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Abstract

Australian Aboriginal and Torres Strait Islander peojiggons and voices within the Community
Controlled Health Sector in Queensland, Australia, anegoembedded and enacted through the
leadership and governance of the Queensland Aboriginal emdiés Health Council (QAIHC).
QAIHC leads and governs the Australian National Heaitd Medical Research Council
(NHMRC) Centre for Clinical Research Excellence REJ}, which has a research and education
focus on circulatory and associated conditions inmudiaoriginal and Torres Strait Islander
communities. The establishment of the CCRE under tmen@mity Controlled model of
governance is unique and presents both opportunities andrgesl for innovative partnerships
between universities and Australian Aboriginal and Tortesit3slander community
organisations. It additionally presents the capacityribesl and enact Aboriginal and Torres
Strait Islander visions and voices in education and relseand to develop the capacity of
Aboriginal and Torres Strait Islander people as reseas@nd educators.

Introduction

Carolyn Kenny outlines that, “Aboriginal research is aesk which reflects the values and
beliefs of our peoples. Hopefully, when Aboriginal resbars do research, they will keep their
thinking broad in terms of methods and approaches, andcatvitie same time, be able to
construct their research in a way which is in accardamth their worldviews” (2000:144).
Kenny calls upon us to enact our rights as sovereignlgeothin the realms of research. The
enacting of our rights within the realms of researchushes visioning and voicing what we
think, what we need and what we want. It is from th@wriag and sharing through voicing our
visions that we can develop research processes thdiarews as Indigenous peoples. This is
how we can research best about who we are, what wedowe think, our protocols and
processes, and this is how we can represent ourse&sedHnacting our rights through research
will also include challenging education systems, and thelagies, axiologies and
epistemologies within the research academy. In dalisfwe must challenge the hegemonies that
maintain the status quo of the dominant culture and iegint our own interests as Indigenous
Australians first. The Queensland Aboriginal and Islamtialth Council (QAIHC) as the peak
body for the Aboriginal and Torres Strait Islander @mumity Controlled Health Sector in the
Australian State of Queensland is most certainly ptpgiustralian Aboriginal and Torres Strait
Islander people and the sector it serves first.



Aboriginal and Torres Strait Islander Community Control of Research

Australian Aboriginal and Torres Strait Islander peaptiin the Community Controlled Health
Sector in Queensland are visioning and articulating througledldership and governance of the
Queensland Aboriginal and Islander Health Council (QAIHZAIHC is the peak body agency
that represents Australian Aboriginal and Torres Sisiinder peoples in the community
controlled health service sector in the State of QuardslAustralia. QAIHC is the State
Affiliate of the National Aboriginal Community Contled Health Organisation (NACCHO).
QAIHC was established in 1990. Since it's establishmeatntimber of Aboriginal and Torres
Strait Islander Community Controlled Health ServiceBC@HS) in Queensland has grown from
only a handful to 26 (2007). QAIHC also has significantnEship arrangements with other
health related community controlled sectors in Queeddlaough the Aboriginal and Torres
Strait Islander child protection services and alcohol ahdratrug organisations.

QAIHC leads and governs the Australian National Heaitd Medical Research Council
(NHMRC) funded Centre for Clinical Research Excellef@ERE) for Circulatory and
Associated Conditions in Urban Aboriginal and TorresiStslander Communities. The CCRE
research program focuses on the prevention and managehwrculatory and associated
diseases, such as heart and kidney disease, in Aadragnd Torres Strait Islander peoples living
in urban areas. Circulatory and related condition®aeeof the major causes of excess morbidity
and mortality in Aboriginal and Torres Strait Islandergleon Australia. By housing the CCRE
for Circulatory and Associated Conditions in Urban Afpmial and Torres Strait Islander
Communities with QAIHC, the research is more ablditectly engage Aboriginal and Torres
Strait Islander people as participants in the entireares process. This includes in the
conceptualising, development, implementation and evaluati projects.

