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Introducing our newest staff member . . . . .
Nicole Waddell
Nicole Waddell is our new Community Programs
Assistant. So when you ring the Unit it will
probably be Nicole who answers your call. Prior
to this Nicole was working with us as an
Administrative Assistant employed on a casual
basis. Nicole has studied sports administration
with the Koori Unit at Preston NMIT and comes to
our Unit with extensive experience in office work.
She has worked at Yappera, a Koori children’s
service, as a childcare worker, and at Northland
Secondary College, planning educational
activities and recreational camps. She then took a
break from work to spend time with her daughter
Shania, who is now two years old. Nicole has
lived in Melbourne for 13 years and was born in
Darwin although her family is originally from the
Kimberley region in Western Australia.

Looking back over
our first year . . . . .
The year 2000 was a fairly remarkable year.
Nationally, Aboriginal issues remained close to
front-page headlines. Issues like mandatory
sentencing and the Reconciliation process had a
focus in the media that became even further
highlighted by the international celebrations
associated with the Sydney Olympics. On a day
to day basis it’s not always easy to see change in
amongst all the noise. When a quarter of a

million Australians walked across the Sydney
Harbour Bridge in May 2000 to demonstrate their
public support for Aboriginal Reconciliation you
do sit up and take notice. But mostly the
achievements are small and easily drowned out
by the public debates and dramas played out in
the media.
But small achievements can be critical for longerterm change.
At the VicHealth Koori Health Research and
Community Development Unit we reached a small
milestone last year – we were one year old! Over
that time we have taken a number of important
steps towards building a program of community
development, teaching and research that supports
the work that goes on in Koori Communities and
organisations in the health area.
Continued on page 2
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We believe that one key to that is building
respectful partnerships with Koori Communities.
This usually develops in informal ways, through
working together on different issues. We have
been working with the Victorian Aboriginal
Community Controlled Health Organisation
(VACCHO) on a number of issues in policy and
education. Over the 12 months we have also had
the chance to visit a number of different
Communities across the state such as
Warrnambool, Portland, Heywood, Bairnsdale,
Shepparton, Healesville, Bendigo and Swan Hill.
Being able to talk with people about their work,
priorities and concerns is a really important way
in which to learn about where to place our focus
in our Unit’s work. It is also an opportunity for
the Community to have input into our ongoing
planning. In partnership with the Koorie Heritage
Trust and Aboriginal Affairs Victoria we were able
to create a position that is supporting a Koori
Oral Historian in her post-graduate education.
The Unit also worked in partnership with a
number of other organisations to put on two
Community workshops during the year – one on
‘Research – Understanding Ethics’ and the other
on ‘Teaching Koori Issues’. These workshops

provided Koori workers in the health area with a
forum in which some of the issues that impact on
them on a regular basis could be discussed. The
report of our first Community workshop - ‘We
Don’t Like Research … but in Koori Hands it
could make a difference’ – was published in
December and reports from the other two
workshops will be available soon.
Under the guidance of our Advisory Committee
we have also been establishing our research work
particularly in the area of history, policy and
‘researching research’. The first of a series of
discussion papers will be released with this
newsletter. They are called:

Indigenous health and ‘Western research’ and
Aboriginal primary health care in Victoria: issues
for policy and regional planning.
Other research work in the area of health
economics and social experiences of health is
also on the way.
Finally, to all those who we have worked with and
who have supported us in our first year – thanks!

Ian Anderson

Talkin’ Strong Launch
People from the Community joined us in celebrating the launch of the first issue of ‘Talkin’ Strong’ in
August. Here is a photo from the launch.
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Memorandum of Understanding
- between VACCHO and GPDV
The Victorian Aboriginal Community Controlled
Health Organisation Inc. (VACCHO) is the peak
body that represents the collective of 25
Aboriginal community controlled health service
in Victoria. The Commonwealth government’s
Divisions of General Practice Program provides a
structure through which general practitioners can
develop local programs to address priority health
issues. General Practice Divisions Victoria
(GPDV) has been established as the peak
organisation for divisions of general practice in
Victoria.
A Memorandum of Understanding (MOU) has
been developed by VACCHO and GPDV to
provide a framework for support to divisions of
general practice in working effectively with
Aboriginal communities. It was signed off in July
2000.
The MOU is based on recognition of a number of
important principles, which include the need for
adequately resourced Community controlled
Aboriginal health services, and Aboriginal
people’s right of ownership over their own
knowledge and information.

