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CLOSING THE GAP



WHAT GAP?



THIS GAP



CLOSE THE GAP

What does it mean for our nation– and what is its 

relevance to the way we frame, prioritise, fund and 

translate research relevant to rural and remote 

Australia?

July 2009 Framework:

 Six national targets

 Six headline indicators 

 Seven strategic areas for action



NATIONAL TARGETS IN 

SUMMARY

• Life expectancy at birth

• Young child mortality

• Early childhood education

• Reading, writing and numeracy

• Year 12 attainment

• Employment



HEADLINE INDICATORS

• Post-secondary education — participation

and attainment

• Disability and chronic disease

• Household and individual income

• Substantiated child abuse and neglect

• Family and community violence

• Imprisonment and juvenile detention



STRATEGIC AREAS FOR ACTION

 Early child development

 Education and training

 Healthy lives

 Economic participation

 Home environment

 Safe and supportive communities

 Governance and leadership



NATIONAL HEALTH TARGETS

 Close the life expectancy gap within a 

generation

 Halving the mortality gap for children under 

five within a decade



WHAT DO THE HEALTH GOALS 

ADDRESS?

The main components of excess child mortality:

Low birth weight

Respiratory and other infections

Injuries



WHAT DO THE HEALTH GOALS 

ADDRESS?

The main components of life expectancy gap:

 Chronic disease (cardiovascular disease 

[CVD], renal, diabetes)

 Injuries 

 Respiratory infections

These account for 75% of the gap. CVD is the 

largest component and a major driver of the 

life expectancy gap (~1/3)



SLEEPER ISSUE ONE: SEWB

Mental health / social and emotional well being 

SEWB links to the other goals in under-

recognised ways – example of CVD and 

depression, social isolation and social support

A sleeper issue – importance recognised in NZ 

Australian  Indigenous incidence under-

reported – may be central to the achievement 

of better health



HOW DO WE GET THERE?

 Genuine partnership needed

 An adequate infrastructure for general health 

service delivery.

 A little bit more of the same will not close the 

gap



HOW DO WE GET THERE?

 Comprehensive programme to tackle 

Indigenous disadvantage, but

 Need to look beyond changing Indigenous 

Australia to changing the wider Australian 

context in which Indigenous lives are lived

 Example of racism and low birth weight 



SLEEPER ISSUE TWO: RACISM

Pregnant women in California with 

Arabic names were suddenly more likely 

than any other group to deliver low 

birth-weight babies in the six months 

after 9/11*

* Madeline Drexler, 2007



EFFECTS OF RACISM

Racism is a major determinant of health   

and a driver of inequalities in health*

* Ricci Harris et al, Lancet, 2006



HOUSING: RENTAL

 ‗Race‘, along with ‗looks‘ and marital status 

are red flags to real-estate agents seeking to 

identify, and eliminate, ‗risky‘ tenants in tight 

rental markets*

 Drama costs money, it's as simple as that**

* Australian Housing and Urban Research Institute (AHURI)

** Molloy, S.  Brisbane Times, 22.6.08



HIGH LEVEL OF ‘LOW-LEVEL 

RACISM’

What we tend to have in Australia is kind of a 
fairly high level of low level racism ... so little 
day to day things, socially discriminatory 
practices, things like that that kind of operate 
almost below the surface, and lead to certain 
inequalities, but they're not major*

* Waleed Aly, ABC Lateline, 7.8.09



‘EVERYDAY’-NESS OF RACISM

 Considering both formal and informal settings 
64% of (Adelaide Aboriginal) people 
experienced racism often or very often in at 
least one setting*

 ‗Casual‘ nature of NT racism: media 
headlines, supermarket queues, ‗purchasing 
humiliation‘**

* In Our Own Backyard, 2009

** CEP Jarwoyn Aboriginal Corporation, Racism Roundtable, 2009



EFFECTS OF RACISM

 Consistent relationships [have been 

found] between self-reported discrimination 

and … poorer mental health outcomes*

 The literature suggests a robust link between 

self-perceived discrimination and mental 

health**

* Ricci Harris et al, 2006

** Gee, 2002



IN OUR OWN BACKYARD

The pervasiveness of the racism we found 

suggests that … Australian society has much 

more work to do … Unless racism is tackled 

the goal of closing the gap … is unlikely to be 

met*

* In Our Own Backyard, 2009



THE BOATSHED DECLARATION

 Racism works strongly against all agendas 

which aim to close the gap …*

* The Boatshed Declaration, Perth, June 2009



A FENCE IN THE WAY



COMMENTS OVERHEARD AT A 

CULTURAL SAFETY WORKSHOP

 Comment:  Oh Jesus he we go again who 

gives 2 shits!

 Comment:  What about reverse racism?

 Comment: I think sometimes it’s perceived 

to be racism but its not

 Comment: This is a waste of time and 

effort listening to this bullshit!



COMMENTS OVERHEARD AT A 

CULTURAL SAFETY WORKSHOP

 Comment:  I refuse to treat any Aboriginal 

people any differently to the next 

person … why should I?  They get 

special this and special that - I’m 

over it!

