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     CEAHEG 
 
CEAHEG is on Gunai 
Kurnai land in South 
Eastern Victoria, and 
has its office at the 
Monash School of 
Rural Health East 
Gippsland in 
Bairnsdale. 
 



Please note that in this presentation, there are photos 
of people who are no longer with us 
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Who is CEAHEG, and why did they do 
this research? 

• In 2008, Elders from the East Gippsland Aboriginal Community established 
the Centre of Excellence for Aboriginal Health in East Gippsland Ltd.  

• The work of CEAHEG is to support their young people to complete school 
and become health professionals.  

• CEAHEG is slowly and steadily shifting the expectations and aspirations of 
the local Aboriginal community for their children’s careers. 

 
 



CEAHEG 
• Most of CEAHEG’s work is dependent on voluntary input.  

 
• CEAHEG is a public benevolent institute with endorsement for 

charitable tax concessions and as a deductible gift recipient, and 
receives a small amount of funding support from philanthropic 
organisations.  

  
• Undertaking the research has helped CEAHEG’s work in many 

practical ways, and it had seemed to be necessary to prove what the 
Elders and Community had long known. 
 

• The findings provided the themes for a conference in 2014 which 
brought together stakeholders with an interest in education and 
health. 
 

• The conference outcomes helped form CEAHEG’s strategic plan. 
 
 



Opening CEAHEG’s Office & 
Community Room, 2012 

Aunty Rachel Mullett and Aunty 
Marion Pearce – Welcome to Country CEAHEG Office in Bairnsdale 



Launch of CEAHEG Research, 2012:  Uncle 
Jumbo Pearce, Minister David Davis,  Prof 
Roger Strasser, Ass Prof David Campbell 









CEAHEG’s activities 
 
“Just Lookin@Careers in 
Health” 
 

Dala Mala Malung- Little 
Doctors Program, Malpa 



CEAHEG’s Activities 

Camp Marook Culture 



Why CEAHEG 
   The health of their Community is poor. 
 
• East Gippsland is not remote, being an easy 4 hour drive east of 

Melbourne, but the differentials in access to health services and education 
are substantial, and the gap in health between Aboriginal and other people 
in East Gippsland is profound.  
 

• Aboriginal people are more likely to engage with the health system if they 
have access to culturally appropriate services and Aboriginal health 
professionals. 
 

• The impact of colonisation is ongoing.  Racism continues to be overt. The 
Elders commit their lives to combat the impact of this, working to improve 
the education and health services for their Community. 
 

• 13% of Aboriginal Victorians were removed from their families (NATSISS 
2008) compared with 8.2 per cent for Australia.  
 

• 46.6% of Aboriginal Victorians had relatives who were removed by the 
government from their natural families.  
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    “Beyond Prying Eyes” 
 
The following list was compiled from such things as letters and diaries for an exhibition called simply 
"Koorie" which was mounted by the Museum of Victoria in 1991. 
  
1840 - Nuntin - unknown number killed by Angus McMillan's men 
1840 - Boney Point - "Angus McMillan and his men took a heavy toll of Aboriginal lives" 
1841 - Butchers Creek - 30-35 shot by Angus McMillan's men 
1841 - Maffra - unknown number shot by Angus McMillan's men 
1842 - Skull Creek - unknown number killed 
1842 - Bruthen Creek - "hundreds killed" 
1843 - Warrigal Creek - between 60 and 180 shot by Angus McMillan and his men 
1844 - Maffra - unknown number killed 
1846 - South Gippsland - 14 killed 
1846 - Snowy River - 8 killed by Captain Dana and the Aboriginal Police 
1846-47 - Central Gippsland - 50 or more shot by armed party hunting for a white woman supposedly 
held by Aborigines; no such woman was ever found 
1850 - East Gippsland - 15-20 killed 
1850 - Murrindal - 16 poisoned 
1850 - Brodribb River - 15-20 killed 
 
Within 20 years, after battles, introduction of diseases, and massacres at the hands 
of Angus McMillan and others, there were an estimated less than one hundred 
Gunaikurnai remaining in Gunaikurnai lands.   



Health and welfare of Aboriginal people in East 
Gippsland 

• Aboriginal Population in East Gippsland Shire in 2011 was 1,332, living in 562 
dwellings. Proportion of total population = 3.2%.    

