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This is a very special place where we all gather this evening, here on the banks of the Derbal Yerragun where the Noongar people have hunted and dreamed for thousands of years before the coming of the Europeans. I acknowledge the traditional custodians of this place who have fulfilled their obligations to their ancestors and the landscape over that time and pay my respect to those elders who continue to do so in our present troubled times.

You have all had an opportunity to read my bio and will have worked out that I am not a health expert. It is therefore a fairly audacious thing for me to stand up here and lecture to you about the things we can all do to improve the health of Western Australia’s Aboriginal people. Additionally, I have been a pronounced critic of the Government’s, that is, both State and Federal, “Closing the Gap” policy, not because of its objectives, which we would all consider to be just and appropriate, but because of the top down, centrally directed philosophy that drives it, and has always driven the COAG process. On the basis of those credentials you might be right in asking why I have been invited to address you today. 

In fact, I am hoping this is more of a conversation than a lecture. I assume there are many people here who are health experts, and many of you would be working assiduously within the framework of the policy to make the lives of Aboriginal people healthier and longer – overcoming the disadvantage that is now widely acknowledged as a poor reflection on the sort of society we have built here in Australia over the last two centuries. 

I will leave it to you to make your own assessment of the path the Indigenous Implementation Board and I have chosen to take on Health and the many other issues that impact on the lives of our Aboriginal people. This address will outline the strategy of the IIB.
There are, of course, leading health experts guiding the Board as members (Professor Fiona Stanly and Dr Helen Milroy) and contributing powerfully to the strategic path we have chosen to create a paradigm shift – a total change in the way governments address the relationship with Aboriginal and Torres Strait Islander citizens of this nation. My role in this is essentially one of strategic leadership, but my past life does allow me some claim on knowledge of health issues. 
In my time in military service at least, as a commander at any level you were always held accountable for the health of those soldiers you led and prepared for the kinds of difficult and dangerous tasks a military force exists to undertake. As Commander of an Army you are deeply involved with the issues of the health of the total force – both its general health and its fitness for and on operations. You take advice from experts and, over time, you develop knowledge and experience of how to do this. 

This responsibility gives you some idea of the psycho-social dimensions of health. Invariably, soldiers who have high self esteem and are well led take much better care of themselves. Good units are healthy units. Poor health is more often a consequence of poor self discipline rather than lack of authority. Most early military training is about engendering this understanding in recruits, who often come from backgrounds where this is little understood.

Well, what has that got to do with my subject, you might well ask? While some soldiers might come from backgrounds where there is low awareness of these health issues, the system is still selective and most recruits, it is true, have probably not been subjected to the sort of trauma that has been deliberately inflicted on Aboriginal people through policies of deprivation and paternalistic racism from the very beginning of European occupation to the present day.

And that is the point at which I want to begin my address to you – by acknowledging that this deep backlog of injustice and racist discrimination is true, and by stating the view that improving Indigenous health is as much about addressing the lack of understanding about this in the non Indigenous community as it is about the allocation of resources to government programs to “close the gap”. Indeed, it is as much about generating awareness in the broader community that its own health, both physically and spiritually, can only be sustained in the Australian landscape by embracing Aboriginal people as partners in the process of national redemption.

There is therefore, in my view, both a practical and a philosophical dimension to this issue of health. Indeed, once I use the word redemption I begin to sound like an old time preacher I know, so let me take some time to explain what I mean by this, drawing together of the practical and the philosophical. 

I toyed with the idea of putting before you a series of statistics and statements that support the views I am about to propose, but decided against it with this particular audience because you do not have to dig too far into the expert literature to find that poor health outcomes most often have a psycho social foundation to them. People and other creatures that are kept at the bottom of the social ladder get sick and die from a wide range of social diseases, at a far higher rate than those who have higher social esteem and access to a greater share of the communal wealth.

Those who view themselves as socially deprived generally eat poorer foods and consume substances that are considered to be life shortening. There may be some genetic dimensions to this issue of improper diet, but mostly it is about either not being able to afford the appropriate food, or not caring because your expectations of life are damaged. It can also be about ignorance – not knowing whether the foods are good for you or not – but this is an education issue which is also about social deprivation.

All the evidence suggests that it wasn’t this way for Aborigines when the Europeans arrived in Australia. They maintained a sustainable balance of population and presence in the landscape and were healthy and strong, with an appropriate diet of relative plenty. More to the point, they had developed and maintained a powerful cosmological view of their place in time and space, and a deep spiritual connection to the creative spirit in the landscape. 

Rather, it was the Europeans who came from a background of spiritual loss, poor diet and social imbalance. In fact, many Europeans were escaping from starvation and a lack of social opportunity in a system where revolution was everywhere because most of the land and wealth had been concentrated in the hands of a few who fought to maintain their prerogatives and to control the cost of labour.

They brought that system and those beliefs with them and, perhaps not surprisingly, began by denying the humanity of Aboriginal people in order to take their land from them and to use them as slave labour in what was, to those Europeans, an alien and little understood landscape. I contend that no other conclusion is tenable and that therein lies the foundation of poor health outcomes for all Aboriginal people. 

