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Welcome to the very first newsletter of the VicHealth Koori Health Research and Community Development
Unit. We hope as you look through this newsletter that you will find something to interest you.

As you will read, the Unit has only been around for a short time, less than 12 months in fact. During this
time we have been quite busy and we have written about some of our activities in this issue.

We will put out a newsletter every few months to let people know what we are doing at the Unit. We look
forward to your feedback, and would welcome any thoughts about research or research experiences that
you would like to share with us.

lan Anderson

Launching the VicHealth Koori
Health Research and Gommunity
Development Unit

The pictures on the first two pages were taken at the
launch of the Unit on June 11 1999. This was a very
exciting day for the Unit and we were very pleased to have
Dr Lowitja O'Donoghue speak to us.

The Unit has been developed in partnership with the
Victorian Aboriginal Community Controlled Health
Organisation (VACCHQ). As many of our readers will
know, VACCHO is the peak community body in Koori
health in Victoria. VACCHO has a key role in the
development of Koori health policy and strategy in
Victoria, and provides links to community organisations
throughout the state. Many representatives of the Koori
community were at the launch and you may see some
familiar faces.

Above: Nadja Korajkic and Nikita Tabuteau

Funding for the Unit has been provided by the Victorian
Health Promotion Foundation and by the University of
Melbourne through the Centre for the Study of Health and
Society where the Unit is located.
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I.a ll Il G h (continued)

At the core of the Unit's work is a commitment to
undertaking, collaborating in and supporting
research that directly benefits the Koori
community. The Unit, under the guidance of the
Advisory Committee, has set its sights on
identifying and pursuing better ways to decide
what research gets done and better ways to link
research with the improvement of health care
practices and policy reform.

These are the current members of the Unit's
Advisory Committee:

Dr Rob Moodie (VicHealth)

Ms Lyn McInnes (VACCHO)

Ms Raelene Fennell (Dja Dja Wrung Aboriginal
Co-op)

Ms Wendy Brabham, Ms Esme Saunders
(Institute of Koori Education, Deakin University)

Mr Tony McCartney (Victorian Aboriginal Health
Service)

Ms Lillian Holt (Centre for Indigenous Education,

University of Melbourne)

Associate Professor Warwick Anderson (Centre
for the Study of Health and Society, University of
Melbourne)

Above: Lyn Mcinnes, lan Anderson and Lowitja O’Donoghue

In the Unit we are unusual in having a
community development program that is linked
closely with our research activities. The Unit will
provide forums — like community workshops and
seminars — to get the community talking about
some of the research issues, such as ethics,
protocols and memorandums of understanding.
This newsletter is one way of keeping the
community informed of what the Unit is doing.
We will also be putting out discussion papers
and community reports about our research and
community activities.

Above: Tony McCartney, Luke Murray, Doug Smith and Paul Briggs



In each newsletter we hope to give community
members an opportunity to have a say about
Koori health or about research issues. This time
Lyn Meclnnes shares some of her thoughts with us.

| have been involved in Aboriginal Health for 20
years. Since 1982 | have worked as the
Aboriginal Hospital Liaison Officer at the Geelong
Hospital. During this time | have seen many
changes in Aboriginal health, with very few
having a positive impact for Aboriginal people.
What concerns me is that the health status of
Koori people hasn't really changed and that many
people are now suffering with long-term
ilinesses. We need to do everything we can to
change this although we are having to work with
limited funding and resources. There are many
health workers who work long hours, often
getting sick themselves because of the pressures
of the work and the expectations of the
community.

Aboriginal community controlled health services
are vital to the communities they serve but are
unable to provide all the services that would be
required for the total well-being of a patient.
Mainstream services are not always culturally
sensitive to the needs of Kooris. This is not
meant to reflect on those mainstream services
that are working in equal partnership with their
local Aboriginal medical service. In rural areas
access and equity to mainstream services
appears to be working in an ad hoc fashion,
especially in regard to the support needs of Koori
people, such as transport to and from services.

Mainstream services and Aboriginal medical
services should work together to provide
culturally relevant services to the community but
there seems to be a lack of respect and
misunderstanding of our specific needs as a
community. There needs to be an
acknowledgment and acceptance of the important
work of delivering health to our people by our
people: this is called community control.

