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DearMs Towner

Houseof RepresentativesStandingCommittee onAboriginaland TorresStrait Islander
Affairs Inquiry into IndigenousEmployment

Pleasefind attachedtheDepartmentofHealthandAgeing’ssubmissionto theHouseof
RepresentativesStandingCommitteeonAboriginalandTorresStraitIslanderAffairs inquiry
into Indigenousemployment.

TheDepartmentofHealthandAgeing fundsanumberofprogramswhereIndigenous
employmentis animportantfactor.TheDepartmenthasbeenworking activelyto increasethe
level of employmentandparticipationacrossarangeofareasaspartoftheseprograms.

Shouldyouwishto discussthesubmission,pleasecontactAlan Thorpeon (02) 6289 1415.

Yourssincerely

Yael Cass
AssistantSecretary
Workforce,InformationandPolicyBranch
Office for AboriginalandTorresStrait IslanderHealth

7> May2005
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House ofRepresentativesStandingCommittee on Aboriginal and Torres Strait Islander
Affairs — IndigenousEmployment

Increasing Indigenousparticipation in employment

At the2001 Census,42%of IndigenousAustraliansaged15 yearsandoverwerein
employment(employmentto populationratio),comparedwith anon-Indigenousemployment
rateof58%.This equatesto approximately106,800IndigenousAustralianswho were
employed.About onein six Indigenouspersonsclassifiedasemployedwasparticipatingin
CommunityDevelopmentEmploymentProject(CDEP)’.

Thehealthandcommunityservicessectoris a significantemployer(comprisingboth
governmentandnon-governmentorganisationemployers)ofAboriginalandTorresStrait
Islanderpeople.In the2001 Census,3,787IndigenousAustralianadultswereemployedin
health-relatedoccupations,and6,592IndigenousAustralianadultswereemployedin welfare
and communityservice-relatedoccupations.Thetotal employedhealthandcommunity
serviceworkforcecomprisesalmost 10%oftheIndigenousAustraliansin employment.

Themainhealth-relatedoccupationswith employedIndigenousprofessionswere:nursing
professionsandenrollednurses(1,114people),personalcareattendantsandnursing
assistants(800people)andAboriginalandTorresStrait IslanderHealthWorkers(853
people).AboriginalandTorresStrait IslanderHealthWorkersmaybeemployedasgeneralist
membersofprimarycareteams,ashospitalliaison officers,ormaybeemployedas
specialistsin suchareasassubstanceuse,mentalhealth,or sexualhealth2.

A significantproportionofIndigenousAustraliansworkingin health-relatedoccupationsare
employedin AustralianGovernmentfundedprimaryhealthcareservices.In 2000-2001,67%
(or 1,500IndigenousAustralians)ofthe2,300full time equivalenthealthservicefunded
positionsinAboriginalandTorresStrait Islanderprimaryhealthcareserviceswereheldby
AboriginalandTorresStrait Islanderpeople.ThemajorityoftheseIndigenousAustralians
wereemployedasAboriginalandTorresStrait IslanderHealthWorkers(605people),drivers
and field officers(103 people),andsubstanceuseworkers(66people).In addition,a
significantproportionoftheChiefExecutiveOfficers,administrators,secretariesandsupport

3staffemployedin theseprimaryhealthcareservicesareIndigenousAustralians.

‘AustralianBureauof Statistics,AustralianInstituteof HealthandWelfare“The HealthandWelfareof
Australia’sAboriginal andTonesStraitIslanderPeoples”2003,p24.2ABS, ALUW Op cit, p63.

Departmentof HealthandAgeing“ServiceActivity Reporting2000-2001KeyResults”,2003.
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Government Agenda

Giventhefairly significantroleofthehealthsectorin providingan employmentbasefor
IndigenousAustralians,theAustralianGovernmenthasmadeastrongcommitmentto
building Indigenousparticipationin healthprofessions.

Objective1 oftheAboriginalandTorresStrait IslanderHealthWorkforceNational Strategic
Framework(ATSIHWNSF)states:IncreasethenumberofAboriginal and TorresStrait
Islanderpeopleworkingacrossall thehealthprofessions.TheAustralianGovernment
throughtheDepartmentofHealthandAgeingcurrentlyfundsanumberofinitiativesaimed
atimprovingtheaccessto furthereducationby AboriginalandTorresStrait Islanderpeople.
It is highly likely that improvingaccessto furthereducationandsupportingstudentsthrough
theirstudieswill leadto betteremploymentoutcomes.

