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Abstract 

This paper describes a research project undertaken by the Centre of Excellence for Aboriginal Health 
in East Gippsland (CEAHEG), to identify the barriers to East Gippsland Aboriginal high school 
students becoming health professionals. It incorporates qualitative data gathered from questionnaires, 
semi structured individual interviews and focus group discussions. A literature review of Australian 
and International publications was conducted and is the subject of a separate paper. Questionnaires 
were distributed to Aboriginal and non-Aboriginal students and their parents/carers, and interviews 
undertaken with Aboriginal parents/carers. The findings for the local schools were consistent with the 
findings from the literature review. 

Introduction 

The comparatively poorer health status of Aboriginal and Torres Strait Islander (ATSI) communities in 
Australia compared to non-ATSI people is well documented.  

In 2008 the Australian government launched the national Closing the gap strategy to improve the 
health status of Aboriginal and Torres Strait Islander (ATSI) People in Australia.1 The need to 
increase the number of ATSI health professionals is recognised internationally as essential to improve 
the health of ATSI /First Nations Peoples, and is an important component of the Closing the gap 
strategy.  

In broader efforts across the country to improve health outcomes for ATSI People, it is widely 
acknowledged that they are more likely to engage with the health system if they have access to 
culturally appropriate services (in both ATSI Health Services and Mainstream Services) and ATSI 
health professionals. They are more likely to be open to advice and support about healthy lifestyle 
choices, and more likely to seek health interventions and access follow-up support services and 
treatment that they need.2,3 

East Gippsland has the second largest Aboriginal population in rural Victoria, and the fourth largest 
statewide. The significant gap between the health of Aboriginal and non-Aboriginal people in East 
Gippsland is startling given it is an easy 4-hour drive east of Melbourne, not in the desert in central 
Australia, and it has had a large Aboriginal Community Controlled Health Service providing a range of 
health programs since 1974. For example, compared with the non-Aboriginal population in East 
Gippsland, the median age of the East Gippsland Aboriginal population is 20 years, compared to 42 
years; the Aboriginal teenage pregnancy rate is 22% compared with 4.8%; and it has the highest rate 
of low birth weight babies (17.5%) in Australia.4 

Australia’s ATSI population is under-represented in the university education system. According to the 
Review of Higher Education Access and Outcomes for Aboriginal and Torres Strait Islander People, 
they comprised 2.2 per cent of the overall population, but only 1.4 per cent of student enrolments at 
university, in 2010.5 
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Regarding the medical workforce, there are currently 204 practicing ATSI doctors in Australia, which 
represents 0.21% of Australia’s medical population. To reach parity with the overall Australian 
population, we need 2,711 ATSI doctors.6 The East Gippsland community has produced only one 
Aboriginal doctor in the past 20 years.7 

The proportion of Aboriginal students who complete school is significantly lower than non-Aboriginal 
students. Those Aboriginal students who do progress into university are more likely to withdraw from 
their studies. In East Gippsland, only 23% of all Year 12 completers in 2012 took up a university 
place, compared to the Victorian average of 50%. Only 10 Aboriginal students completed Year 12 in 
2012 in East Gippsland.8 

Factors identified as leading to Aboriginal students’ premature withdrawal from studies include social 
and/or cultural alienation, lack of appropriate direction and support from teachers, financial pressures, 
pressures caused by culturally insensitive demands of study, and insufficient academic support.5 

It is acknowledged that mentoring, supporting, championing and facilitating access to culturally 
appropriate schooling, as well as appropriately targeted information to enable entry to tertiary 
academic training will provide much of the support needed for young Aboriginal people to become 
health professionals. It also enables their families to support them, and in turn, it effectively 
strengthens the resilience of the families and communities.9–14 

In East Gippsland, the Centre of Excellence for Aboriginal Health in East Gippsland Ltd (CEAHEG) 
was established in 2008 to increase the local Aboriginal health workforce and improve the health of 
the local Aboriginal community. CEAHEG’s focus is to provide Aboriginal school students with the 
opportunity and encouragement to complete school and enter tertiary health career studies—
medicine, nursing, pharmacy, dentistry, paramedics and other health professions, so that they can 
provide health care for their Community.  

