Visiting Program in South Australia: Ways of working Abstract # 26
and future directions

Mr Shane Maddocks, Child and Youth Health, Children Youth and Women’s Health Service

3.15pm – 3.45pm AFTERNOON TEA
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3.45pm – 5.15pm MANAGING AND PREVENTING CHRONIC DISEASE IN ABORIGINAL POPULATIONS: 
Main Plenary Room PLENARY SESSION TWO

Chairperson: Mr James Ward, National Centre in HIV Epidemiology and Clinical Research

3.45pm – 4.45pm Speakers

Reducing the burden of diabetes among Aborigines and Torres Strait Islanders

Professor Kerin O’Dea, University of Melbourne

Causes and prevention of cancer in Aboriginal populations

Professor Bruce Armstrong, University of Sydney 

Development and implementation of treatment and prevention strategies to improve
Aboriginal renal health

A/Professor Alan Cass, The George Institute for International Health 

4.45pm – 5.15pm Questions and General Discussion

5.15pm DAY ONE CLOSE

7.00pm – 11.30pm CONFERENCE DINNER
The Pavilion, The Royal Botanic Gardens

WEDNESDAY 30 APRIL

9.00am – 9.20am DAY 2 OPENING AND KEYNOTE ADDRESS
Main Plenary Room Chairperson: Ms Christine Corby, Aboriginal Health & Medical Research Council

Keynote Address

The Hon Reba Meagher MP, NSW Minister for Health

9.20am – 11.00am RESEARCH IN ABORIGINAL CHILD HEALTH: PLENARY SESSION THREE
Main Plenary Room Chairperson: Professor Kathleen Clapham, University of Wollongong

9.20am – 10.00am Speakers

Innovative approaches to preventing diseases and disability in Aboriginal children

Professor Fiona Stanley, Telethon Institute for Child Health 

The Study of Environment of Aboriginal Resilience and Child Health - SEARCH 

Professor Jonathan Craig, University of Sydney

10.00am – 10.10am Questions and General Discussion

10.10am – 10.50am FOOTPRINTS IN TIME: The Longitudinal Study of Indigenous Children 

Associate Professor Karen Martin, Southern Cross University

Improving the health of Aboriginal children in NSW

Ms Elizabeth Harris, University of New South Wales

10.50am – 11.00am Questions and General Discussion

11.00am – 11.30am MORNING TEA

11.00am – 11.30am POSTER SESSION: During Morning Tea
Cockle 1 & 2 Room

11.30am – 12.30pm WORKING EFFECTIVELY WITH COMMUNITIES: PLENARY SESSION FOUR
Main Plenary Room Chairperson: Professor Bruce Armstrong, University of Sydney

11.30am – 12.05pm Speakers

Building Research Capacity in Aboriginal Health

Professor Sandra Eades, The Sax Institute 
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Bringing communities, researchers and policy makers together to improve 
Aboriginal health

Ms Sandra Bailey, Aboriginal Health and Medical Research Council

Working together – perspectives from the community and the researcher

Mr Darryl Wright, Tharawal Aboriginal Corporation 

Dr David Peiris, The George Institute for International Health

12.05pm – 12.30pm Questions and General Discussion

12.30pm – 1.30pm LUNCH

1.30pm – 3.15pm PROFFERED PAPERS SESSION TWO

Quay 1 Room, Stream 5: Improving Aboriginal Health through Public Health Interventions

Dockside Chairperson: Professor Louisa Jorm, The Sax Institute and University of Western Sydney

1.30pm – 1.45pm Development and adaptation of an intervention to enhance the delivery of Abstract # 27
evidence-based screening and brief intervention for alcohol in Aboriginal 
Community Controlled Health Services (ACCHSs)

Mr Anton Clifford, National Drug and Alcohol Research Centre, University of New South Wales