     (1322 Aboriginal, 17 Torres Strait, and 12 Both) 
 
• In 2011 EG shire scored 958.2 on the SEIFA Index of Disadvantage 

Aboriginal people compared with non-Aboriginal community : 

• median age is 20 years, compared to 42 years old 

• age-standardised death rate is 2.0 times the overall Australian rate  

• 22% teenage pregnancies cf 4.8% non-Aboriginal 

• highest rate of low birth weight babies (17.5%) in Australia 

• higher rates of mental illness, multiple chronic health illnesses, cancer etc.   

• 49% have personal weekly income <$400 (poverty line) cf 13.9% overall 

• three times more likely to be unemployed 
 
 





The Research 

Purpose: 
To identify barriers to student (in particular Aboriginal 
students) awareness and interest in the health professions, 
and ascertain views on strategies that might help 
encourage them to consider health professions as a 
possible career. 

 
Ethics approval from Monash University Human Research 
Ethics Committee, with support from the Gippsland & East 
Gippsland Aboriginal Cooperative. 

 



Barriers to East Gippsland High School 
Students Becoming Health Professionals 
Methodology 
• Two secondary schools (Lakes 

Entrance & Bairnsdale) 
participated. 10% of their 
combined student population of 
1330 is Aboriginal (=133). 

• Written survey for all students in 
years 8 & 11 for themselves and 
their parents/carers. 

• Semi-structured face to face 
Interviews with individual 
Aboriginal parents & carers. 

• Semi-structured focus group 
discussions with community 
members and key service 
agencies about initial findings. 

Participants 
• 11 Aboriginal students and 33 

non-Aboriginal students 
responded to the survey. 

• 10 Non-Aboriginal 
parents/carers responded to the 
survey. 

• 44 Aboriginal parents/carers 
reporting on 42 students were 
interviewed (responses also 
included information about 4 
students from Nagle College 
and 3 from school outside the 
region) 

 
 



Participant characteristics 
Qualifications of parents/carers 
• 89.5% Aboriginal parents/carers had completed primary school and some 

secondary school, most Year 9 or 10. 50% had also completed a TAFE 
Certificate 1, 2 or 3. 

• Compared with 30% Non-Aboriginal parents/carers reported having a university 
degree, 20% a TAFE Certificate 4, and 20% completed Year 12. 
 

Employment of parents/carers 
• 73% Aboriginal students reported that neither parent was working, and 25% that 

one parent was working. 
• 67% of non-Aboriginal students reported that both parents were working, and 

only 1 student reported that neither parent was working. 
 

Experience in health related jobs 
• 57% of Aboriginal parents/carers reported someone in their family with some 

experience (medical driver, Aboriginal Health Worker, Nurse/midwife, sex 
educator, aged care worker, outreach worker). 



Student experience & progress at school 
Interview with  Aboriginal parents/carers 
• 28 of 42 responded that their children were “doing well/good at the moment”, their 

children enjoyed school, liked projects, were supported by KESO, Clontarf staff or 
Smith Family (Aboriginal specific programs) 

• 14 reported their children not doing as well as they could because of illness, difficulty 
with some subjects, lack of school support, in the wrong crowd, family issues – 
grieving, illness. 

 
School attendance 
• 39% Aboriginal parents/carers reported their child did not miss school (cf 50% non-

Aboriginal), 25% missed 1 or 2 days (cf 50% non-Aboriginal), 19% missed 3 to 5 
days and 17% missed more than 5 days. 

• The most common reason reported by Aboriginal parents/carers for children missing 
school was illness (54%), followed by family commitments/sorry business (19%),  and 
feeling unsupported (12%). 

• The Aboriginal children reported illness and family commitment/sorry business as 
main reasons, and also reported finding school difficult, feeling unsupported, peer 
pressure, not interested, not like teachers, uncaring teachers, racism, bullying, 
grieving, and transport. 





Career aspirations 
Parent/carers aspirations 
• 59% Aboriginal parents/carers said they would like their children to finish 

school and “go all the way” through to university, 20% said they would be 
happy for their children to finish school and go to TAFE, and 26% said 
finishing school would be a good achievement. 

• 80% of non-Aboriginal parents/carers expected their children to finish 
school and go to university. 
 

Did the students know anyone in the careers they were interested in? 
• 60% Aboriginal children did not know anyone in their preferred profession, 

cf 56% non-Aboriginal children who had a member of family of family friend 
in their preferred career. 

 
Study aspirations 
• 57% Aboriginal students thought they would finish school and then study at 

TAFE, cf 59% non-Aboriginal students who thought they would finish school 
and go to university. 
 