A Consortiumled by Ms GailGarveyet al (2004)from theFacultyofHealth,Indigenous
HealthandEducationUnit, UniversityofNewcastleproducedareportfor theDepartmentof
HealthandAgeingtitled “ReasonswhyAboriginalandTorresStrait IslanderStudentsenter
theHealthWorkforce”.

• Garveycitesliteraturethat identifiesthedisruptionresultingfrompovertyasoneof a
numberof socialdeterminantsthatimpacton the educationalattainmentofAboriginal
andTorresStrait Islanderstudents.

• ‘Financialdifficulties’ arecitedasoneofthebarriersto Aboriginal andTorresStrait
IslanderstudentsundertakingVET andhighereducationprograms.

• Garveynotesthat manyAboriginalandTorresStrait Islanderstudentshavelimited
financialresourcesandneedmoreintensivesupportin thisarea.Financialsupportis
identifiedasoneofthemainenablersto successfulcompletionofVET andhigher
educationprograms.

Therearesignificantfinancialbarriersto AboriginalandTorresStrait Islanderpeople
enteringhealthstudiesdueto arangeoffactorsincluding: theolderageprofileof students
andtheneedto providefinancialsupportto dependentchildrenandextendedfamilies. There
arealso significanttravelandrelocationcostsassociatedwith undergraduatestudydueto the
lackofaccessforAboriginalandTorresStrait Islanderpeopleto universitiesin theirlocal
area.

Researchindicatesthat thereanumberofcompellingreasonswhy increasingthenumberof
AboriginalandTorresStraitIslandergraduatesin all oftheuniversitylevel health
qualificationswill improveIndigenoushealth. Theseare:
• build capacitywithin theAboriginalandTorresStrait Islanderhealthsector;
• thedeliveryofhealthservicesby Aboriginal andTorresStrait Islanderhealth

professionalsis asignificantfactorin improvingaccessto healthservicesby Indigenous
peoples4;

• healthis amajorsectorofthelocal economyin manyAboriginalandTorresStrait
Islandercommunitiesandprovidesvaluableemploymentopportunitiesthatcanassist
with rolemodelling; and

~Ivers,R., Palmer,A., Jan,5., andMooney,G., 1997,“IssuesRelatingto Accessto HealthServicesby
Aboriginal andTorresStraitIslanderPeople,DiscussionPaper1/97”, Departmentof PublicHealthand
CommunityMedicine,Universityof Sydney.



• AboriginalandTorresStraitIslandergraduatesaremorelikely to returnto servetheir
communities.

Initiatives aimedatbuilding theAboriginalandTorresStrait Islanderhealthworkforceare
listedbelow.

1. THE PUGGY HUNTER MEMORIAL SCHOLARSHIP SCHEME

TheAustralianGovernmentestablishedthePuggyHunterMemorialScholarshipScheme
(PHMSS)in 2001,asatribute to the lateDr Arnold (Puggy)Hunter’scontributionto
AboriginalandTorresStrait Islanderhealthandhis previousrole asChairoftheNational
AboriginalCommunityControlledHealthOrganisation.TheSchemeexistsasascholarship
fundto addresstheunder-representationofAboriginaland TorresStrait Islanderpeoplein
healthprofessionsandassistin increasingthenumberofAboriginalandTorresStrait
IslanderHealthWorkerswith healthqualifications.

Fundingof$2.07million over five academicyears(2002—2006)wasapprovedby thethen
Ministerfor HealthandAged Care,Dr Michael Wooldridge,to fundundergraduate
scholarshipsforAboriginalandTorresStrait Islanderstudentsin medicine,nursingand
AboriginalandTorresStrait HealthWorkercourses.

Scholarshipsunderthis Schemewerefirst awardedin the2002academicyearfor full time
nursingandmedicineundergraduatestudents.From2003theSchemewasexpandedto
includeundergraduateallied health(excludingpharmacy),andAboriginalandTorresStrait
IslanderHealthWorkerCertificateLevel III andIV andfor diplomaandadvanceddiploma
studies.