1.45pm – 2.00pm Our Journey to Uluru: Tackling obesity Abstract # 28

Ms Jennifer Beale, & Mr Jack Gibson, Butucarbin Aboriginal Corporation

2.00pm – 2.15pm Understanding smoking by pregnant Aboriginal women Abstract # 29

Ms Jenny Gale, Northern Rivers University Department of Rural Health, University of Sydney, 
& Ms Brenda Holt, Ballina Community Centre

2.15pm – 2.30pm Developing an Aboriginal community based safety intervention in an Abstract # 30
urban setting

Professor Kathleen Clapham, Woolyungah Indigenous Centre, University of Wollongong

2.30pm – 2.45pm Community focus groups on food and physical activity availability and Abstract # 31
issues in rural NSW communities: Many Rivers Diabetes Prevention Project

Mr Stephen Cochrane and Mrs Elizabeth Try, Faculty of Health, University of Newcastle

2.45pm – 3.00pm Pressing Problems: Gambling issues and responses for NSW Abstract # 32
Aboriginal communities

Dr Jenny Hunt, Aboriginal Health and Medical Research Council, & Mr James Ward, National 
Centre in HIV Epidemiology & Clinical Research

3.00pm – 3.15pm Using technology to conduct research with young Aboriginal People Abstract # 33

Mr Peter Hull, National Centre in HIV Social Research, and Ms Sarina Solar, Aboriginal Health 
& Research Council

Quay 2 Room, Stream 6: Preventing and Managing Heart Disease and Diabetes in Aboriginal People

Dockside Chairperson: Mr Traven Lea, National Heart Foundation

1.30pm – 1.45pm The identification and management of chronic diseases and their risk Abstract # 34
factors in five Indigenous primary health care services - The results of the Kanyini
Vascular Collaboration Audit Study

Dr David Peiris, The George Institute for International Health

1.45pm – 2.00pm Risk for chronic disease in Australian Indigenous and non-Indigenous Abstract # 35
children – a population based follow-up study

Dr Leigh Haysom, Centre for Kidney Research, The Children’s Hospital at Westmead and 
The School of Public Health, University of Sydney

2.00pm – 2.15pm Acute rheumatic fever and rheumatic heart disease management in Abstract # 36
the North

A/Professor Graeme Maguire, School of Medicine and Dentistry, James Cook University
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2.15pm – 2.30pm The impact of Aboriginality on survival following hospitalisation for Abstract # 37
acute coronary syndrome

Dr Robin Turner, Centre for Epidemiology and Research, NSW Department of Health

2.30pm – 2.45pm High prevalence of metabolic syndrome among youth of the Torres Strait Abstract # 38
Islands of Australia

Dr Patricia Valery, Indigenous Health Research Program, Queensland Institute 
of Medical Research

2.45pm – 3.00pm Trials (and tribulations) in the Top End Abstract # 39 

Ms Barbara Molanus, Tropical and Emerging Infectious Diseases Division, Menzies School of
Health Research and Ms Maria Tchan, The George Institute for International Health

3.00pm – 3.15pm Journeys of the “Antecedent of Renal Disease in Aboriginal Children Abstract # 40
(ARDAC)” study: the journey of a Senior Aboriginal Health Worker, and 
journeys from participating children, families and schools

Ms Rita Williams, The Centre for Kidney Research Children Hospital at Westmead

Darling 2 Room, Stream 7: Infectious Diseases in Aboriginal People 

Dockside Chairperson: Dr Peter McIntyre, National Centre for Immunisation Research and Surveillance of
Vaccine Preventable Diseases

1.30pm – 1.45pm Vaccination Coverage of Aboriginal and Torres Strait Islander People Abstract # 41
2003–2006

Dr Clayton Chiu, National Centre for Immunisation Research and Surveillance for Vaccine
Preventable Diseases, The Children’s Hospital at Westmead and University of Sydney

1.45pm – 2.00pm The pattern of newly diagnosed HIV infection among Indigenous and Abstract # 42
non-Indigenous people in Australia, 1993 - 2006

