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CONFERENCE RESOLUTIONS

	PHAA calls on Federal and State governments to uphold the landmark judgement the Noongar Native Title Claim, September 2006, and to support Justice Wilcox’s recommendation to urge Australian governments to avoid expensive and time consuming litigation over individual parcels of land and instead negotiate native title matters with the claimants. 

	

	· PHAA recognises the significance of the Wilcox Judgement in the Western Australian case of the Noongar Native Title Claim (AUG 2006)

     

	PHAA calls for increased funding and support for international health research and its translation into policy and practice by Australian research funding groups and AusAID, with capacity building of partner institutions to support this research.

	

	

	· Noting the importance of research as part of the health and development assistance program; the history of under-financing of this research and support of translating research into policy and practice in development assistance and international health programs; the need for developing this research capacity within our development partner countries; and the opening of opportunities possible for this funding as identified in the Australian government’s new White paper for development assistance and AusAID’s new health policy;



	· And acknowledging the presentations made by the ARC and NHMRC on the potential for financing this research, and the need for continued advocacy with the government to support this funding, 



	The ANZJPH include in its guidelines to authors a section for contributors reporting Indigenous research on the importance of describing the specific processes and mechanisms used to actively engage, and build productive and ethical relationships with Indigenous communities.  We will work with ANZJPN/PHAA to come up with appropriate instruction for this section.  

	

	

	· A systematic review of Indigenous child development domains presented at this year’s conference has highlighted the significant number of reviewed papers (71.5%, n=409) that did not mention Aboriginal and Torres Strait Islander involvement in the research process other than as subjects/participants.

	· This is at odds with the NHMRC Guidelines on Ethical Conduct in Aboriginal and Torres Strait Islander Health that articulates a framework of Indigenous values and ethics, in particular the notions of reciprocity, respect and responsibility of researchers to build ethical research relationships with Indigenous communities, including in research dissemination.



	AMSANT administration manual

	

	This conference congratulates AMSANT on the development of the web based administration manual resource for Aboriginal community controlled health services and we  call on the executive to write to OATSIH urging them to support the current AMSANT application for recurrent funding for the manual to be effectively maintained and updated.  In addition other NACCHO affiliates should be offered funding to customise the NT Manual in accordance to the specific needs in their jurisdictions.

· The conference believes that this manual is a very valuable resource for all Aboriginal community controlled health services to assist in their efforts to achieve good governance and management.


	

	Comprehensive Primary Health Care and Aboriginal Health Improvement

	This conference congratulates the Commonwealth government for the substantial increased investment that has been made in primary health care and we call on the executive, branches and SIGs to write and advocate for:

1. All governments to fully fund the Primary Health Care Access program so that all Aboriginal people have equitable access to quality primary health care services and the health improvement that this is bringing. 

2. The Council of Australian Governments to ensure that new indicators around access to primary health care are included in the productivity Commission’s “Overcoming Indigenous Disadvantage” report card.

	

	· This conference notes that there have been substantial improvements in Aboriginal health that have been attributed to improvements in health systems especially access to quality primary health care services. In particular, we note the recent improvement in mortality rates from chronic disease and in the Life Expectancy of Aboriginal women in the Northern Territory and the improvement in mortality rates in Western Australia.




· The conference further notes that the Primary Health Care Access Program has not been fully implemented so that Aboriginal communities do not have equitable access to primary health care services. Specific evidence of this was presented from the Northern Territory where per capita funding for primary health within different health zones varies from $1200 per person to $3000 per person with the PHCAP funded zones having much higher levels of funding.
	Social Determinants, health inequities, globalisation and health

	This conference calls on the PHAA executive, branches and SIGs to advocate for:

The establishment of a well resourced, independent commission, like the Productivity Commission, on health inequalities that researches and monitors all government policies and programs in relation to their impact on the health and well being of disadvantaged peoples, especially Aboriginal and Torres Strait Islander people.