CEAHEG is led by a committee of Gunai Kurnai Elders and Community members. It has developed 
partnerships with and receives support from key agencies, including the Monash University School of 
Rural Health Bairnsdale, Gippsland and East Gippsland Aboriginal Cooperative, Lakes Entrance 
Aboriginal Health Association, Ambulance Victoria, and Bairnsdale Regional Health Service.  

CEAHEG initiated and steered this research project to identify the barriers to East Gippsland 
Aboriginal high school students completing their schooling and becoming health professionals.  

Methodology 

This project involved interviewing and surveying Aboriginal and non-Aboriginal parents/ carers and 
students in East Gippsland, primarily from Lakes Entrance and Bairnsdale Secondary Schools, to 
identify barriers to student awareness and interest in the health professions and ascertain views on 
what strategies might be helpful in encouraging students, particularly Aboriginal students, to consider 
health professions as a potential career. 

The Monash University Human Research Ethics Committee (MUHREC) granted ethics approval. 
Ethics support was sought from the Victorian Aboriginal Community Controlled Health Organisation 
(VACCHO) who provided advice to MUHREC. The local ACCHO, the Gippsland and East Gippsland 
Aboriginal Cooperative (GEGAC) provided a letter of support for the research.  
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The initial survey involved the use of a questionnaire that was developed by the research team, and 
refined and given final approval by the Committee of Management of CEAHEG. 

This study aimed to document Aboriginal secondary school students in East Gippsland in relation to: 

• their current experience at school 

• their interest in becoming health professionals 

• the interest of their families in supporting them to undertake studies  and pursuing careers in 
health 

• the capacity of their families to support them and the kind and extent of assistance they require. 

The project had a number of components. 

Surveys and interviews (both qualitative and quantitative) of students and their parents/carers living in 
the East Gippsland region were undertaken. Bairnsdale Secondary School and Lakes Entrance 
Secondary School provided support for the distribution and collection of surveys and consent forms 
from students and their parents/carers. Parents/carers of students at Nagle College also chose to be 
interviewed. 

Questions included in the surveys and interviews related to: 

• student experience and success at school 

• interest in pursuing a health profession 

• interest in pursuing tertiary studies 

• barriers to attending University faced by students in the region. 

The initial focus on the use of written surveys, particularly for Aboriginal students and their 
parents/carers, did not generate adequate response rates for the purposes of the research. As a 
result the researchers decided to focus on face-to-face semi structured interviews with individual 
Aboriginal parents/carers. This is considered a much more appropriate research methodology for 
working with, consulting and interviewing members of Aboriginal communities. Parents/carers were 
paid for their participation. 

The interviews provided the majority of data gathered by the Project.  

Semi structured focus group discussions about the initial findings were held with community members 
and key service agencies. 18 people including community members, representatives from the Local 
Indigenous Network (LIN), the Local Learning and Employment Network (LLEN), the Local Aboriginal 
Education Consultative Groups (LAECG), the Victorian Aboriginal Education Association Incorporated 
(VAEAI), the Gippsland and East Gippsland Aboriginal Cooperative (GEGAC), health professionals 
and academics and the local School University Liaison Officer (SULO) attended. Their suggestions 
and ideas were taken into account in formulating suggested strategies for the future. Lakes Entrance 
Secondary School staff participated in a later session, providing further input. Bairnsdale Secondary 
School staff were not available. 
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Participants 
The Assistant Principals of the two main secondary schools involved in the project advised that 
Aboriginal students made up approximately 10% of both their overall student populations: 

• In Bairnsdale Secondary School, Aboriginal students represented nearly 9% of the student 
population—approximately 80-90 students out of a total student population of 1000; and 

• In Lakes Entrance Secondary School, Aboriginal students represented approximately 11% of the 
student population—approximately 35-40 students out of a total student population of 330. 