Mr James Ward, National Centre in HIV Epidemiology and Clinical Research

2.00pm – 2.15pm Hepatitis C in Aboriginal young offenders: Prevalence and risk factors Abstract # 43

Dr David van der Poorten, Storr Liver Unit, Westmead Millennium Institute and 
Faculty of Health Sciences, University of Sydney

2.15pm – 2.30pm Resilience to blood borne and sexually transmitted infections: Abstract # 44
Developing participatory action research with young Aboriginal and 
Torres Strait Islander people

Dr Julie Mooney-Somers, National Centre in HIV Epidemiology and Clinical Research, 
University of New South Wales

2.30pm – 2.45pm Estimates of chronic hepatitis B virus infection in the Northern Territory Abstract # 45

Dr Nicholas Wood, National Centre for Immunisation Research & Surveillance, 
The Children’s Hospital at Westmead

2.45pm – 3.00pm The New England Otitis Media Project: A Successful Model for Rural Abstract # 46
Aboriginal Health Research

Mrs Sharron Hall, Immunology, Hunter Area Pathology Service, John Hunter Hospital, and
School of Biomedical Sciences, University of Newcastle

3.00pm – 3.15pm STI rates among young Aboriginal and Torres Strait Islander people – how Abstract # 47
they are often erroneously linked to child sexual assault

Mr James Ward, National Centre in HIV Epidemiology and Clinical Research

Gold Room, L’Aqua Stream 8: Improving the Health of Aboriginal Kids

Chairperson: Dr Lee Taylor, NSW Health

1.30pm – 1.45pm Partnerships in Aboriginal Health: Exploring Family Home Visiting for Abstract # 48
Families of Aboriginal Children

Fiona Arney, Aboriginal Health Council of South Australia
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1.45pm – 2.00pm Validity of surveys on food and physical activity among Aboriginal Abstract # 49
children aged 10-12 years: Many Rivers Diabetes Prevention Project

Ms Josephine Gwynn, School of Medicine and Public Health, University of Newcastle and 
Ms Nicole Turner, Durri Aboriginal Medical Service

2.00pm – 2.15pm Measuring Indigenous perinatal outcomes - should we use the Abstract # 50
Indigenous status of the mother, baby or father?

Mr Bryan Kennedy, Statistical and Library Services Centre, Queensland Health

2.15pm – 2.30pm Risk of serious morbidity among low-risk Aboriginal infants in NSW Abstract # 51

Ms Sanja Lujic, Centre for Epidemiology and Research, NSW Department of Health

2.30pm – 2.45pm Smoke Free Kids: Challenges in reducing Aboriginal children’s exposure Abstract # 52
to tobacco smoke

Ms Sylvia Lockyer, Combined Universities Centre for Rural Health

2.45pm – 3.00pm Health data on Indigenous children: what do we need to improve Abstract # 53
health outcomes?

Dr Yvonne Zurynski, The Australian Paediatric Surveillance Unit, University of Sydney and the
Children’s Hospital at Westmead

3.15pm – 3.45pm AFTERNOON TEA

3.45pm – 4.45pm TURNING RESEARCH INTO ACTION: PANEL AND PLENARY DISCUSSION SESSION FIVE
Main Plenary Room Chairperson: Professor Don Nutbeam, University of Sydney

3.45pm – 4.15pm Panel Members

Professor Fiona Stanley, Telethon Institute for Child Health

Ms Lesley Podesta, Office for Aboriginal and Torres Strait Islander Health

Professor Sally Redman, The Sax Institute

4.15pm – 4.45pm Questions and Panel Discussion

4.45pm – 5.00pm CONFERENCE AWARDS
Main Plenary Room

Presentation of Awards

The PHAA Early in Career Public Health Awards

5.00pm – 6.00pm CONFERENCE CLOSE: Sundowner Drinks
The Balcony,
Dockside

Professor Jonathon Craig Dr Leigh Haysom Associate Professor Karen Martin
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Speaker Presentation