The central focus of the MOU is an agreement
that GPDV and VACCHO are committed to acting
together and co-operatively for a period of three
years with the common purpose:
1. To support the development and provision,
through divisions of general practice, of
opportunities for general practitioners in
Victoria to enhance their awareness of issues
in Aboriginal health and of the factors which
will ensure effective, high-quality primary
health care services in Aboriginal
Communities within Victoria.
2. To work towards achieving the goal of each
Aboriginal Community having its own
community-based, locally-owned, culturallyappropriate and adequately-resourced
primary health care facility in which general
practitioners have a role.
3. To support involvement of divisions of
general practice in initiatives which
encourage Aboriginal people to take up
careers as health service providers.
VACCHO and GPDV will encourage Victorian
divisions to respect and observe agreed
protocols, such as those included with this
Memorandum, for consultation and collaboration
with Aboriginal Communities.
A copy of the full MOU is available from
VACCHO.
Phone: (03) 9419 3350
Email: enquiries@vaccho.com.au

..........
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ETHICS AND KOORI
What is Ethics?
Ethics is really about how we should live with
respect to other people, animals, and the
environment. In research this means treating
people with respect and dignity. In practice this
means that researchers should:

. respect people’s individual wishes
. make sure that people are not harmed by
research

. only do research that will benefit the people
or community being researched

. make sure people are fully informed about
the aims and purposes of the research

. keep people informed about the methods and
the research processes

. ensure confidentiality of individuals and
communities

. negotiate ownership of data
. be concerned about the way the outcomes of
the research may affect individuals or the
community.
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Unfortunately, not all researchers have applied
these principles in research with Aboriginal
people. For many years now there has been great
concern within Aboriginal Communities and
amongst some non-Aboriginal researchers about
the processes of researching Aboriginal health
issues. People have expressed concern and often
anger about a whole range of things such as:

. To what extent do Aboriginal people actually
‘consent’ to being involved in particular
research projects?

. Who does and should control the ‘research
agenda’?

. Who actually benefits from much of the
research undertaken?

. What happens to data about Aboriginal
people after it has been collected?
At the Unit we are looking at the way research
has been carried out in the past so that we can
learn from past mistakes and develop practical
guidelines for more ethical research practices in
the future. We are also looking at ways of
building capacity and strengthening the
knowledge and skills of the Koori Community.
We are thinking about ways of assisting people
who want to understand research ethics or carry
out their own research. Also, for anyone involved
in a research project, understanding research
ethics can help you to know your rights and
make informed decisions.

HEALTH RESEARCH
Community workshop
on research ethics
In our first Community workshop at Rumbalara in
November 1999, a number of people had raised
questions about research ethics. So a second
Community workshop called Research –
Understanding Ethics was planned in partnership
with VACCHO. This workshop was held at the
Aborigines Advancement League, Thornbury, in
June 2000. About 30 people attended.
As Ian Anderson explained, this workshop was an
opportunity for people to share their experiences
and concerns and to learn from each other. Salina
Barnard talked about the work that is required to
set up an ethics committee and the practical
problems involved in keeping the committee
going. In the discussion following Salina’s talk,
people raised the possibility of a state-wide
ethics committee to look at Aboriginal health
research.
Esme Saunders spoke about the Discussion
Paper on Ethics, Protocols and Methodologies
that has been developed by the Institute of Koorie
Education at Deakin University. Esme pointed out
that although the Koori Community has been
really hurt by past research experiences, research
can be useful to the Community if it is done
properly. Community consultation is an essential
part of the process and it is important that
researchers realise that this takes a lot of time.
Some ethical issues apply to all researchers but
there are also different issues for Koori
researchers and non-Koori researchers. Esme
talked about the real meaning of consultation and
involving Communities in research.