 



Information & advice about Careers 
Knowledge about education level needed for the preferred career 
• 67% Aboriginal students did not know what education level was required for their 

preferred career, cf 42% non-Aboriginal students. 
 

Someone to talk to 
• 71% Aboriginal and 80% non-Aboriginal parents/carers said their children had 

someone to talk to in their family or community about jobs and career pathways. 
– Aboriginal students mainly talked to parents/carers, grandmothers and aunties. 

In most cases the discussions are general in nature around the importance of 
school, getting homework done, working hard and providing encouragement and 
support. 

– Non-Aboriginal students had conversations with people outside the family about 
career choices and subject choices. 

 
Overall, there was not a great deal of specific interest in the health professions. 



Barriers to finishing school 

18 Aboriginal parents/carers provided 57 responses to this question. 
 
Most importantly, 67% said nothing was a barrier. 
 
However 61% commented that peer pressure is a significant influencing issue, 
and 50% noted that family commitment/issues/relationships can be a barrier 
 
Other comments included lack of confidence (33%), lack of teacher/school 
support (22%), and the other comments were about financial issues, lack of 
family support, drugs and alcohol, transport (Lake Tyers Trust) and  teenage 
pregnancy. 
 



Supports to help students finish school 

35 Aboriginal parents/carers answered this question with 84 responses. 
 
• 77% said that family support is the most important factor.   
 
• 66% said tutor/extra assistance/ homework program or support is important. 
  
• 31% commented that financial assistance (scholarships) is important, and 

other suggestions included career sessions/camps/guidance, change in 
teacher attitudes, external support/mentor (Smith Family, Big brother Big 
sister), positive role models and cultural activities. 
 

• Also mentioned as important were recognising achievements/awards, 
KESO support, self-confidence, and having Aboriginal staff at school. 

 

 





Barriers to undertaking tertiary 
education 

12 Aboriginal parents/carers gave 39 responses. 
 
• 40% said there is no barrier if the students wanted to go to university. 

 
• The barriers identified were transport (36%), financial issues (16%, peer 

pressure (16%), and other barriers included accommodation, lack of 
confidence and alcohol & drugs. 

 
 



What would help students finish 
school and succeed at university 

33 Aboriginal parents/carers gave 85 responses. 
 
• 76% again said that family support & encouragement is the most important 

factor.  
 
• This was followed by financial support/scholarships (58%) and assistance 

relocating & finding accommodation (24%). 
 

• Other supports included tutoring/extra assistance at uni (preferably an 
Aboriginal person); tutoring through school to improve grades; being close 
to family (who can support); careers sessions to increase awareness of uni 
options and career choices; and Aboriginal staff in university positions. 



Barriers to going to university 

The response rates were low from Aboriginal and non-Aboriginal 
parents/carers, but overall, the majority (62% and 78% respectively) 
indicated financial barriers (education, travel, removal costs) were 
the main barrier. 
 
• 46% Aboriginal said distance to move to university and 31% said 

being away from family were barriers. 
 
• 55% non-Aboriginal said high ATAR scores, 55% said “have to 

find a new job, place to live”, and 33% said “don’t want to study 
for 3 years or more after school”. Other responses were: unsure 
if child would succeed at school; child would not know anyone at 
uni; uni degree likely to be too difficult/challenging. 

 





Intentions about subject choice, and a 
career in health 

• 40% Aboriginal students said they were not intending to take any science 
subjects, cf 25% non-Aboriginal students. 
 

• 73% Aboriginal students said no-one provides them with advice; 27% 
receive advice from family member or friend; 0% from career 
advisor/teacher.  
 

• This compares with 12% non-Aboriginal students who received advice from 
teachers/career advisors; 30% from family/friend; 3% from health 
professional; and 61% from no-one. 
 

• Nevertheless, 60% senior secondary school students had thought about a 
career in health, whereas 73% junior secondary school students had NOT 
considered a health profession as a career. 



What would help students to think 
about a health career 

Student perceptions 
• 38% Aboriginal students said making science more fun at primary and 

secondary school, cf 11% non-Aboriginal students. 
• 13% Aboriginal students wanted a tutor, cf 4% non-Aboriginal 
• 63% Aboriginal students said having science/health career sessions, cf 52% 

non-Aboriginal. 
• 38% of all student responses said meeting health professionals to find out 

what they do. 
 