Dr Alex Brown Reducing the Chasm between Indigenous and non-
Indigenous Australians: Research at the Coal Face

Professor Bruce Armstrong Causes and prevention of cancer in Aboriginal people

Professor Warwick Anderson Priorities for Research to Improve Aboriginal Health

Ms Sandra Bailey Priorities for Research to Improve Aboriginal Health

Bringing Communities, Researchers and Policy Makers 
Together to Improve Aboirginal Health

Associate Professor Alan Cass Managing and Preventing Chronic Disease in Aboriginal 
Populations

Professor Jonathan Craig Study of Environment, Aboriginal Resilience and Child Health 
(SEARCH) – a story being written

Professor Sandra Eades Building Research Capacity in Aboriginal Health

Ms Elizabeth Harris Dreaming of better things: weaving research and practice to 
“Close the Gap” 

Associate Professor Karen Martin Footprints in Time: The Longitudinal Study of Indigenous 
Children

Professor Don Nutbeam Turning Research into Action 

Professor Kerin O'Dea Reducing the burden of diabetes among Aborigines and 
Torres Strait Islanders

Ms Lesley Podesta Turning Research into Action 

Professor Sally Redman Turning Research into Action 

Dr Denise Robinson Priorities for Research to Improve Aboriginal Health

Professor Fiona Stanley Aboriginal child health: Innovative approaches

Mr Darryl Wright Working Together: The Kanyini Vascular Collaboration

Dr David Peiris Working Together: The Kanyini Vascular Collaboration

Dr Clayton Chiu Ms Sanja Lujic Dr Lee Taylor
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Keynote Speakers

Dr Alex Brown

Dr Alex Brown is an Indigenous
doctor, who has been working in
Aboriginal health, Aboriginal health
education, policy, communicable
disease control, service delivery and
public health, epidemiology, research
and research ethics for the last 7
years. Dr Brown is currently the head
of the Centre for Indigenous Vascular
and Diabetes Research, for the Baker

Heart Research Institute, based in Alice Springs. 

Dr Brown’s research interests include Indigenous
cardiovascular disease disparity and its determinants,
clinical and epidemiological cardiovascular research,
chronic disease policy development, health services
research, Indigenous male health, and unpacking the
psychosocial determinants of Indigenous health. 

He commenced his PhD in 2005 through the School of
Population Health, University of Queensland, exploring the
potential synergistic relationships between psychosocial
stress, depression and cardiovascular disease, combining
qualitative and quantitative, anthropological,
cardiovascular epidemiology and cross-cultural
methodologies [Men, Hearts and Minds], and is the chief
investigator on a range of Indigenous specific
cardiovascular projects. 

Professor Warwick Anderson AM

Professor Anderson is the current CEO of the National
Health and Medical Research Council
(NHMRC). His previous appointments
include that of Chairman of
NHMRC’s Research Committee,
Head of School of Biomedical
Sciences at Monash University and
Deputy Director, of the Baker Heart
Research Institute. Professor
Anderson holds a Bachelor of
Science (Hons) degree from the
University of New England and

completed his PhD at the University of Adelaide. He spent
three postdoctoral years at Harvard Medical School in the
USA before returning to the University of Sydney and the
Baker Heart Research Institute. He has published over
150 scientific papers and has made significant
contributions over many years to the community, research
societies and numerous boards and committees.
Professor Anderson was made a Member of the Order of
Australia in January 2005 for his service to health and
medical research. 

Professor Bruce Armstrong AM

Professor Bruce Armstrong is known
nationally and internationally for his
research into the causes and
prevention of skin cancer and
melanoma and has made important
contributions to knowledge on the
causes and control of other cancers.
His present research covers genetic
and environmental causes of cancer
and the quality and performance of

cancer services. Professor Armstrong was honoured in
2005 at the 6th World Congress on Melanoma in
Vancouver with an award for a lifetime of achievement in
basic research into melanoma and received the inaugural
New South Wales Premier’s Award for Outstanding
Cancer Researcher of the Year in 2006. He is a Professor
of Public Health at The University of Sydney. He is also a
Director of The Sax Institute, a member of the CRIAH
Steering Group and Chair of NSW Health’s Population
Health Priority Taskforce.