 Comment: I just won’t work with an 

Aboriginal client then so this talk 

doesn’t apply to me



COMMENTS OVERHEARD AT A 

CULTURAL SAFETY WORKSHOP

 Comment: I just don’t get why some of those 

people say they are Aboriginal 

when they are white … they just 

want special services and money 

from Centrelink and the 

government.  We don’t bloody get 

it!  Maybe I should say I’m 

Aboriginal?



BARRIERS AND GATEKEEPERS



TEACHING INDIGENOUS HEALTH:

DIFFERENT?  WHY?

 Students and practitioners alike come to 

training with, self-confessed, low levels of 

understanding

 Widespread denial of not just the facts, but the 

impacts of our shared history



TEACHING INDIGENOUS HEALTH:

DIFFERENT?  WHY?

Education doesn’t occur in a vacuum

Indigenous health training / professional 

development takes place within a context of:

 Historic de facto, or ‘Clayton’s’, apartheid

 Significant media ignorance and hostility

 An era of ―retro-assimilation‖* 

 A resurgence of bi-partisan paternalism**

*  Anna Haebich **  The Age



INDIGENOUS HEALTH: IS THERE 

A MORE AFFECT-LADEN 

TEACHING ZONE?
Emotional responses to Indig. health content

1. Positive, supportive, open to new 

information

2. Moved, sorrowful, ashamed of our nation, 

but not feeling personally blamed

3. Uncertain, distressed, resentful, betrayed

4. Angry, rejecting



EMOTIONAL RESPONSES TO 

INDIGENOUS HEALTH CONTENT

1. Positive, supportive, open to new    
information

 I really enjoyed the space for ongoing   
reflection provided by both of you’ (CASA09)

 [The most valuable aspect for me was] 
learning about Aboriginal history that I didn’t 
know (CSW09)

 [The] statistics were eye-opening (CSW09)



EMOTIONAL RESPONSES TO 

INDIGENOUS HEALTH CONTENT

2. Moved, sorrowful, ashamed (nationally), wanting 
to atone, but not feeling personally blamed

 I didn’t learn about Aboriginal culture in school –
it’s shameful (CSW09)

 I found the … statistics shocking … These are real 
infants, real people – someone’s son or daughter … 
(NURS2724)

 ‘Aboriginal issues and well-being are on my radar 
[now], which sadly wasn’t always so’ (CASA09)



EMOTIONAL RESPONSES TO 

INDIGENOUS HEALTH CONTENT

3. Uncertain, distressed, resentful, betrayed

 This made me feel guilty, though it was not my 
fault (CSW09)

 There were undercurrents of blame in the … 
case studies … not helpful to me, who has not 
implemented past injustices (CSW09)

 …[U]pset at being made to feel guilty for 
things I had no control over (CSW09)



EMOTIONAL RESPONSES TO 

INDIGENOUS HEALTH CONTENT

4. Angry, rejecting

 [Why don’t we just] give ‘em a gun and let 
them finish themselves off (NURS2724)  

 Anger at being confronted (unexpectedly) with 
racist cartoons / strong emotional responses of 
Aboriginal participants (WYN, 08)

 I feel attacked when I am reading Binan Goonj 
(NURS2724)



REVISITING INDIGENOUS 

HEALTH RESEARCH PRIORITIES 

 How should we best target research funds to 

minimise the barriers to ‗closing the gap‘?

 Which areas are of particular significance for 

rural and remote settings?



BART: MY LIFE



‘STAYING THE DISTANCE’

 Melbourne Cup, Caulfield Cup, Cox Plate:

Bart ‗gets them to ‗stay the distance‘ 

 Successful Indigenous health training 

requires participants to first engage, then 

persist with - as well as honestly respond 

to - material that can be both disturbing 

and multiply-challenging



WHAT DO WE KNOW?

We need a cognitive-affective indigenous 

health pedagogy

 Participants have range of emotional  

responses – often profound – to Indigenous 

health training

 Need to engage both ‗head‘ and ‗heart‘



WHAT DO WE KNOW?

 Need to help students to ‘stay the distance’ -

an appropriate strategy, and enough 

time, to address issues that take participants 

out of their comfort zone into a potentially  

confrontational /emotionally-charged realm



WHAT DO WE KNOW?

 Set and uphold clear guidelines for open 

discussion in a mutually-respectful 

environment

 Team-teach, where possible, with Indigenous 

and non-Indigenous tutors/facilitators

 Model, and build environments that foster, 

cultural safety and cultural ease



WHAT DON’T WE KNOW?

 The efficacy of twinning cognitive and 

affective pedagogical modes in training

 How to overcome the difficulties of 

encountering disturbing material (such as 

trauma stories and racist cartoons)



WHAT DON’T WE KNOW?

 The impact and role of comfort/discomfort  

generally

 Participant response to, comprehension of, 

and potential incorporation of, Indigenous 

protocols and ‗ways‘



REVISITED RESEARCH 1: 

WORKFORCE A PRIORITY

 Better curriculum research – a stronger 

emphasis on Aboriginal perspectives and 

understandings

 Research better models - more integrated 

approaches to working across cultural divides: 

cultural awareness integrated with cultural 

safety, cultural competence and cultural ease*

 Research for improved pedagogy

* Gabb and McDermott, 2008



REVISITED RESEARCH 2: 

OTHER PRIORITIES

 Racism research

 Social determinants

 Policy / translation research: 

Health in All Policies