Rick Henderson talked about the Memorandum of
Understanding (MOU) that was being developed
between the Department of Rural Health
(University of Melbourne, Shepparton) and the
Rumbalara Football and Netball Club
(Shepparton). Rick explained the guiding
principles of the MOU, which included:

. recognition of Yorta Yorta Nations as the
Traditional Custodians, and

. mutual respect for the mission and goals of
each organisation.
The main purpose of the MOU is to enable the
Rumbalara Football and Netball Club and the
Department of Rural Health to undertake joint
educational, research and health intervention
programs, as defined by needs and demands.
The MOU adopts a broad definition of health.
This is understood to include social justice,
leadership and other issues considered to be
determinants of health in the Koori Community.
After lunch, people worked together in small
groups on a case study. People were asked to
look at a gammin research proposal and think
about all the ethical issues that it raised, as well
as the potential harms and benefits. Many useful
questions were discussed and people enjoyed a
bit of role play in feeding back to the large group.
The workshop ended with a panel discussion
‘Where to from here?’ We were fortunate to have
Elders Joan Vickery and Kevin Coombs on the
panel to help sum up many of the issues that had
been talked about during the day.
A Community report on this workshop will be
available shortly. The Unit is also developing a
couple of other projects that will be looking at the
ethics of research from the point of view of the
Koori Community. We would be pleased to hear
from you if you have any questions or thoughts
about these issues to share with us.

..........
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KOORI UNEMPLOYMENT:
a report from our
seminar series. . . . .
Dr Katrina Alford gave the last talk for the year in
the Unit’s Koori seminar series. We asked Katrina
to give us a summary of her talk for the
newsletter. Katrina is an economist with the
Department of Rural Health at the University of
Melbourne. She lives and works in Shepparton,
where the Department is located. Katrina has a
strong commitment to supporting Indigenous
people getting a fair go in the wider community,
for example in obtaining better health, education
and job opportunities. Katrina and Nancy Gullo,
recently published a report that was critical of
reforms to Australia’s employment assistance
policies and practices. Nancy is an accountant in
Shepparton.
The report is called: The Privatisation of
Employment Services: has it worked for the most
disadvantaged? by Katrina Alford and Nancy
Gullo. Economic Papers, 19 (1), 2000.
The report looked at reforms to employment
assistance in order to find out if they were of
benefit to Indigenous people - in particular,
whether Centrelink and the Job Network firms
were helping Indigenous people to find jobs, or
to be offered vocational training. The report found
that they were not, and that unemployment, poor
vocational and job training possibilities, and
threatened welfare rights, all remain a big
problem in Indigenous communities.
Katrina and Nancy estimated that Job Network
firms around Australia stand to make a minimum
gross profit (before costs) of $82 million and a
maximum of $251 million from Indigenous
people’s unemployment situation. The report
concludes that the Centrelink/Job Network
reforms are very flawed, and that Indigenous
people are not being well served in the system.
Here are some of the main findings of the report.
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Indigenous Working and Welfare:
not helped by the Centrelink/Job
Network Bureaucracy
. In 1997, a new public agency called
Centrelink replaced the former
Commonwealth Employment Service (CES).
In 1998, most employment services were
contracted out (or ‘privatised’), to about 300
mainly private firms - called Job Network
providers. These firms were awarded
contracts after a competitive tender process
throughout Australia.

. No Indigenous organisation in either Victoria
or Tasmania was awarded a contract, despite
the fact that at least two groups (in the
Goulburn Valley and Gippsland) had
indicated the need for Indigenous agencies to
help Indigenous unemployed people.

. Unemployment rates for Indigenous people
are very high in all States throughout
Australia, especially in rural areas and in
privately owned (not public sector) firms. As
a result, CDEP (Community Development
Employment Projects) work for the dole, and
community and public sector jobs remain
important to Indigenous people, and CDEP in
particular.