Ms Sandra Bailey

Sandra Bailey is a member of the
Yorta Yorta nation from southern
NSW and Victoria. Sandra graduated
from Melbourne University in 1983.
Since then she has worked as a
solicitor for the Victorian Aboriginal
Legal Service and has had extensive
involvement in a number of
Aboriginal community organisations
in the areas of cultural heritage,

community development, housing, health and legal
services. She was also the Head of the Victorian
Aboriginal Issues Unit of the Royal Commission into
Aboriginal Deaths in Custody. Sandra is currently the
Chief Executive Officer of the Aboriginal Health & Medical
Research Council of NSW. 
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Associate Professor Alan Cass

Associate Professor Alan Cass is
Director of the Renal Division at The
George Institute for International
Health and Associate Professor of
Renal Health at Sydney University. He
has trained as a specialist physician,
in public health, and in health policy.
His research division undertakes
collaborative research in Aboriginal
health, studies of the economic

burden of chronic disease and cost-effectiveness of
screening and early intervention, multi-centre clinical trials
and also works with governments to develop strategies for
service provision for people in urban, rural and remote
areas. His research collaborations, with national and
international leading Indigenous health researchers, bring
together quantitative and qualitative methods to develop,
implement and evaluate interventions to improve health
outcomes for Aboriginal Australians. He is a Chief
Investigator on the Kanyini Vascular Collaboration, the
SEARCH study and an Aboriginal Health Capacity Building
Grant. He is an elected board member of The Sax Institute
and a steering group member of the Coalition for Research
to Improve Aboriginal Health (CRIAH). 

Professor Jonathan Craig

Professor Jonathan Craig is a
paediatric nephrologist who is
interested in diagnostic test
evaluation, randomised controlled
trials, and meta-analyses applicable
to children and adults with kidney
disease. He is the Coordinating
Editor of the Cochrane Renal Group.
His major teaching interests are the
principles and practice of evidence-

based decision making and clinical epidemiology. He is a
Professor of Clinical Epidemiology and Sub-Dean of
Clinical Epidemiology programs in the School of Public
Health at the University of Sydney. He has more than 150
publications in peer-reviewed journals and the Cochrane
Reviews Library. He is Chief Investigator on a number of
large-scale NHMRC grants, including: Screening and Test
Evaluation Program, Enabling Grant (Australian Kidney
Trials Network), Capacity Building Grant, and Healthy Start
to Life. 

Professor Sandra Eades

Professor Sandra Eades is a Nyungar
woman from Mount Barker, Western
Australia. She completed her medical
degree in 1990 and after working as a
general practitioner, started her
career in health research at the
Telethon Institute for Child Health
Research where her focus was on the
epidemiology of Indigenous child
health in Australia. In 2003 Professor

Eades became Australia’s first Aboriginal medical doctor to
be awarded a Doctorate of Philosophy. Her PhD
investigated the causal pathways and determinants of
health among Aboriginal infants in the first year of life.
Professor Eades is currently Director of Aboriginal Health
Research at The Sax Institute, an organisation that builds
partnerships between researchers and policy makers and
supports research priorities such as Aboriginal health.
Here, Professor Eades has been instrumental in developing
the research program of the Coalition for Research to
Improve Aboriginal Health (CRIAH) and led the initiative to
convene the first NSW Aboriginal Health Research
Conference: Partnerships for Aboriginal Health. She is a
Principal Investigator on a number of Aboriginal health
research projects and interventions including in child health
and chronic disease. Professor Eades was named NSW
Woman of the Year 2006 in recognition of her research
contributions to Aboriginal communities. She also received
a ‘Deadly Award’ (National Aboriginal and Torres Strait
Islander Awards) for Outstanding Achievement in Health.
Over the past decade she has made substantial
contributions to the area of Aboriginal health and has
provided leadership at a national level in Aboriginal
research. Both Indigenous and non-Indigenous colleagues
acknowledge Professor Eades as a leader and role model
in Indigenous health research.
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Ms Elizabeth Harris