Applicantsfor PHMSSscholarshipshaveto meetselectioncriteriaandtheyinclude:

• Be ableto provideproofofAboriginalandTorresStrait Islanderdecent
• Be studyingorapprovedto studymedicine,nursing,alliedhealth,healthmanagementor

anAboriginalorTorresStraitIslanderHealthWorkerqualification
• Havefinancialneed
• Havedemonstratedleadershipin theircommunity

So far 79 scholarshipshavebeenawardedunderthis Scheme.Twentythreescholarship
recipientshavegraduatedi.e. S medicine,4 nursing,2 alliedhealthand 12 AboriginalHealth
Workers. Twentythreestudentsarecontinuingwith theirstudiesin the2005academicyear
and30 newscholarshipswereawardedin the2005academicyear. Thereforethereare
currently53 studentsundertheSchemein the2005 academicyear. Studentsreceivean
allowanceof$15,000perannumduringtheirtime of study.

TheAustralianGovernmenthasinvestedover$1.5million in thefirst threeyearsofthe
scheme(2002-2004).$1,090,100hasbeenallocatedto theSchemein 2005.

2. THE AUSTRALIAN ROTARY HEALTH RESEARCH FUND (ARHRF) -

INDIGENOUS HEALTH SCHOLARSHIP PROGRAM

TheARHRF IndigenousHealthScholarshipprogramis aco-operativebetweenthe
AustralianRotaryHealthResearchFund,Rotaryclubs, corporatesponsorship,someStateor



Territory GovernmentsandtheCommonwealthGovernment.Theobjectiveofthis program
is to provideascholarship,whichcanbeusedto assistIndigenousstudentswith theirday-to-
day expenseswhile theyundertakea coursein awiderangeofhealthrelatedprofessions.The
scholarshipallowanceof $5,000peryear is paidin additionto the GovernmentAbstudy
allowance.

Thepurposeoftheprogramis to assiststudentsto gainaneducationwhich will in turn
enablethemto usethis educationfor thebenefitofotherIndigenouspeople- hopefully,but
notnecessarily,in somerural andremoteareas.

TheselectioncriteriathatapplyfortheARHRF IndigenousHealthScholarshipis:
• thestudentmusthavecompletedatleast2 yearsofacurrentmedicalcourseoratleast1

yearin anotherhealthrelatedcourse;
• the studentis ableto supplyall documentationpertainingto application;
• supportingdocumentation— proofof enrolmentsandresults;
• essay“How will youcontributeto improving IndigenousHealthasaqualifiedmedical

practitionerorhealthworker?”;and
• two references.

Theprogramis diversein thecoursesthatareoffered,includingmedicineandsurgery,
midwifery, psychology,socialworker,nursing,dentalprosthetics,biomedicalscience,
physiotherapy,pharmacy,speechpathology,bio medicalengineeringandoccupational
therapy.

Currentlyin 2005thereare56 studentssponsoredundertheARHRF IndigenousHealth
ScholarshipProgram- NSW (16students),VIC (12 students),QLD (7 students),WA (4
students),NT (1 student),andSA (16 students). In 2004,fifty studentsweresponsored
undertheARHRF IndigenousHealthScholarshipand 11 studentsgraduated(5 studentsin
NSW, 3 studentsSA, 2 studentsin Qld and1 studentin WA). Twostudentshavewithdrawn
from theircoursesand2 havedeferreddueto family issues.Fifty scholarshipsin total were
grantedin 2004and25 oftheseweresponsoredby AustralianGovernmentthroughthe
DepartmentofHealthandAgeing througha grantof $140,000.00(GSTinclusive)covering
theperiod1 January2004to 31 December2005.

While this schemedoesdealwith scholarships,it is dissimilarto thePuggyHunterMemorial
ScholarshipsSchemein thattheRotaryProgramis only for day-to-dayliving expenses.The
scholarshipschemeenablesalargenumberofIndigenousstudentsto accesssomescholarship
assistance.TheRotaryProgramderivesits fundingfrom local Rotarygroupswho raise
funds,which arethenmatchedby respectiveState/TerritoryGovernmentsandtheAustralian
Government.