One way to address this is to write up our
experiences. This would enable other health
professionals to have a clearer understanding of
community-controlled Aboriginal medical
services and our approach to service delivery.
Communication can be a key to overcoming
misunderstanding and insensitivity. Health
workers in Aboriginal medical services are
trusted by Kooris and know the health problems
in their regions. Non-Kooris need to have an
understanding of how the community-controlled
organisations operate and to learn to trust this
process.

As health workers, some of us tackle research on
our own and do a pretty good job of it and |
suppose most of us who work in Aboriginal
health do research in the course of our everyday
work but we don't call it research. VACCHO is
currently implementing processes with
mainstream services that will address some of

these issues. These processes should lead to
more positive outcomes of the health of our
people.

In Victoria we are now fortunate to have our own
Koori Health Research and Community
Development Unit which | know will not only
identify the problems but will work with the
community towards solutions. That's what we
need - more answers, not just more talk about
the problems.

Now as Koori workers in the health area we can
use this Unit to further our own programs. We
know where the problems are and we can use
research as a way of building on our programs,
or to direct funding to where we know it needs to
go. There are lots of great programs around but
the bureaucrats want the facts in ways that they
can understand. | hope that one day this will
change but for the time being we can use
research as a way of educating bureaucrats in
order to have an influence on the policies that
affect our health.

For far too long research has been done up north
‘on the real blacks’ and their statistics and
experiences have been filtered down to us,
although their needs can be and are very different
to our own. In saying this it dogsn't take away
from the very real and overwhelming needs in
those areas.

We have to change the fact that too often the
views and opinions of non-Indigenous people are
more readily accepted than our own experiences.
| have faith in this new Unit in ensuring that their
research will be conducted in equal partnership
with the community. | believe the Unit will also
keep an eye on what's going on, and that
protocols will be put in place to protect the
community’s interest in research and ethics. As a
community we know what we want and we don’t
need to be told by outsiders what's best for us.

Whether we like it or not research will always be
done. We can let non-Kooris do it without any
input from us - and we all know what can and
does happen then - so we need to take control
and initiate our own research and invite others to
work with us in equal partnership when needed.
White researchers, students or otherwise need to
work alongside Kooris and support what we know
to be important and not what they think will
further their careers.

Kooris need to support Koori research and use
the Unit for the benefit of their own programs and
visions to improve Koori health. We should
support and use the Unit to our community’s
advantage. Koori Health in Koori Hands, | say.

Lyn Mclnnes

Chair VACCHO

Member of the Advisory Committee,

VicHealth Koori Health Research and Community
Development Unit
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The Unit in collaboration with Rumbalara
Aboriginal Co-op, Rumbalara Football/Netball
Club and Melbourne University's Department of
Rural Health held its first Koori Community
workshop in November 1999 at the Rumbalara
Co-op in Shepparton. The workshop was titled
‘We Don't Like Research ... but in Koori Hands it
could make a difference’. The workshop began
with a welcome from Auntie Elizabeth Hoffman.
lan Anderson then spoke about the Unit and
introduced the staff.

As the workshop title suggests not all Kooris are
comfortable with or trusting of research. We were
privileged to have at the workshop Elders who
were able to speak from their own experiences,
about how this situation arose and why it

'*..

Above: Angela Clarke, Sandy Hall, Jan Muir and Alma Thorpe

‘We Don't Like Research

... hut In Koori Hands

continues to be an issue today. We journeyed
with them through the 1960s, 70s, 80s to the
present and heard inspirational stories of the
Community’s struggles and triumphs that
included the setting up of the first Koori
organisations.

During the day several Koori speakers spoke
about projects that they have been working on in
their Communities. Raelene Fennell from the Dja
Dja Wrung Aboriginal Co-op in Bendigo told us
of the Health Outcomes Agreement. This
partnership agreement gives emphasis to
collaboration between the Victorian public health
system and Aboriginal Community controlled
health organisations within a context of
Aboriginal self-determination. Raelene outlined

it could make a difierence’

the initial processes involved in setting up the
agreement that included a needs analysis, data
collection, establishment of a working group, and
approaching appropriate agencies.

Paul Stewart of the Victorian Aboriginal Health
Service gave a presentation about the Young
People’s Health Study. This study, which aims to
track the health of a group of young Kooris
through time, has been set up with strong
community development principles. Koori youth
have been involved in setting both the project’s
direction and study methods. Although the study
is not completed it has focussed discussion
within Koori organisations, such as the Victorian
Aboriginal Health Service, on the needs of Koori
youth.