All students (Aboriginal and non-Aboriginal) in Years 8 and 11 were provided with a written survey for 
themselves and for their parents/carers, and interviews took place with Aboriginal parents/carers.  

Overall, 98 people participated in the questionnaires and semi structured interviews. 

These participants were grouped as follows:  

• 11 Aboriginal students (n=11) 

– 1 Aboriginal senior secondary school student  
– 10 Aboriginal junior secondary school students  

• 33 non-Aboriginal students (n=33) 

– 9 non-Aboriginal senior secondary school students  
– 24 non-Aboriginal junior secondary school students 

• 44 Aboriginal parents/carers reporting on 42 students (n=44). These consisted of: 

– 31 parents/carers of students in secondary school (including three parents/carers of students 
studying outside of Gippsland—two in Victoria and one interstate) 

– 2 parents/carers of children studying in TAFE 
– 3 parents/carers of children in primary school 
– 6 TAFE students 
– 2 Elders  
– 56% were mothers, 24% were fathers, 10% were grandparents, and 10% were 

Aunties/Uncles/Sisters. 

Parents in the Aboriginal parent/carer target group (that is, parents/carers of secondary school 
students) provided responses about: 

– 13 Bairnsdale Secondary School students  
– 22 Lakes Entrance Secondary School students  
– 4 Nagle Catholic College students 
– 3 students from other schools outside of the region 

In total, information was gathered about 42 Aboriginal students from this target group. 

• 10 non-Aboriginal parents/carers, all of whom were mothers (n=10). 
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Findings 

Student experience and progress at school 
• Non-Aboriginal parents are more likely to report that their children’s grades are good or excellent 

than Aboriginal parents/carers who are more likely to report their children are achieving average 
grades. 

• Overall the school attendance rates of non-Aboriginal students are better than those of Aboriginal 
students. 

• Non-Aboriginal students are involved in a wider range of extra-curricular activities than Aboriginal 
students. 

• Aboriginal students in junior secondary school spend more time watching TV than non-Aboriginal 
students, but spend more time on their homework. 

Activities outside of school 
• It was found that the three most common activities engaged in by non-Aboriginal students were 

the same as those for Aboriginal students, albeit in greater proportions: watching TV (91% 
compared to 55%), doing household chores (88% compared to 55%) and spending time out with 
friends and family (79% compared to 33%).  

• Aboriginal students in junior secondary school spend more time watching TV than non-Aboriginal 
students, but at the same time spend more time on their homework. 

• Non-Aboriginal students are involved in a wider range of activities outside of school. Aboriginal 
students are involved in sport (75%), art/music (15%), family activities (13%) and going out with 
friends (10%). 

• Aboriginal students miss school more than non-Aboriginal students: 25% miss 1-2 days/month, 
19% miss 3-5 days/month, and 17% miss more than 5 days/month. None of the non-Aboriginal 
students miss more than 2 days/month. The most common reasons for Aboriginal students to 
miss school are: illness (69%) and family commitments/sorry business (31%). 

Role models and access to advice/support 
• Non-Aboriginal parents are more likely to have higher levels of education than Aboriginal 

parents/carers (30% non-Aboriginal parents have a university degree compared with none of the 
Aboriginal parents. However 50% had a TAFE certificate). 

• Aboriginal students are more likely to be living in home environments where parents/carers are 
experiencing unemployment (73% of Aboriginal students compared with 10% non-Aboriginal). 

• Over half of the non-Aboriginal students had a family member or friend working in a career that 
they were interested in pursuing, whereas nearly two-thirds of Aboriginal students didn’t know 
anyone in the careers they were interested in. 

• Most Aboriginal and non-Aboriginal parents/carers indicated their children had someone to talk 
about careers and/or study.  

• Advice and discussions for Aboriginal students is likely to be more general—providing 
encouragement and talking about importance of studying hard. 
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• Non-Aboriginal students appear to have greater access to family or friends to talk more 
specifically about careers and subject choice. 