3. DEAKIN UNIVERSITY COMMUNITY BASED BACHELOR OF NURSING
(PRE-REGISTRATION)

From 1 January2003 to 30 June2005,theCommonwealthis fundingathreeandhalfyears
communitybasedBachelorofNursing(Pre-registration)for IndigenousstudentsatDeakin
University. Total fundingfor thisprojectis $769,450(GSTinclusive). TheProjectis the
only IndigenousfocusedProblemBasedLeaming(PBL) programin nursingeducationin
Australia. It offersonemodel for IndigenousfocusedProblemBasedLearningin nursing
education.



TheProjectis acommunity-basedBachelorofNursing(Pre-Registration)degreethroughthe
InstituteofKoorieEducationandtheSchoolofNursingatDeakinUniversity. Theprogram
targetsVictorian Indigenouscommunitieswith aview to increasingIndigenousrecruitment
andretentionin thenursingprofessionandboostingthenumbersofIndigenousregistered
nursesandemployednursegraduates.

TheobjectivesoftheKoorieBachelorofNursing(Pre-Registration)Projectareto:

• ProvideIndigenousAustralianNursingEducationwith theaimofincreasingthenumber
of IndigenousAustralianregisterednurses;developingapedagogicalmodel for cross-
culturalnurseeducation;provideaccessandparticipationof IndigenousAustraliansto
nursingeducation;anddevelopanursingcurriculumdevelopmentfornon Indigenous
Australianstudents.

• Increasedemploymentoutcomesfor IndigenousAustraliannurses:
(i) by facilitatingandpromotingtheimplementationoftheAboriginalandTorres

Strait IslanderHealthWorkforceNationalStrategicFrameworkstrategiesthrough
thedevelopmentofa successfulIndigenousAustraliannursingeducation
program;and

(ii) developprofessionalandculturallyappropriatementoringstrategiesto support
studentsin theirtransitionfrom studentto graduatenurse.

• ImproveIndigenoushealthservicedeliveryby ensuringcapacitybuilding that sustains
workforcegrowthandallows Indigenoushealthprofessionalsopportunitiesto remain
within thecommunitycontrolledhealthsectoron anequitableprofessionalandindustrial
levelwith thoseworkingin mainstream.

• ProvideIndigenousstudentswith acareerpathin nursingandto builda self-sustainable
programby 2005.

• Maintain focuson theimportanceofIndigenoushealthacrossVictoria to improvehealth
servicedeliveryandhealthstatusof Indigenouspeople.

4. BACHELOR OF NURSING (INDIGENOUS AUSTRALIAN HEALTH)

TheCommonwealthis providingsupportfundingof$509,834(GSTinclusive)overthree
academicyears(2003 to 2005)to theUniversityofSydneyto conductaBachelorofNursing
(IndigenousAustralianHealth). This fundingis for the“incubationperiod”duringwhichthe
degreebecomesestablishedin theacademicyears2003to 2005.

This is afour-yearcourseascomparedto anormalthree-yearnursingcourse. It putsmore
emphasison Indigenoushealth,communitydevelopment,Indigenousnursingandprotocols.
Thecoursealso addressesStrategy3 oftheAboriginal andTorresStrait IslanderHealth
WorkforceNationalStrategicFrameworkwith emphasison producingaworkforcethat
addressesIndigenousAustralian’sneedsthroughappropriatetraining,supply,recruitment
andretentionstrategies.

This courseoffersstudentsupportaspartofamainstreamcourseasrecommendedin recent
nursingreviewsandreports. AlthoughtheUniversityofSydneyhaspromotedthis coursein
Indigenouscommunitiesin orderto attractmoreIndigenousstudents,thecourseis nota
separatetraininginitiative for Indigenousnurses,it is opento all studentsinterestedin
Indigenoushealth. It meetsall thestandardsofothernursingcoursesin Australia. The
UniversityofSydneyis a leadinginstitutionin incorporatingIndigenoushealthin core



nursingcurricula. This initiative falls within thestrategiesdevelopedbytheIndigenous
NursingEducation(INE) Working Group.

Thereis aneedto continuesupportinginitiatives thatwill ultimatelyleadto developinga
qualifiedand skilled Indigenoushealthworkforce. This initiative is aimedat support
measuresratherthandirectlyat educationandtraining

5. JAMES COOK UNIVERSITY - BAMAGA NURSINGPROJECT

TheSchoolofNursingSciencesatJamesCook University(JCU)is amulti-site Schoolthat
deliversundergraduateandpostgraduatenursingprogramsprimarily to peoplein northern
Australia. TheSchoolalsooffersanexternaldistanceprogramin nursing.