Above: Anke van der Sterren, Paul Stewart, Alister Thorpe and other workshop participants
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Bev Greet represented and spoke about the Well
Person’s Health Check Program. This pilot
project is being conducted by VACCHO. It
evolved from the National Indigenous Sexual
Health Strategy as a partnership between
Victorian Aboriginal community controlled
organisations and mainstream sexual health
agencies. In line with the National Strategy, the
proposed Victorian Sexual Health Strategy aims
to reduce the infection rate of sexually
transmitted diseases within the Aboriginal
Community. It also aims to increase the access to
detection, treatment and care of blood borne
viruses such as HIV/Hep C and STDs. Bev spoke
about how the project aims to strengthen the
capacity of local communities to conduct Well
Person’s Health Checks. She also explained the
way in which health data, identifying major health
issues in the Community, will be used to develop
services in the future.

Finally, the Chairperson of the Victorian
Aboriginal Health Service Ethics Committeg,
Salina Bernard, spoke of the need to establish
such a Koori committee in response to the many
approaches from external researchers to do Koori
research as well as to have input into community
initiated projects. The Committee was set up four
years ago following NH&MRC structures,
although permission was sought and approved to
change the minister of religion position to a
Koori Elder.

The Unit has prepared a community report from
this workshop, which will be available in June.



KOORI RESEARCHERS AT WORK

In August and September 1999 Alister Thorpe and Paul Stewart, two Koori researchers from the Victorian Aboriginal Health Service, gave Seminars at the
Unit. The seminars are part of an ongoing series, which aim to bring health researchers and other people concerned with Koori health together. We
especially hope the seminars will be another place where Koori health researchers come to share their learning and expertise with others. Here are some of
Paul and Alister’s reflections on their research projects and on doing research in general, in a discussion with Angela Clarke. The discussion has been

edited by Jonathan Wearne.

Paul Stewart and the Young People’s Project

Please tell us a little about yourself

I'm 24. I've been at the Victorian Aboriginal
Health Service for three and a half years
now. Before that | came out of school, did a
welfare course at Preston TAFE, then worked
at the Advancement League and stayed
about two years there. | was employed as a
community development officer, and |
worked in a family support area, assisting
those families in need. | applied for a job at
the Health Service in health promotion, and
got that. | worked in health promotion for
about 18 months or two years. | suppose
that was my learning step about health. If
you had have asked me about six or seven
years ago about health | would have told
you to ‘get nicked, | don’t want nothing to
do with it.” All | wanted to do was work with
wood or do an apprenticeship. About that
time the Young People’s Project was
starting with health promotions. | was
studying Indigenous Health Promotions at
Sydney and then all of a sudden | had
finished studying and a position became
available again, so | went over to the Young
People’s Project in the Victorian Aboriginal
Health Service

Just recently you spoke here at the Koori
Health Research and Community
Development Unit with Anne Garrow. Can
you tell us a little about the research
project you've been involved in?

The Young People’s Project has been going
for about three years now. It's a long-term
study that looks at the health and wellbeing
of young urban Kooris in Melbourne;
looking at a number of issues from family,
to education, to sport, to their general
health, to their emotional health. We even
look at their spiritual and cultural health.
Basically this project has been generated
from the community, who felt they wanted
young people’s issues addressed. We have
already completed round one of data

collection and our findings are being
written up. Now we are gearing up for round
two, in which we will visit the same 174
young fellas, and basically do what we did
two years ago.

So what was the research trying to find out
and how did you do it?

Basically there was no information on
young urban Kooris. We had nothing. So we
wanted to find out anything and everything.
| gathered a list, a registry of as many
young fellas as possible, we got about
twelve hundred. Then we got small groups
of young people together, which were our
focus groups, and spoke to them about what
they thought the issues were. We started
with education, and we’d speak to another
group and it went to sport, and another
group it would go to employment and so
on. We took on everyone’s thoughts and
considered everything, which enabled us to
draw up a picture of our young fellas today.
It's been a long process, but we've basically
learnt a lot of things along the way.

How were the Koori community involved in
the research?

Obviously through all the committees and
organisations that advised the project. But
another way was through the peer
interviewers, who were the young fellas we
got to do the interviews. We got them all
trained, so they had some base knowledge
of how research works.