Career aspirations and expectations 
• Two-thirds of Aboriginal children did not know what education level was needed to achieve their 

career goals compared to less than half of non-Aboriginal children and their career choices were 
more limited than those of non-Aboriginal students. (Most non-Aboriginal students indicated 
career preferences that required a higher education qualification). 

• Aboriginal students were more likely to say they would finish school and go onto TAFE whereas 
non-Aboriginal students were more likely to indicate they would finish school and go onto 
university. 

• Non-Aboriginal parents are more likely to expect their children to finish school and go onto 
university. Aboriginal parents have high hopes for their children’s education but not as specific, 
59% indicating they would like to see their children finish school and “go all the way” through to 
university. 

• Koorie Education Support Officers are an important source of advice and support for Aboriginal 
students (71%). 

Factors that could support students to finish school 
• Family support is seen as the most important factor in helping Aboriginal students to finish school, 

followed by tutoring/extra study assistance. 

• Parents/carers did not see any particular barriers for Aboriginal students undertaking tertiary 
education though a third indicated that transport could be a problem for some. 

• In terms of completing university, parents/carers of Aboriginal students felt that family support was 
crucial, followed by financial assistance and finding suitable accommodation. 

• Change in teacher attitudes was also commented on as something that could assist students to 
finish school. 

Barriers to tertiary education 
• Students saw the high academic entry scores, course fees and costs involved with moving away, 

as potential barriers to completing university. 

• Aboriginal students in junior secondary school were more likely than non-Aboriginal students to 
indicate they did not intend to take up science subjects in Years 11 and 12. 

• Parents/carers of Aboriginal students generally believe that there is nothing that could get in the 
way of their children going on to tertiary education, however peer pressure and family 
commitments/ issues/ relationships were seen as potential barriers, as were “getting in with the 
wrong crowd”, teenage pregnancy, lack of confidence and lack of support from the 
teachers/school. 

Health professions as a career 
• Generally, there was limited interest in health professions amongst all students surveyed. 
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• Overall it appears that very few students have been talked to about health professions. Where 
students indicated someone had spoken to them about careers in the health professions it was a 
family member or friend, not a Teacher or Careers Advisor. 

• Nevertheless, the majority of senior secondary school students had thought about a career in a 
health profession, most likely nursing or psychology. 

Increasing student interest in health professions as a career 
• Students believe information sessions on careers in health and meeting health professionals 

would be helpful in increasing their understanding about possible careers. 

• Parents/carers also indicated that work experience would be important as well as information 
sessions about health careers. 

• Family support (32%), tutoring/extra assistance (27%), and financial support (13%) were the most 
important factors. Also important were career sessions/camps, change in teacher attitude, 
external support/mentoring, positive role models, cultural activities, feeling safe and having a 
buddy. 

Discussion 

In general, the findings of this research are consistent with what is known from previous studies about 
general barriers to participation in tertiary education by Aboriginal students and more specifically 
about barriers to entry and success in health professional training. 

The combined number of student responses (Aboriginal and non-Aboriginal) is adequate to provide 
reliable information on student perspectives as a whole on the barriers they face in taking up health 
professions. 

The information gathered through the face-to-face semi-structured interview process has been 
considered robust enough to inform strategies developed by CEAHEG to encourage Aboriginal 
students to undertake training and career opportunities in the health sector.  

Role models and access to advice/support 
Almost all of the few Aboriginal health professionals in East Gippsland are Aboriginal Health Workers, 
Personal Carers and Enrolled Nurses in Aged Care. 

Aboriginal students in this study did not have ready access to role models, which is an important 
source of information and inspiration for young people. 

With a lack of Aboriginal health professionals in their lives to provide relevant and specific information 
about careers in health, advice about the importance of studying and post-school career choices 
tends to be general in nature and not course or career focused. Aboriginal students may receive 
encouragement to study hard, but there is little talk about specific careers and pathways.  