In 2004theSchoolreceivedarequestto offer aprogramin theBamagaarea(including
offshoreIslands).The Schoolput forward asubmissionfor fundingto theAustralian
GovernmentthroughtheDepartmentof HealthandAgeingto assistin theestablishmentof
studentsupportservicesin Bamaga.TheDepartmentallocated$249,091for thisproject
from 1 January2004to 31 December2007.

Theobjectivesofthis supportservicein Bamagaareto:
• increasetheaccessfor potentialIndigenousnursingstudentsin theBamagaregionto

locallyemployedandsituatedacademicandadministrationpersonnel;
• facilitateculturallyappropriateteachingandlearningprocessesto support Indigenous

studentswithin theexternalBachelorofNursingSciencescourse;
• providelocal infrastructuresupportto assistpotentialIndigenousnursingstudentsin the

Bamagaregionto completetheBachelorofNursingSciencescourse;and
• complementandextendtheexistingIndigenousstudentsupportservicesofferedby JCU

within theBamagaregion.

A key goaloftheSchoolis to increasethenumberof Indigenousnursegraduates,
recognisingtheimportanceofhavingIndigenoushealthprofessionalsandprovidinghealth
careto Indigenouspeoples.

JamesCookUniversitycurrentlyhas14 studentsenrolledattheThursdayIslandsatellite
campus,mostofwhom areTorresStrait Islanders.A morelocalisededucationaccess
programappearsto beasuccessfulstrategyto encouragelocal Indigenousstudentsto enrolin
thenursingprogram.

Thestudentsrequiresignificantacademicandculturallyappropriatesupportto maximise
theiropportunitiesfor success.Recentresearch(Usheretal. 2003)hasdemonstratedthe
needfor local, intensivesupportif Indigenousstudentsareto haveanychanceof successin
professionalhealthcareprograms.

TheJCU Bamaganursingprojectis supportiveofStrategiesS and25 oftheAboriginaland
TorresStrait IslanderHealthWorkforceNationStrategicFramework,publishedby the
AustralianHealthMinisters’Advisory Council (May2002). JCU is awarethat some
Indigenousstudentsdo not do well in theexternalcourseswithout support. TheJCU
BachelorofNursingSciencesis accreditedandthecoursecontentis thesameasthat
providedto externalstudents.



6. THE AUSTRALIAN NATIONAL UNIVERSITY (ANU) MASTER IN APPLIED
EPIDEMIOLOGY

TheAustralianGovernmentrecognisestheneedfor expertepidemiologicalservicesto
supportcommunicablediseasescontrol,Indigenoushealthandenvironmentalhealth
activitiesatthenationallevel. Thereis arecognisedneedfortrainedepidemiologistsin the
publichealthworkforceandtheAustralianGovernmentsupportsthe specialisttrainingin
appliedepidemiologyto addressthenationalshortage.

TheAustralianGovernmenthasprovidedsupportto theANU, throughtheNationalCentre
for EpidemiologyandPopulationHealth(NCEPH),to developandoffer atwo-yearMaster
ofAppliedEpidemiologydegreecoursesince1990.

By supportingthisprogram,theAustralianGovernmentis contributingto meetinga
recognisedworkforceneed. TheAustralianGovernmentis contributing$2,593,528forthe
period1 July 2003to 31 December2005(2 cohorts). TheANU is requiredto selecta
minimumof 18 scholarshiprecipientsoverthetwo cohorts,with atleasttwo percohortbeing
AboriginalorTorresStrait Islander. Studentsareprovidedwith an allowanceof$34,000per
year(tax free).