Do you think it has changed those kids’
perception of research? | mean, because
you say ‘research’ to most Kooris and they
don’t want to know about it. They were
actually part of the research, weren’t they?

They were researched on and they were
researching for us, they were on both sides.
They started to ask a lot of questions and
worked out what the research was all about.
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KOORI RESEARGCHERS AT WORK

Paul Stewart contine)

6 Talkin Strong e o o o o o o o o o

They would always want to know where the
data was going, because of the sensitive
nature of the information we were collecting.

Has it changed your perception about
research?

It's funny you say that, because | still hate
people researching me, even though I'm a
researcher myself. It sounds so odd, but | just
hate it myself, you know. At the end of the day,
the question | always ask, when someone is
researching on me is ‘how are they going to
benefit?” and ‘how is this going to benefit me?’
If it is going to benefit me, will it benefit my
family and my community?

What do you see as the benefits of health
research to the Koori community? If any?

Probably information would be the big benefit,
because it gives us the power to - you know -
maybe lobby the government, but also to paint
the picture of our young people today. So we
can develop some sort of understanding about
trends and patterns of young people. The
biggest thing is to understand what young
people do go through. Because at the end of
the day, you see kids with these smiling happy
faces, but in some instances they are just
putting on a brave smile.

It also creates a whole new direction which the
Health Service can take up. This research
helped get an adolescent mental health
program off the ground. When | first started,
there were only five of us young people
working at the Health Service, now you can
count about ten young people working there.
Everyone has got a mate or a cousin, so
there’s ten, then there’s twenty new visitors.
The peer interviewers used to drag the people
they were interviewing into the Health Service
as well. Before, all you would see is the
parents and young kids. There was a gap. Now
you see young fellas, there’s plenty of them
around now. It creates a whole new pattern of
young people visiting the Health Service.

What's been the easiest thing about the
research?

| don’t know. It's never easy. I've got to keep
track of 174 people, you know, its like being a
dad! Where are they, where can | find them,
that kind of thing. I'm constantly on their back
and you've got to maintain your registers and
your data, it just never ends. It's no easy thing.

What have been some of the more difficult
aspects of the work you’ve had to overcome?

I think the jargon has been terrible, learning it
all, knowing what people are talking about.
You don’t know what language they are
talking. It's easy to feel intimidated about what
academics and doctors are saying.

Isn’t it funny that once you're in there you
realise you don’t have to be frightened of
people like that? You acknowledge your own
expertise, skills and things that they have got
no idea about.

I think it has been a good learning experience
for some of the researchers and professionals.
It's been a two-way street: it's about me as
Koori listening to what the academic world is
saying, you could say, and it's about them
listening to how realistically things can be
done, in regards to research in the Koori
community.

You talked about how you became involved in
this research. Do you have any ideas how
Kooris can become involved in research or
start their own research projects?

| don’t know, that's quite a tough one. | often
think about this myself. My understanding is
that | would never have taken up this research
project, it just fell on my lap. There was an
opportunity and I just took it with both hands.
I think the main thing is to be interested, it
doesn’t matter if it's research or just your
general health.

How do you get the ball rolling? | don’t know.
|'was never part of the submission writing.
You need to gain ethical approval, attract
funds and design the research. You've got to
consult with various health organisations, and
obviously consult with the community. You
need to make sure you've got the right people
to work with. | think these are the hardest
things. Some people in the Health Service are
very good at it, and some of us are still
learning.

We are planning to have a workshop soon and
we are hoping that it will start to create a
network of people who can answer these
questions and support community based
Koori health research. Of course it won't
happen from one workshop or seminar, but
we’re getting started.

Thanks for your time, Paul.



Please tell us a little about yourself.

| started my high school at Northlands, and
finished my VCE there. | went to Latrobe
Uni for about two months, studying a
Bachelor of Arts. | wasn’t ready, | think |
was sick of study by that time! Then | did a
traineeship in sport and recreation at the
Collingwood Leisure Centre, for about three
months. That's when | found out about the
Injecting Drug Use Project at the Victorian
Aboriginal Health Service. | went and
applied for that job and got it.

Did you know you wanted to do research?

Not really! The way | found out was through
my aunty, because she’s involved in
research. She told me about the job and
said it might be good if | went for it, she
thought I'd have a good chance of getting it.
| liked the sound of it and I got it.