Elizabeth Harris is the Director of the
Centre for Health Equity Training
Research and Evaluation, UNSW
based in Liverpool. She has a long
history of involvement in Aboriginal
child health issues spanning several
decades. In 1986 she was awarded
the NSW Children’s Week Child Care
Worker of the Year Award in
recognition of her work in the

development of children’s services for Aboriginal and non-
Aboriginal families in far west NSW. For the past ten years
she has been working with Tharawal and the Area Health
Service in Campbelltown to develop an Aboriginal Home
Visiting Program for pre-school children. She is currently a
Chief Investigator on a NHMRC Project Grant that is
following 150 Aboriginal infants from birth until school
entry in Campbelltown. She is also Chief Investigator on
the first Australian trial of sustained nurse home visiting
from before birth until school entry in a disadvantaged
community in South West Sydney. Her other research
interests include longitudinal evaluations of complex,
multisectoral community-based interventions in
disadvantaged communities on the edge of Sydney; 
Health Impact Assessment; and Unemployment and Health.

Associate Professor Karen Martin

Associate Professor Karen Martin is
a Noonuccal woman from North
Stradbroke Island (south east
Queensland) who also has Bidjara
ancestry (central Queensland). She
has taught in all sectors of education
from early childhood to adult training,
specifically within Aboriginal
community controlled services. Her
expertise in early childhood,

especially Aboriginal early childhood, is both nationally
and internationally recognised. Associate Professor Martin
is a steering committee member of the Longitudinal Study
of Indigenous Children (FaHCSIA) and the ARACY
Network Advisory Committee. She has published widely in
this field and was awarded the Barbara Creaser Memorial
Award, Early Childhood Australia in 2005. Associate
Professor Martin’s PhD received the James Cook
University Medal (2006) and the Australian Association of
Research in Education Dissertation (2007).

Professor Don Nutbeam

Professor Don Nutbeam’s career has
spanned positions in government,
health services, universities and
independent research centres. He
was appointed as the first Academic
Provost of the University of Sydney
in April 2006 and prior to this was the
University’s Pro-Vice-Chancellor
(Health Sciences). For the period
2000-2003, Professor Nutbeam was

Head of Public Health in the UK Department of Health. In
this role he was responsible for leading policy
development within the Health Department and across
government on a range of major public health challenges.
Professor Nutbeam has worked as an advisor and
consultant for the World Health Organisation over a 20
year period, and as consultant and team leader in projects
for the World Bank. Professor Nutbeam’s research
interests include studies of health literacy, adolescent
health behaviour, and public health intervention research
in schools and communities. More recently, he has
examined the transfer of research into policy. 

Professor Kerin O’Dea AO

In 2006 Professor Kerin O’Dea was
appointed a Professorial Fellow at
the University of Melbourne
(Department of Medicine, St
Vincent’s Hospital) and became a
member of the Baker Heart Research
Institute. Prior to this she was
Director of the Menzies School of
Health Research in Darwin. Her major
research interests include lifestyle

change and health in Aborigines and Torres Strait
Islanders with particular emphasis on obesity, diabetes,
cardiovascular and renal disease; diet in the pathogenesis,
prevention and treatment of obesity, diabetes and
cardiovascular disease in different population groups; and
public health nutrition. She is a member of NHMRC’s
Research Committee.
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Ms Lesley Podesta