Parent/carer perceptions. 33 Aboriginal parent/carers gave 75 responses 
Almost equal in importance were access to work experience, career sessions 
about university options and pathways, career sessions about science/medical 
careers and pathways, and the chance to meet medical and allied health 
professionals. 
 
Also mentioned were school excursions to hospitals, clinics, and AMSs; 
financial assistance; and tutoring through university, preferably an Aboriginal 
person. 
 

 



Knowledge of grades and subjects 
needed for health careers 

35 Aboriginal and 7 non-Aboriginal parents/carers responded 
 
• 49% Aboriginal parents/carers did not know what subjects and grades are 

needed to apply for course in health professions. Half of these were 
interested in finding out more. 

 
• Most knew that science, maths and English were important. 



General views 

General comments made by Aboriginal parents/carers 
 
• Parents need to support and encourage students to stay at school 
• Parents need more knowledge about supports available and options for 

their children 
• Stability at home is important “stressful households don’t help kids stay 

at school” 
• Parents should have high expectations and aspirations for their children 

– most kids are bright and capable 
• Parents need to provide discipline and have expectations around 

school attendance and studying. 
• Some parents felt that school support is lacking and for many children it 

is “not joyful” 

 





General  views cont. 
• Teachers need more education about Aboriginal children. Cultural 

awareness and competence needs to improve. You need to have 
Aboriginal staff in schools to advise (eg one school was going to 
show “Rabbit Proof Fence” and have discussion without awareness 
that some children would not be prepared for this). 

• Teachers treat Aboriginal students differently and there is the 
perception they get treated less favourably. “They are always in 
trouble with teachers, they put them down constantly and put them 
in their place”. 

• Teachers have negative perceptions of Aboriginal kids and low 
expectations of their academic ability. 

• Most kids do not have a Koorie Education Learning Plan in place, 
and if they do, parents do not generally seem to be involved in them. 

• More support and more recognition of achievements. 

 





General comments cont. 
• Most teachers/schools are not equipped to support students who are 

experiencing grief from loss of family and significant community 
members. Staying at school during times of grief (and often 
extended or multiple episodes) was seen as important but if 
Aboriginal children do not feel supported or safe, they will miss 
extended periods of school and struggle with catching up with their 
studies. 

• Students should be encouraged to attend events that instill pride in 
their identity and build their confidence and aspirations. 

• Building cultural connection and knowledge is seen as critical at 
home, in the community and in school programs. 

• There needs to be more youth programs, and these programs need 
to build cultural resilience – pride in identity, strengthening culture, 
involving Elders in cultural activities. 

• Kids need to learn about racism without getting angry and violent. 
School has a responsibility to stamp out racism through a zero 
tolerance approach. 
 





CEAHEG’s commitment into the future 
Our Vision 
A Committee of East Gippsland Aboriginal Elders and Community, with 
support from key agencies, is building bridges and Bridging the Gap for 
young Aboriginal people to go to University. 
  
Our Purpose 
Our focus is to increase the number of local Aboriginal people training 
to become doctors, nurses, pharmacists, dentists and other health 
professionals, and who then return to East Gippsland to help look after 
our communities. 
  
Our Values 
Being Respectful - Leadership through knowledge and wisdom. 
Being Accountable - Good governance and stewardship. 
Embrace Reciprocity - Collaboration, partnership and relationship. 
  
 



Our Goals:  2017 - 2020 
• Build the Aboriginal Health Workforce in East Gippsland 
• Provide families with knowledge & skills to support their children to become 

health professionals 
• Engage schools to provide the knowledge and skills to support their Aboriginal 

students to become health professionals. 
• Build and maintain CEAHEG’s partnerships and network Capabilities 
  
We Acknowledge: 
We acknowledge our founding Elders, and current and past Committee members. 
We acknowledge all Members and Honorary Members, and Monash University School of 
Rural Health East Gippsland for its support and advocacy for CEAHEG since inception 
in 2008, and  
We acknowledge our funding bodies, including those that provide in-kind support: RRRF 
(Ross Trust), HMS Trust, Monash University, Cunninghame Arm Medical Centre, Amcal 
Pharmacy Bairnsdale, Malpa, Bairnsdale Regional Health Service, Ambulance Victoria, 
Kindred Spirits, Sunrise Rotary Bairnsdale, and anonymous donors. 
  
Chairperson: Dr Doris Paton.    Artist: Aunty Rachel Mullett. 
 
 
 