Deliberate racism placed Aborigines at the bottom of the social ladder while alienation from the source of their very being, their landscape, began their physical and spiritual erosion. As they were drawn into this social malaise of powerlessness, were robbed of their leadership, and began to exhibit the symptoms of social deprivation, it became easier for the Europeans to justify their paternalism and abuse on the grounds that they were dealing with a racially inferior people whose only salvation lay in becoming as white as possible, thus closing the cultural gap as they saw it.

Glimpses of awareness among the settlers in Australia that Aboriginal cultural knowledge might be fundamental to a successful and sustainable presence on this continental landmass have been very rare. In the main, without real love and compassion, they have pushed on with individual acts and government policies that have compounded this abuse and built up a complexity in the relationship that now can only be overcome by rapid and fundamental change in the philosophy of participation in policy development and service delivery.

Now, none of what I have just said should come as a surprise to this audience. Despite what Professor Windschuttle has to say about it, you all know this racist history to be true. It has been violent in both a physical and spiritual sense. This is not just a “black armband view of history” as some would wish to believe. It is as true today as it was 108 years ago when the Federation was formed without Aboriginal participation. As I have contended, it lies at the heart of Aboriginal health. So what are we going to do about it?
Firstly, I don’t want you to think that I am suggesting that we can rest from the immediate problems that destroy people and communities while we have a discussion about systemic change. Far from it; sufferers of cancer, diabetes, heart problems, sexually transmitted diseases and mental health issues are very real and their problems are immediate and life threatening. Children born with seriously impaired health outlooks are undeniably storing up massive problems for the future.

Apart from the cost to the community at large, these problems all cause much sorrow and despair in the places where they occur. There has to be some source of hope to sustain life in these places. Those that suffer have to be treated therefore in the places where they live, or close by, while we get on with the task of trying to reduce the occurrences of these growing health burdens by exposing and addressing their causes.

What we need to be doing of course, is transitioning to approaches that address both these needs, i.e. treatment and empowerment, at the same time. This can’t be all that difficult, you would think. But if it is straight forward, why haven’t we done it in the past?

Let me diverge for a moment now and talk about the work of the Indigenous Implementation Board (IIB). The Board’s fundamental role is to create a paradigm shift in the way Government in Western Australia engages with the Aboriginal citizens of this state. That’s the charge it has been given by the Minister for Indigenous Affairs, Kim Hames who said in announcing the initiative that: “The Board is here to advise the State Government on how to identify and cut through the obstacles and really improve social and economic outcomes with Aboriginal and Torres Strait Islanders.”

In taking up this challenge, after much deliberation, the Indigenous Implementation Board has developed a strategy that is about the empowerment of Aboriginal people to participate as an equal partner in delivering positive sustainable outcomes for Aboriginal Western Australians. This will require mutually agreed ways of working. To achieve this IIB aims to catalyse fundamental change in four areas:

1. enable the Aboriginal design and delivery of services;

2. ensure the continuation of a vibrant living culture;

3. refocus regional governance to build sustainable communities, economies and environments; and

4. engage all sectors.

The fundamental foundation of this strategy is the Board’s belief that Aboriginal culture is vitally important to the future of Western Australia. Therefore, everything we do must be aimed not simply at its preservation, but at integrating that culture into the way the State develops its future in this landscape. We are talking about much more than simply acknowledging traditional custodianship here. The Board believes that the key to Aboriginal participation in this way lies in engaging people in the regions in what we describe as strategic conversations. 
We use the word strategic, because they are aimed at developing a regional consensus on a shared strategic vision for the way the regions should be governed and developed. When I talk about a shared vision, I mean a vision that is shared by Indigenous and non Indigenous people together – so ultimately, the strategic conversations have to include everyone who has an interest in those regions.

But, to begin with, it is important that Aboriginal people have a conversation among themselves – to get their act together so that their geographic and cultural considerations are established with real power to inform the ongoing discussion. These conversations have begun. There will be a conversation in the Pilbara next week, and a trans-Kimberley conversation was held back in April this year. Not surprisingly, Culture, Health, Education, Development and Governance were the big issues. But at its core were these main themes:  

1. The current dysfunctional relationship between Indigenous people and governments is as a result of government’s low expectation for Aboriginal people.  This has resulted in “a pervasive acceptance by governments and their agencies that Aboriginal disadvantage is normal” creating a “culture of mediocrity” in service delivery and an abrogation of duty of care responsibilities for fundamental services such as education, health, child protection.

2. An acceptance by the Aboriginal community in general that dependency on government is part of everyday life thus reinforcing systemic dysfunction.

You can see the two way street in these conclusions and why a true partnership is the only way forward. Most importantly, you can see why the top down processes only serve to keep Aboriginal people in a mendicant state, dependent on a massive bureaucratic structure that absorbs most of the resources allocated by Government to address the problem. This is indeed a challenge of great proportions. There is massive inertia in that bureaucratic structure fed by a lack of imagination and a fear of risk. 