Lesley Podesta is the First Assistant
Secretary of the Australian Office for
Aboriginal and Torres Strait Islander
Health (OATSIH), which is
responsible for financing primary
health care and intervention services
for Indigenous people across
Australia. She has a particular
interest in family centered care of
chronic disease, early childhood

interventions, better population health interventions and
improving clinical and management standards in primary
care. Ms Podesta has worked in the health portfolio for
nearly ten years. She was previously the Assistant
Secretary, Residential Programs Branch in Aged Care, and
then Assistant Secretary, Biosecurity and Disease Control
in the Population Health Division where she was
responsible for leading Australia’s emergency response to
the Bali bombings and the South East Asian tsunami in
addition to the development of bioterrorist health
response and pandemic influenza planning. Before
starting in health she worked for Employment, Education
and Training portfolios in both State and Commonwealth
governments. Ms Podesta was a foundation board
member of the Youth Research Centre, University of
Melbourne, a member of the Council of Victoria University
and a board member of the National Centre for
Epidemiology and Population Health, ANU. 

Professor Sally Redman

Professor Sally Redman is CEO of
The Sax Institute. She is a
behavioural scientist with over 150
publications in peer review journals;
her research has focused on
programs to improve health by
changing systems and behaviours.
Professor Redman is currently a
Chief Investigator on the NHMRC
funded Study of Environment

Aboriginal Resilience and Child Health (SEARCH) program
and a Population Health Capacity Building Grant in
Aboriginal health research. She is a member of NHMRC’s
Research Committee and chairs its Policy and Practice
Focused Research Advisory Committee. Professor
Redman has a long standing interest in ways to increase
the use of research in policy and practice. She was
previously a member of the Board of the National Institute
for Clinical Studies and the inaugural CEO of the National
Breast Cancer Centre. She is currently a member of NSW
Health’s Public Health Priority Taskforce.

Dr Denise Robinson

Dr Denise Robinson is the Chief
Health Officer and Deputy Director-
General, Population Health, NSW
Health and has held senior positions
in management in the NSW health
system since 1985, including Chief
Executive Officer of Southern Area
Health Service and Executive Director
of St Vincent’s Hospital and Sacred
Heart Hospice, Sydney. A graduate of

the Faculty of Medicine, Sydney University, Dr Robinson
also holds a Masters in Health Planning from UNSW and
Fellowship of the Australasian Faculty of Public Health
Medicine (AFPHM). Dr Robinson is a member of the Board
of Directors of The Sax Institute, a member of the
Australian Health Protection Committee and the Australian
Population Health Development Principle Committee and
she is also a member of the NSW Medical Board. Dr
Robinson’s previous professional appointments include
Chair of the NSW Regional Committee of the AFPHM, Chair
of the University Teaching Hospitals Association of NSW &
ACT and a Councillor of the Health Services Association of
NSW. Dr Robinson has been a Director of the CRC for
Biopharmaceutical Research and a member of the
Management Committee and Scientific Advisory Committee
of the National Centre for HIV and Clinical Epidemiology. 

Professor Fiona Stanley AC

Professor Fiona Stanley is the
Founding Director of the Telethon
Institute for Child Health Research;
Chair of the Australian Research
Alliance for Children and Youth; and
Professor, School of Paediatrics and
Child Health at the University of
Western Australia. Trained in maternal
and child health epidemiology and
public health, Professor Stanley has

spent her career researching the causes of major childhood
illnesses such as birth defects. Her research includes the
gathering and analysis of population data for epidemiological
and public health research; the causes and prevention of
birth defects and major neurological disorders, particularly
the cerebral palsies; patterns of maternal and child health in
Aboriginal and Caucasian populations; various ways of
determining the developmental origins of health and disease;
collaborations to link research, policy and practice; and
strategies to enhance health and well-being in populations.
Her major contribution has been to establish the Telethon
Institute for Child Health Research, a unique multidisciplinary
independent research institute focusing on the causes and
prevention of major problems affecting children and youth.
Professor Stanley sits on the Prime Minister’s Science,
Engineering and Innovation Council as well as the Australian
Statistics Advisory Council. For her research on behalf of
Australia’s children, she was named Australian of the Year in
2003 and in 2006 she was made a UNICEF Australia
Ambassador for Early Childhood Development. 
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