A little while ago you gave a talk here at the
Koori Health Research and Community
Development Unit with Anke van der Sterran
about your research work, can you tell us a
little about that research?

| haven't been at the Health Service as long
as Paul, I only started about three months
ago. The Injecting Drug Use Project was
carried out, | think, as a result of another
project on health promotion. | think about
40 interviews were done with the community,
as well as users. They put a community report
together and some recommendations, and that
community report was put out last year.

What was this research trying to find out?

| think it was trying to find out the level of
infectious diseases among users, and their bad
habits. Were they sharing needles, what were the
numbers? Hep C has been getting pretty bad
among the using population, this was one of the
big reasons for the research.

What stage is the research project at now?

After the first community report there was a bit of
a gap in the project, and now we are coming up
with the second part of the project. Now we are

KOORI RESEARGCHERS AT WORK

Alister Thorpe and the Injecting Drug Use Project

re-consulting with the community. Because of the
break, we want to know if what they (the Koori
community) said they wanted in the first
community report is still valid. We are doing
more research and putting some activities
together around the recommendations in the
community report.

How have the Koori community been involved?

Injecting drug use is a sensitive issug that's hard
to research. | don't know how much the
community got involved in the first part of the
research, | think it was only a small section
because of how sensitive it was. You couldn't
really get the whole community involved,
otherwise there would be a few problems. But
now that's what we are trying to do, trying to get
the community to know about the project and
work out what to do next.

Has it been worthwhile doing the research? Do
you see any benefits of health research for the
Koori community?

Yes, | definitely think so. The community have
got to know about how big the injecting drug
problem is. Because they don’t know how many
people are using, no one knows the numbers.
The community need to know so they can
recognise it as a problem in the community. |
think health research helps the community learn
about itself, to know what the problems are, and
what issues are most important at that time. As
Paul was saying, so you've got that information
there. | also think it helps by starting up things,
and helping direct where the Health Service
needs to go. It should, anyway.

Do you have any ideas for Kooris who want to
start their own research or want to be involved in
research?

Probably just knowing about the other projects
that are happening, you can get involved that
way. Getting the information that has come out
from other projects will probably help as well. |
knew a little bit about research at the Health
Service, because | was involved in a project as
one of the people that got interviewed.

Thanks, Alister.

e o o o o o o o o o lakin'Strong 7



KOORI RESEARGCHERS AT WORK

Genevieve Grieves talks ahout
the Koorie Oral History Program
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| am a Koori woman from the north coast of
New South Wales. My family are the
McClymonts and we are Worimi-Kattang
people. | have been living in Sydney
completing a Bachelor of Arts in
Communications at the University of
Technology. | recently moved to Melbourne
to start as the new Oral Historian in the
Koorie Oral History Program.

The Program began in 1987 and was based
at the State Library of Victoria as part of the
Victorian Koorie Cultural Heritage Program.
In 1997 it moved to the Koorie Heritage
Trust.

The Koorie Heritage Trust Inc. was
gstablished to protect, preserve and
promote the living culture of Indigenous
people in the south-east of Australia. The
Koorie Oral History Program is an essential
part of this. Oral history is how knowledge
and culture are passed on through the
generations. As Oral Historian | am
responsible for the recording of stories
from all over Victoria and southern New
South Wales to ensure the histories of Koori
people are preserved. We now have a

collection of over one thousand audio and
video tapes ranging from oral histories to
recordings of cultural events.

The VicHealth Koori Health Research and
Community Development Unit, the Koorie
Heritage Trust and Aboriginal Affairs
Victoria have formed a partnership to
continue the success of the Program. This
partnership has enabled me to undertake a
Graduate Diploma in Health Care History
with the Centre for the Study of Health and
Society, at the University of Melbourne.
Studying for the Graduate Diploma will
complement the work | am doing as Oral
Historian. So | will be learning from Elders
and the community as well as learning
through the University.

The Koorie Oral History Program has been
developed for Koori communities of Victoria
S0 please contact me if you would like your
story recorded or the story of a member of
your family.

Genevieve Grieves
Phone: 03 9639 6864
Email: khtstaff@vicnet.net.au



PLANNING

Research can be a useful tool for Koori
communities. However, for this to be the case,
University based researchers need to work in
partnership with Koori communities on both
research and community development projects.
For us, that means a number of things. First, we
need to focus the Unit's work on priorities
identified by Koori communities, health
practitioners and policy makers Itis also *

determination. .