Aboriginal and Torres Strait Islander people were ims&utal in the formalisation of research
processes and procedures of the CCRE, the developnspeafic research priorities and the
pieces of research work that would be undertaken. Thigpigined in greater detail later in this
paper. Essentially the CCRE has listened to the visiadss listening to the on-going voices
about how the research projects would be conducted, vaddstonduct the research, and what
are the health services’ expectations of the CCREacttfig the visions and the voices of
Aboriginal and Torres Strait Islander Health Servicet@eoccurs at a range of levels and results
in members of the sector setting priorities for redgdreing engaged as research respondents,
researchers, members of advisory committees and aegcmad implements the research
outcomes. The CCRE does work in partnership with a nupofheniversities and the National
Heart Foundation however it is the Aboriginal and ToB8gait Islander Community Controlled
Service Sector that drives and leads the CCRE via QATHE.CCRE is placing the interests of
Australian Aboriginal and Torres Strait Islander peaptiin the Community Controlled Health
Sector at the forefront in its research work. Abmiadand Torres Strait Islander researchers use
our knowledge, research training, abilities and skills, s&t@ resources and the environment in
which we work to work towards a vision for better he&thour people in Australia

The governance structure and processes of the CCRE ipunmi by the operating values and
principles of self-determination and community contfdie principle of community control
requires that ownership and governance of the CCRE tedsesAboriginal and Torres Strait
Islander people as reflected by the management and resti@tegies. The key partner
institutions include Monash University, Queensland Universityemhnology, University of



Queensland, James Cook University, University of Wollongand,the National Heart
Foundation as well as the four participating health sesvi€he four participating health services
party to the CCRE include the Brisbane Aboriginal atahtder Aboriginal Community Health
Service, Kambu Medical Service, Inala Indigenous Heattri€e and the Townsville Aboriginal
and Islander Health Service. This does not mean that @bearch does not and will not take
place with the other health services in the Stat@udensland. The four mentioned were the four
services named within the original NH&MRC CCRE applicatmad are located in highly
populated urban areas. A CCRE Executive Committee hasds¢gblished and includes
representatives from each partner institution; thedr ioto set the strategic direction of the
CCRE Research Program. A CCRE Research Advisory GRAG) has also formed; their role
comprises technical oversight of the development,emphtation and evaluation of the CCRE
Research Program. The establishment of the CCRE urel@ottnmunity Controlled model of
governance is unique and presents both opportunities andrgesl for innovative partnerships
between universities and Aboriginal and Torres Straantr community organisations. It is a
process which does not just support Indigenous visions angblaas but embeds them within
the existence of such a research centre and reseacdspes. The CCRE is extremely grateful
to Leilani Pearce and Simone Nalatu for the work thdyidthe establishment phase of the
CCRE. Leilani was the first Director of the CCREnShe Nalatu was the first Research Officer
and Bronwyn Fredericks was the first Research Mandigsrthrough their commitment and
energy that the CCRE vision was able to be realiske. OCRE staff list now includes Dallas
Leon (Director), Audrey Deemal (Program CoordinatorpdeBlackman (Chronic Disease
Coordinator), Tom Ogwang (Research Officer), Katie Rett@a (Public Health Medical Officer
and Head of Population Health), Simone Nalatu (PhD Catgjidad Bronwyn Fredericks (Post-
Doctoral Research Fellow).

The CCRE Research Program

The CCRE Research Program aligns with the NHMRC Rag@d(2002) to improve Aboriginal
and Torres Strait Islander health through researchallilesearch conducted under the major
thematic areas:

. Descriptive research that outlines the pattern of dislgase and death as it
related to circulatory disease in urban {agjmuns

. Identifying points in the life cycle when interventione éikely to be most
effective and the life skills and knowledgeded for this

. Health services research that will inform decisiorkimg in relation to practice
and funding for health services

. Research that will improve outcomes in relation towatory disease in

Indigenous communities through other sentbaiives.

The CCRE Research Program has four Program Areamtéitonnect with the Roadmap’s
thematic areas. These are:

Improving the prevention and management of circulatodyassociated conditions
Improving access to health services and programs

Health system development and reform

Building capacity and enabling health research

PwpE



In May 2005 a planning workshop was conducted at Mt TambaritieeiGold Coast hinterland
which brought together all of the key stakeholders involagle CCRE. This marked the first
occasion that the QAIHC Executive and CEO, all Cmegktigators, most Associate
Investigators and representatives from each of thecyating health services met face-to-face.
The purpose of the workshop was to hold a series of distisssi order to set short, medium
and long-term priorities that needed to be achieved to etisersuccess of the CCRE. At the
conclusion of the planning workshop a work plan was producedcwejganded all elements of
the research program that was outlined in the origjrait application. Since this there have
been other meetings, including another large worksh@@@®, which again bought together the
QAIHC Executive, CEO, Chief Investigators, most Associavestigators and representatives
from each of the participating health services. CCRIE stembers were at that workshop which
was to review the Research Program and focus on anymibgties and areas where there may
have been gaps.