	

	· This conference notes that health inequalities both between and within countries are growing. This is partly a consequences of neoliberal economic polices for market liberalisation, privatisation, de-regulation and state minimalisation. This situation is unacceptable and can be changed.

	· This conference acknowledges that in order to address this there needs to be a redistribution of wealth towards disadvantaged people. However, current government policies and programs are increasing rather than reducing health inequalities.

	· This conference also notes the citizens of the world need to have an independent  institutional base from which they can advocate for action to address the broader social determinants of health and counter the powerful ideologies and institutions that underpin growing inequality.


	Social Determinants, health inequities, globalisation and health

	This conference calls on the PHAA executive, branches and SIGs to advocate for:

The further development of community control of primary health care services, and other institutions that will better enable disadvantaged peoples and others to address the broader social determinants of health.  

	

	· This conference notes that health inequities both between and within countries are growing. This is partly a consequences of neoliberal economic polices for market liberalisation, privatisation, de-regulation and state minimalisation. This situation is unacceptable and can be changed.

	· This conference acknowledges that in order to address this there needs to be a redistribution of wealth towards disadvantaged people. However, current government policies and programs are increasing rather than reducing health inequalities.

	· This conference also notes the citizens of the world need to have an independent  institutional base from which they can advocate for action to address the broader social determinants of health and counter the powerful ideologies and institutions that underpin growing inequality.



	Social Determinants, health inequities, globalisation and health

	This conference calls on the PHAA executive, branches and SIGs to advocate for:

A working group such as The Australia Institute to develop a detailed policy on taxation redistribution that should consider: 

· The reform of the Australian taxation system to make it more progressive including the introduction of genuine wealth taxes on the richest 5%.

· The introduction of new and enhanced global taxes such as taxing the arms trade, carbon, air travel, international financial transactions and the interest on tax havens. In addition, tax havens should be closed. 

The revenues generated should be directed to health and social development for the most disadvantaged.

	

	· This conference notes that health inequities both between and within countries are growing. This is partly a consequences of neoliberal economic polices for market liberalisation, privatisation, de-regulation and state minimalisation. This situation is unacceptable and can be changed.

	· This conference acknowledges that in order to address this there needs to be a redistribution of wealth towards disadvantaged people. However, current government policies and programs are increasing rather than reducing health inequalities.

	· This conference also notes the citizens of the world need to have an independent  institutional base from which they can advocate for action to address the broader social determinants of health and counter the powerful ideologies and institutions that underpin growing inequity.



	Social Determinants, health inequities, globalisation and health

	This conference calls on the PHAA executive, branches and SIGs to advocate for:

The increase in Australia’s contribution for economic develop aide to the requested 0.7% of GNP and that the majority of this funding is spent in target countries especially in the pacific region.

	

	· This conference notes that health inequities both between and within countries are growing. This is partly a consequences of neoliberal economic polices for market liberalisation, privatisation, de-regulation and state minimalisation. This situation is unacceptable and can be changed.

	· This conference acknowledges that in order to address this there needs to be a redistribution of wealth towards disadvantaged people. However, current government policies and programs are increasing rather than reducing health inequalities.

	· This conference also notes the citizens of the world need to have an independent  institutional base from which they can advocate for action to address the broader social determinants of health and counter the powerful ideologies and institutions that underpin growing inequality.

That PHAA supports the Aboriginal & Torres Strait Islander Social Justice Commissioner’s national Indigenous Health Campaign to:

· Achieve equality of health status and life expectation between Aboriginal and Torres Strait Islander peoples and non-Indigenous people within 25 years (overall target)

· To achieve equality of access to Primary Health Care and health infrastructure within 10 years (sub-targets 1 & 2)

· That benchmarks and targets to achieve this are established with the full participation of Aboriginal and Torres Strait Islander peoples

· That this be committed to and endorsed by all Australian parliaments

That the PHAA supports the national Indigenous health symposium the Social Justice Commissioner proposes in the first half of 2007
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