In talking to you about the IIB’s strategy I have to reveal to you that we are constantly being drawn away from strategy to the issues of crisis management that are the main focus of governments. It is difficult to maintain our Aim of producing a paradigm shift. We all know why this is so. The symptoms of systemic failure are horrible and all consuming. Apart from the broad health issues, violence, suicides and shear desperation store up a deep malaise and canker for all our futures. 

How to shift power and responsibility closer to the people while those now responsible try desperately to keep the crises under control and the media as positive as possible on behalf of their political masters? It calls for a bipartisan approach and much of what I would describe as moral courage on the part of everyone. 
You will see from its strategy that the IIB has chosen an objective of regional empowerment as a way to address both the day to day issues of health and the psycho-social dimensions of lifting Aborigines up the social ladder to their rightful place as the first and original people in the Australian landscape.

In adopting this strategy we are fully aware of the fact that most Aboriginal people in this state do not live in remote communities and many are a long way from their cultural roots. The Noongar people of the South West, for example, are perhaps the biggest single Aboriginal cultural group in this nation. One only has to be a casual observer of the AFL to know that many of them are remarkably healthy and outstanding athletes. 

As you know, sometimes that can also belie deeply imbedded and serious problems. They are also the group with the highest ratio of young people who are lost in anti social behavior and in the corrective system, making up a large part of what is the worst rate on Indigenous incarceration in Australia. 

What these facts tell us of course, is that enormous potential is being wasted in Australia because young Aboriginal people have a sense of being alienated from and unable to contribute to this society. This, in my view, reinforces the need to engage on both a cultural and regional basis.

A new, courageous and sustained leadership is required and we have to do everything we can to lift it up and encourage it to flourish. We know we have a serious problem in this. It is not just Aboriginal people who are at risk. The economic rationalist, market forces philosophy that dominates Australian society continues to drive a growing disparity in individual wealth. Australia probably continues to pride itself on the issues of egalitarianism and equality of opportunity but, if it was ever true, it is getting worse. 

At what point it becomes intolerable and untenable we cannot know because we cannot foresee the full emerging complexity of forces, but we do know, with some certainty that such a point will be reached. Already, I suspect, there are signs of this in the broader health system. We are showing a tendency to respond to these signs by seeking greater centralisation of policy development and financial control when, in fact, it is probably the opposite that is required. 

What we need is more commitment and creativity in the places where people live, rather than concentrating decision making and delegations in the hands of remote and disconnected bureaucracies. And an important part of that creativity is about healthy lifestyles and healthy diets – working for a future because you actually believe you have one – one to which you want to be a contributor – a real reason for getting up in the morning.
Such an outcome is vastly different to the one forecast in this 1997 Canadian study which appealed to me and which concluded that: 

A recent analysis of the determinants of adults' health-related behaviours such as cigarette smoking, physical activity, excessive alcohol consumption, and healthy diets, found these behaviours were predicted by poor childhood conditions, low levels of education, and lower status employment (Lynch, Kaplan & Salonen, 1997). The study found childhood factors also predicted adult rates of feelings of hopelessness, cynical hostility, and low sense of coherence—all factors related to health status. 

The authors concluded:”Given the disturbing increases in income inequality in the United States, Great Britain, and other industrial countries, it is vital to consider the impact of placing ever larger numbers of families with children into lower SES groups. In addition to placing children into conditions which are detrimental to their immediate health status, there may well be a negative behavioural and psychosocial health dividend to be reaped in the future.” (Lynch et al., 1997, p. 817)
Those negative dividends are, I suggest, with us now in Australia and have to be paid. They have been coming for a long time. I am often reminded of the Fred Hollow’s stories about why he was motivated to set up his eye programs in the Australian landscape. He tells of a ringer’s camp somewhere in South Australia where there are eleven Aboriginal stockmen, seven of whom have eye problems that could be alleviated by a relatively simple eye operation. 

The point of this story for me is not the fantastic commitment of Fred’s team that follows, but the fact that the Aboriginal stockmen were so little loved and cared for that such a number could get in such a state of health impairment while being used to create wealth for somebody. To my mind this story encapsulates the relationship that has brought us to where we are.

Later on Fred is quoted as saying: 

"…the important thing about the trachoma program was Aboriginal liaison. And the reason we succeeded was we got a good lot of Aborigines working with us who would go ahead of us, tell the people what we were on about, what benefits they would gain and get the people on our side." – 

There’s the issue. It has to be a partnership. There are plenty of good Aborigines who want to be in this and make a difference at the places where people live. They need training and empowerment to do this, and the delegations of financial authority down to the regional level where holistic strategies can be developed and outcomes measured against real, human oriented, targets.

We have clearly got ourselves into a syndrome where the acceptance of responsibility in Aboriginal communities is inhibited by the way in which resources are controlled and the benefits of creativity are distributed. It is not simply health that should be the objective of such an inversion of control. This address has been about the fact that health is a much more holistic issue than simply treating symptoms and that it is the totality of existence that is the primary determinant of the way all people think about themselves. 
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