In order to strengthen the partnership between
Koori communities and the Unit, the Unit
Advisory Group began developing a three-year
strategic plan for the Unit. The strategic plan was
developed with input from VACCHO and its
membership, and from the key policy bodies in
Aboriginal health (including the Koori Health Unit
and the Office for Aboriginal and Torres Strait
Islander Health Services). A number of people
with experience in Koori health research also
provided input into the strategic plan.

These are the five main goals of the Unit's
strategic plan for 2000-2002:

o Toincrease understanding of Koori health
and health care, in a way that will improve
policy debate and lead to better health for
Kooris in Victoria.

o Tofind the best way of making sure that
Koori health practitioners and Koori
communities are kept informed about
research findings.

© To build on the opportunities for Koori health
practitioners and communities to participate
in and conduct their own research and
gvaluation activities.

A IR

o Tocarry out researt and evaluation that will
be recognised nationally and internationally,
s0 that our research methods and findings

ofit Australia and with Indigenous
in other countries.

“To develop and encourage better ways of
learning about Koori health and related
issues in tertiary education.

These are some of the areas of research that we
are working on:

HISTORICAL RESEARCH

One of our first areas of research will be focusing
on the history of Koori health and Koori health
care, including the history of health policy and
health research relating to Koori people. We
believe it is important to document Koori people’s
past and current experiences of health and health
care. Some of this can be done by looking at
historical records, research reports and policy
documents. Some of it can best be done by
talking to people. Our research will involve
talking to Koori people and to non-Koori as well
as Koori health care providers. The research will
document good and bad experiences of health
care. The aim of our historical research is to help
prevent governments and health organisations
from repeating mistakes of the past, and to build
0N past successes.

RESEARCH PRACTICES

We are also looking at the way health research
and the evaluation of health programs have been
conducted, in order to develop better methods,
ethics and protocols for Koori health research and
gvaluation. We will be working together with Koori
communities to develop better models of
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collaborative research and evaluation practice.**
This will involve the ethics of researching Koori
health, the importance of negotiating collaborative
partnerships (and developing memoranda of
understanding), appropriate ways of protecting
confidentiality, managing the ownership of data
and the way results are reported. We will also be
looking at ways of increasing the research and
gvaluation skills of people in Koori organisations
and Koori communities.

KOORI HEALTH AND WELL-BEING

This research will involve finding out about Koori
understanding of health and well-being, and
Koori people’s perceptions of health care and
service delivery. We will aim to find out from
non-Koori as well as Koori health care providers,
and from Koori people in country and urban
areas, what are the main health problems for
Koori people, where health services for Koori
people are most needed, and what sort of health
services Koori people would choose. This will
lead to a greater understanding of health and
well-being from a Koori point of view. This
information can be used to guide health policy
and service provision.

ECONOMIC ISSUES

Some of our research will be looking at the
problems Koori people face in accessing health
services. These problems may be related to
financial difficulties, the costs of health care, or
the difficulty of getting transport to a health
service.

HEALTH SERVICES RESEARCH

Our research program will also include specific
gvaluations of Koori primary health care and
related health promotion programs.
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Staff

Back row: Jonathan Wearne, Lisa Rasmussen, lan Anderson, Asmira Korajkic
Front row: Kim Humphery, Priscilla Pyett, Dick Sloman, Angela Clarke

Absent: Michael Otim

lan Anderson

has worked in Koori health for
about 15 years. His first job
was working as an Aboriginal
health worker at the Victorian
Aboriginal Health Service. lan
was born in Tasmania, up the
north, and his mob originally
come from the Trawwoolway
Plairmairrereener clan groups.
lan moved to the mainland
when he was still quite young,
living in a number of country
towns in NSW and Victoria. He
came to Melbourne to live when
he first went to University, and
has been living here for most of
the time since then.

Angela Clarke

is a Gunditjmara woman and is
the Community Development
Worker at the Unit. Angela
began at the Unit in August
1999. Prior to this, she worked
for 6 years as the Koori Hospital
Liaison Officer at the Royal
Children’s Hospital.

Asmira Korajkic

came to Australia from Bosnia
with her family in June 1995.
Asmira provides administrative
support for the Unit's everyday
activities. She holds a Bachelor's
degree with Honours in
Economics from the University
of Sarajevo in Bosnia, but in
Australia Asmira had to learn
English before she could study
and graduate in Office
Administration at Swinburne
University.



Teaching Koori health
to medical students .....