Studentsarerequiredto do fieldplacements,thereforeorganisationswherestudentsare
placedalsohaveparticularinterestsin thisprogram. Suchorganisationswherestudentshave
beenplacedin thepastincludeState/TerritoryhealthdepartmentsandtheAustralian
GovernmentDepartmentofHealthandAgeing. Currentstudentsandgraduateshavealso
workedwith theWorld HealthOrganisation,theCommunicableDiseasesNetworkAustralia
andthePublicHealthLaboratoryNetwork,mostrecentlyin responseto SARS

TheAboriginalandTorresStrait IslanderHealthWorkforceNational StrategicFramework
aimsto:
• increasethenumberofAboriginalandTorresStrait Islanderpeopleworkingacrossall

thehealthprofession;
• addresstherole anddevelopmentneedsofotherhealthprofessionscontributingto

AboriginalandTorresStrait Islanderhealth;and
• improveeffectivenessoftraining, recruitmentandretentionofnon-Indigenousand

Indigenoushealthstaffworkingin Aboriginaland TorresStrait Islanderhealth

This fundingsupportto ANU alignswith theStrategicFrameworkandaimsto improve
training for epidemiologistsworkingin Aboriginalhealthandincreaserepresentationof
AboriginalandTorresStrait Islanderpeoplein thenationalhealthenvironment.

The Aboriginal & Torres Strait Islander Health Worker Reform Agenda

SincethereleaseoftheAboriginalandTorresStrait IslanderHealthWorkforceNational
StrategicFramework(theFramework)in May2002theOffice for Aboriginal& TorresStrait
IslanderHealth(OATSIH)hasidentifiedthreepriorities thatcontributeto meetingthe
requirementsofObjective2 in theFramework.Our aim is to haveapositive impacton the
employmentofAboriginalandTorresStrait IslanderHealthWorkers.Theseprioritiesare:

• TheclarificationoftheroleofAboriginalandTorresStrait IslanderHealthWorkers;
• Fundingfor thetrainingofHealthWorkers;and
• ProfessionalSupportforHealthWorkers.



Background

Objective2 oftheFrameworkrecognisestheimportanceofAboriginalandTorresStrait
IslanderHealthWorkersasakeycomponentoftheworkforceandseeksto improvethe
clarityoftheroles,regulationandrecognitionoftheseworkers.This objectiveseeksto
improvevocationaleducationandtrainingsectorsupportfortrainingAboriginalandTorres
Strait IslanderHealthWorkers.This objectivealsorecognisesthelink betweenthetrainingof
AboriginalandTorresStrait IslanderHealthWorkersandtheclarity, regulationand
recognitionoftheirrolesin thehealthworkforce.

Roleclarification

Strategy12 oftheFrameworkdetailsthedevelopmentofnewcompetencystandardsfor
AboriginalandTorresStrait IslanderHealthWorkers.CommunityServicesandHealth
IndustrySkills Council (CSHISC) TrainingAustraliahasbeencontractedby Australian
NationalTrainingAuthority (ANTA) to facilitatethedevelopmentofthesenewcompetency
standardswith total fundingof$678,016.96(GSTinclusive) from 2002-2005.OATSIH
contractsANTA to managetheoverall project.

Thenewcompetencieswill introduceanationalstandardofAboriginalandTorresStrait
IslanderHealthWorkerqualifications.Theyaim to clarify therole ofAboriginaland Torres
Strait IslanderHealthWorkers.UnderthenewqualificationsHealthWorkerswill haveskills
thatarerecognisedacrosseachstate/territory,allowing for potentiallybetterflexibility within
thehealthworkforce.Therewill alsobegreaterconsistencyandrecognitionofthese
qualificationsnationally.

Funding for training

Strategy15 oftheFrameworkarticulatestheCommonwealth’sresponsibilityto workwith
theDepartmentof EducationScience& Training (DEST)to developacoordinatedstrategy
with StateandTerritorytrainingauthoritiesto ensurefundingavailability for Aboriginaland
TorresStrait IslanderHealthWorkerTraining andothersupportfortraineesandexisting
AboriginalHealthWorkers.TheOATSIHis workingwith DEST, ANTA andStateand
Territory trainingauthoritiesto encourageongoingfundingandsupportfor Aboriginaland
TorresStrait IslanderHealthWorkertraining.

OATSIH is providing approximately$90,000 over the 2004/05 financial year for the
Aboriginal& TorresStrait IslanderHealthRegisteredTrainingOrganisation(ATSIHRTON).
TheroleoftheNetworkis:

• to focusoncollectiveadvocacyfor AboriginalCommunityControlledRTO’s; and
• sharingresources,informationandstrategiesin overcomingbarriers