Throughout the CCRE development process the partneeshia@va commitment to working in a
way where all participants contribute and benefit. TIBRE model can be best described as a
community-based participatory action research. In anwonity-based action research process,
the research begins with working with a group, commuonityrganisation in defining the
problems, situations, issues and then involves workingtiwétgroup, community or
organisation in the process towards change, finding sn&itio answers (Glesne, 1990; Stringer,
1996). Wadsworth, in writing of action research, descrito@s ‘participatory’, that is, people
need to participate to make it happen (1997: 61). Participat@gnsdsaccording to Lukabyo, is
usually developed with “the purpose of empowering communitylpdogdind solutions to
community problems” (1995: 4). Participatory action resettiehefore has the capacity to
provide a notion of community development, social jestind empowerment. It can additionally
encapsulate elements of political awareness and pbktation connected to better health if
designed this way.

After careful consideration of a range of methods, Qalbtlieved that it would be possible to
engage several approaches from methodologies knowmasuaty-based action research and
participatory research (often used inter-changeably) andelathents of reflexivity and / or
introspection along with the principles of Indigenistthodology as outlined by Rigney (1997,
1999). Rigney (1997: 2) suggests principles as a, “step towsisting Indigenous theorists and
practitioners to determine what might be an appropregponse to de-legitimise racist
oppression in research and shift to a more empoweringedfaddetermining outcome” (1997: 2).
He outlines the need for simultaneous engagement wébkearch and the political struggle for
Aboriginal and Torres Strait Islander peoples and as&bets“Only in this way can research
responsibly serve and inform the political liberatiomggle” (1997, p.2). Rigney’s work builds
on the work of Warrior who has stressed the neethtbigenous intellectual sovereignty (1995,
1999). Warrior outlines that sovereignty is the patligedom via a process of emergence for
Indigenous peoples, as a group or collective (1995: 91). Hedpsodlirection that intellectual
sovereignty is a process; it is not about outcome (1996:1t is about the speaking, reflecting
and articulation through a range of means about thgéndus struggle and what strategies to
freedom are needed. Rigney in his interpretation ofri&s writings outlines that,“If
Indigenous intellectual sovereignty is to be emancigatonust be ‘process driven’ rather than
outcome oriented...it is now for Indigenous scholaramitted to sovereignty to realise that we



too must struggle for intellectual sovereignty and allonthe definition and articulation of what
that means to emerge as we critically reflect on tuggle” (2001:10). With Rigney’s words in
mind, the CCRE is well positioned to research responaidlyto serve and inform the struggle
for better health for Aboriginal and Torres Straiaitgler peoples. There is a direct link between
research and the political struggle of Indigenous commsratiel the direct link is in and
through Indigenous peoples who are simultaneously engagesieiarch and the Indigenous
struggle. The CCRE and QAIHC is doing this through their avelning research approach that
could be regarded as Indigenous / Indigenist participatoryntonty-based action research. This
process has enabled QAIHC to work within an Indigenousegbeigaging both the Community
Controlled Health Sector and the higher education se€wthermore, this approach
additionally allows for other methodologies to be muyated pending specific projects and
issues.

CCRE Research Principles

The CCRE Research Principles were developed and desigaeguaie for researchers wishing

to undertake projects and study within the CCRE and the Camn@ontrolled Health Services

Sector in Queensland. They are based on the NHMREri@arfor Health and Medical Research
of Aboriginal and Torres Strait Islander Australianjch are:

 Community engagement and participation
* Benefits

» Sustainability and transferability

» Capacity building

* Priority and significance

The CCRE Research Principles require any researctcptojbe based on:

Identified Need — Research projects must be in respondertfied community and Health
Service needs and priorities. Having the Health Servicdvedan the development of the full
project brief will assist this process as the respe®ward of Management needs to endorse any
research projects undertaken.