This is compared with non-Aboriginal students who have greater access to family or friends who can 
provide specific information about careers and subject choice. 
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Career aspirations and expectations 
In general, self-expectations and the expectations of parents in relation to careers is relatively low for 
this group of Aboriginal students compared to non-Aboriginal students, and is likely to be associated 
with lower levels of confidence and belief in their own capabilities. 

Factors that could support students to finish school 
School retention rates for Aboriginal students remain a major challenge facing schools, families and 
communities. The average Aboriginal Australian has dropped out of school by the age of 17. Only 
about 38% of Aboriginal students complete year 12, compared with 76% of non-Aboriginal students. 
Less than 2% of the Aboriginal population goes onto tertiary education compared with more than 40% 
of the non-Aboriginal population.15 

Engaging families in decision-making about their children’s studies at school is an important factor in 
their ability to support their children to complete schooling, as is providing information to families and 
the students about career options and the school subjects required to achieve them. 

Nurturing the career aspirations of students at school is also important. 

Ensuring that teachers and careers advisors have knowledge and understanding of the local 
Aboriginal culture would also contribute greatly to supporting Aboriginal students to stay at school. 

Barriers to tertiary education 
For Aboriginal students in this study, a number of barriers to attending and succeeding at university 
were identified. These centred on financial assistance for course fees, moving away from family and 
living away, and finding suitable accommodation. 

There was also anxiety about needing high ATAR scores, and lack of confidence to achieve them.  

Aboriginal family and community commitments mean that frequent trips home are required, which 
may not be understood, supported or enabled by tertiary institutions. Also peer pressure was seen as 
a potential barrier. 

Subject choices 
Inappropriate subject choices are likely to limit the options for students in relation to health 
professional training. Aboriginal students in junior secondary school were more likely than non-
Aboriginal students to indicate they did not intend to take up mathematics and science subjects in 
Years 11 and 12. 

Interest in and knowledge of health professions as a career 
Students generally did not have an interest in health professions and had limited knowledge about 
what careers were available. Very few students have had any discussion or information about health 
professions. Where Aboriginal students indicated someone had spoken to them about careers in the 
health professions it was a family member or friend not a teacher or Careers Advisor. 

For students to increase their awareness and interest in health related careers, further information 
and exposure to health professionals and workplaces is needed.  

Conclusion 

In summary, the barriers to health careers facing Aboriginal students in East Gippsland reflect those 
found in research to date. These include: poor school retention rates; negative school experiences 
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including culturally insensitive teaching styles and low expectations of teachers; lack of information 
and exposure to professionals/role models in the early years of secondary school; inappropriate 
subject choice (low take up of mathematics and science in Years 11 and 12); lack of self-belief and 
confidence; a tendency to prefer study in TAFE rather than in a university; family 
commitments/obligations; and the time and financial costs associated with academic study. 
Opportunities to study for careers in health in East Gippsland are limited, presenting students with the 
additional barriers associated with having to move away from home, separation from family and 
community; limited availability of transport; and the challenge of finding suitable and affordable 
accommodation. 

To address these barriers it was found that students and parents/carers believed that family support is 
critical; the school environment needs to be more positive; information about the range of health 
careers and the pathways and requisite subjects and grades, needs to be made available early in 
secondary school and available to the parents/carers involved; students need to be exposed to 
hands-on demonstrations and practical experience; and additional tutoring/study support and 
mentoring would be beneficial. In addition, parents/carers believed that confidence and self-esteem 
could be improved with activities and events that celebrate culture and strengthen student pride in 
their identity. 

At the tertiary level, the factors that were perceived to be important for students to aspire to and 
succeed in health professional training include ongoing family support and encouragement, tutoring, 
mentoring, financial assistance, access to suitable and affordable accommodation, and transport. 
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Note 

The term Aboriginal is used in this paper to include Koorie People and any Torres Strait Islander 
Peoples who live in Gippsland. It is not intended to exclude any person of ATSI descent.  
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