Until this year, very little attention has been paid
to teaching Koori health issues to medical
students at the University of Melbourne. At the
Unit we are working to make sure that new ways
of learning about Koori health are included in the
course. Recently staff from the Koorie Heritage
Trust worked with us to develop material for
teaching Koori history and health. Jim Berg gave
an opening lecture to 220 first-year students.
Staff from the Trust then worked with small
groups of the students and their tutors. The
feedback we received from the students was very
positive. We believe this introduction to Koori
health and history is a good basis to build on as
the students go through medical school.

One of the students made this comment:

We are just so ignorant and we make our
decisions about Aboriginal Australia on the
basis of this ignorance. This is the first fime
| have heard this history. Qur decisions
would be so different if we based them on
knowledge rather than on ignorance.

Koori community members have been involved in
the Unit’'s teaching program in a number of other
ways. Community field visits were organised for
medical students who were interested in learning
more about Koori health. We were very fortunate
that a number of Koori hospital liaison officers
and Kooris working in community organisations
were able to spend some time with small groups
of these students. Again feedback was very
positive. Earlier this year we were privileged to
have Joy Murphy, Daphne Millwood, Jan

Events.....

At the Unit, we aim to help researchers work
together to improve Koori Health. Talks,
seminars, and workshops are some of the
ways we hope to do this.

If you have any ideas for our newsletter, or
if you want to know more about any of the
items in this issue, please contact us at the
address listed on the back page.

Chessells, Shaun Coade, and Russell Smith
come together as a panel to share their valuable
experience and insights with second-year
students.

We have also set up an Education Reference
Group together with VACCHO and the
University's Department of Rural Health in
Shepparton. This group is made up of people
from community organisations involved in health,
community services and education. The purpose
of this group is to provide advice and input into
the further development of teaching materials and
new approaches to teaching about Koori health.

Qur plans for the rest of the year include
organising new six-month and twelve-month
subjects in Koori health for medical students who
would like to develop their knowledge further. We
are also developing a project with Glen Shea
from the Indigenous Education Centre, to employ
Koori actors to act as patients in training medical
students. Later this year (12 September) we are
planning a Community Facilitators” Workshop.
This will be an all-day workshop for people
interested in being involved in teaching.

Improving the teaching that medical students
receive about Koori issues will hopefully mean
that future doctors will have a greater
understanding of the issues facing the Koori
community and will begin to provide more
accessible and appropriate services for the
community.

Lisa Rasmussen

Dr. Lisa Rasmussen is working with the Unit and
the Department of Rural Health, Shepparion, to
develop and improve approaches to teaching
Koori health in the new course for medical
Students at the University of Melbourne.

Lisa has worked for a number of years as a GP at
the Victorian Aboriginal Health Service (VAHS)
and has also worked as part of the Adult Mental
Health Team. More recently, she has been
involved with helping to develop and coordinate
an Aboriginal Health Worker Learning Program
at VAHS. Lisa grew up around Melbourne and
has one son, Evan who is three.

Community
Pacilitators’
Workshop

12 September 2000

An all-day workshop for Kooris interested in being involved
in teaching sessions with VACCHO and this Unit

To be held in Melbourne (venue to be announced) °®
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Are you
on our
mailing

THE UNIVERSITY OF

MELBOURNE

Y

VicHealth

Where you will find us

VicHealth Koori Health
Research and Community

Development Unit

The Centre for the Study of Health and Society
University of Melbourne

209 Grattan Street

Parkville

Victoria 3053

Phone: 03 8344 0813
Fax: 03 8344 0824
Email: koori@cshs.unimelb.edu.au

Melways Map Reference: 2B D8
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If you would like to receive our newsletters, and to be informed about
workshops, seminars and courses that we run at the Unit, please fill in this
form and mail or fax it to the address below. All questions are optional but
it would help us to know what aspects of our work you might be most

interested in.

PLEASE PRINT

Are you Koori? Q Yes O No

Do you currently work in a Koori
community organisation?

Q Yes O No
Are you a student? Q3 Yes @ No

How would you describe your current
area of work or study:

Does your work/study involve any of the
following: (Please v as many as apply)

Health service delivery Q
Health policy

Health research

Other research

Koori education

Other education

Koori community service
Other (please specify)

Do you have any particular interests that
we might be able to help you with? (eg.
children’s health, evaluation, research
methods, Koori history)