Action Oriented — Research projects must contributéamge within the health service and
demonstrate benefit to the community. Outcomes needdodi and tangible — for example,
funding, human resource management, education and traihmgalgractice, workforce
development and planning, building the evidence base, comnuavigjopment, and capacity
building.

Skills / Knowledge Transfer — The methodology of rede@rojects should reflect Aboriginal
and Torres Strait Islander people’s involvement at a#lieof the research project. A clear
strategy for knowledge and skills transfer should be phaixcomponent of any research
project. Skills and knowledge transfer strategies shoeildgreed to with the Health Service at
the start of the project.

Acknowledgement — research projects must explicitpgaise the contributions of individuals,
community groups, and Health Services in the researclegsoc



Consultation - The research project must have apprepatsultation strategies are in place to
ensure that the information collected is interpretealtrue and accurate way. Within local
Aboriginal and Torres Strait Islander communities andltheServices there are existing
processes for consultation and engagement.

These consultation strategies should occur at theadrgiages of a research project, including:

- initial engagement in the research project (telling peapbut the project brief and
confirming support for the project)

- agreement on strategies for consultation, informatadiection, and working with the
Health Service and community

- the feedback processes that will be put in place foficetion of the information
collected

- acknowledgement of the individual(s) and Community ColetridHealth Service’s
involvement in reports, materials, publications etcltegufrom the research project.

- agreed mechanisms in place for disseminating informatidnranslating skills and
information.

Aboriginal and Torres Strait Islander ownership of infation — recognition that information
and data collected or related to the Aboriginal and T@test Islander community is owned by
the community. Therefore decisions about the way irthvthis information is to be used and
interpretations need to be agreed to by the community.

Aboriginal and Torres Strait Islander Ways of Workingeeognition and demonstrable support
in the research project for Aboriginal and TorresiStséander ways of working as culturally
valid and valued in research input, output, and outcombs means that there is also
recognition of diversity between Aboriginal and Tor&tgit Islander people and communities.

Community Control — Community control of health is theadamental premise on which
Aboriginal and Torres Strait Islander Community ComgebHealth Services developed. These
services are initiated by their local Aboriginal and/orr€és Strait Islander community to provide
high quality, culturally appropriate comprehensive primarytheare.

Conclusion

Wheaton explains that “Many academics refuse to ackmmeléhat Aboriginal people’s
existence and conceptions of themselves are very ditféan their own. Objectification does
not convey a “true” picture of anyone; objectificationfact, creates a false image of Aboriginal
people, more like a caricature than a portrait. If Adoagpeople determine how the picture of
them should be created, and with what materials and tpetsyithe final composition will more
accurately depict Aboriginal people and the vitalitylait lives” (Wheaton, 2000:156).
Wheaton argues for the need for Indigenous peoples tieiopalthe systems, ontologies,
axiologies and epistemologies within the research acgdend for the need for Indigenous
peoples to develop research processes that are aboundgyasous peoples in order to
represent us best. There is without doubt a need fagdndus research processes that reflect
who we are, what we do, how we think, our protocols andgsses, in order to represent us best.
| believe we need to be resourceful and think deeply abbat we mean when we talk about



Indigenous research and Indigenous research processésvé/a difficult task ahead of us In
how we develop and articulate Indigenous research malttgids and an even more difficult
task ahead when we begin to push collectively forrtide@mentation of various Indigenous
research ways within a higher education system thaglidyhiacial, colonial and imperialistic
and when the word research itself is “probably ongefdirtiest words in the indigenous world’s
vocabulary (Smith, 1999:1). What QAIHC has done in estahlistiie CCRE is establish a place
where we can dream, vision, voice and enact stratégiesnancipation, liberation, subjectivity
and resistance, and where we can individually and jospiak as a collective. As Indigenous
peoples we do not remain voiceless and marginal withiC@RE and QAIHC. The Indigenous
people who had the vision for the CCRE have createdhdqalndigenous people for now and
the future. They were able to see that “Aboriginalaede is an opportunity for us to create
innovation and change for our people. If we develop anoagprto research which is unique and
reflects our values and beliefs, we will be reflectimg spirit of our ancestors, the spirit of our
people who are alive today, and the spirit of our Abaabchildren who are yet to be born”
(Kenny, 2000:148).
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