. Centrelink classifies unemployed people into
1 of 3 categories - from the least to the most
disadvantaged. Most Indigenous unemployed
people are classified as the most
disadvantaged (this is called Level 3 or Flex
3). This means that they should receive extra
support and help, for example in work
training, communication skills and so on,
before they are ready to succeed in finding
work and doing it well.

. Many Indigenous people are said to be put
off by the bureaucratic, impersonal
environment at Centrelink. This is a great
pity, because if people do not register as
unemployed at Centrelink, they are not
entitled to unemployment benefits.

. The Centrelink-Job Network system is a very
complicated one. Registering for employment
assistance and welfare benefits at Centrelink
involves filling out two very long forms (at
the time of writing the report in 1999, the 2
forms amounted to 18 pages, and contained
62 items or questions to be completed).

. Centrelink then refers clients to Job Network
firms. It does this in a letter telling
unemployed people to report to a firm within
14 days. Job Network firms are paid
according to the number of unemployed
people on their books, how much assistance
these people need to find work, and whether
they find regular work, or training for work.
Payments to Job Network are scaled upwards
according to the level of clients’ service
needs or disabilities.

. The Federal Government said that these
reforms were an improvement on the old
(CES) system, and that Job Network firms
would be paid ‘by results’, namely financial
incentives to help people, including
Indigenous people, get work, or training for
work.

. Centrelink claims that people have choices as
to which Job Network firm they go to, but in
reality there are few. If people do not ‘report’
to their allotted Job Network firm within 14
days of the letter being sent, they may be
penalised.

Koori Unemployment (continued)

. Unemployed people have to do everything
asked of them. This is specified in a socalled ‘Activity Agreement’. If they do not do
all these things (eg. apply for several jobs,
report to Job Network regularly), they may be
penalised, by having their
unemployment/welfare benefits reduced, or
cancelled altogether. This is called being ‘in
breach’.

. Unemployed people have to jump through a
lot of hoops in this reformed system. If they
do not, or do not satisfactorily complete what
is demanded of them, they may be penalised
(‘in breach’).

. The rules are the same for all people,
Indigenous and non-Indigenous. (The rules
may, however, be reacted to differently by
Indigenous people, who are reported as
feeling inadequate to appeal against
breaches.)

. The reformed system contains many
possibilities for people being penalised if
they do not follow these complicated rules.
The penalties or ‘breaches’ result in welfare
benefits being threatened or cut off. If, for
example, some unemployed people ‘fail to
report’ to a Job Network firm within 14 days,
they are ‘in breach’.

. The Job Network firms are paid a minimum
of $3,000 and a maximum of $9,200 for each
‘intensive assistance’ client registered with
them. The exact amount depends on whether
the client finds work, or does some type of
further education or training, or starts an
apprenticeship.

. Statistics on Indigenous people and their
unemployment rates are very inadequate.
They undercount Indigenous people (a
problem with the census), and underestimate
Indigenous unemployment. To illustrate the
amounts of money involved, however, let us
assume that the 1996 census statistics are
right, in counting about 27,300 unemployed
Indigenous people in Australia.

. If we have 27,300 unemployed Indigenous
people on the one hand, and a Job Network
payment of between $3,000 and $9,200 per
person on the other hand, Job Network firms
around Australia stand to make a minimum
gross profit (before costs) of $82 million and
a maximum of $251 million from Indigenous
people’s unemployment situation.

. Katrina and Nancy’s report concludes that the
Centrelink/Job Network reforms are very
flawed, and that Indigenous people are not
being well served in the system.

. At least 40% of Indigenous unemployed
people who get over the Centrelink
bureaucratic hurdles ‘fail to report’ to any Job
Network firm following a letter sent to them
by Centrelink. Technically, they are ‘in breach’
and may lose unemployment benefits
immediately.

. The Job Network firms have a lot of power in
the reformed system. For example, they
monitor clients and can recommend that
clients go off unemployment benefits if they
‘breach’ the rules. Yet the Job Network firms
are not legally required to provide a lot of
assistance to unemployed people. For the
most disadvantaged (Level/Flex 3) clients,
they may provide vocational training, courses
on writing, computer skills and so on, but
they do not have to; they are not legally
required to.

Conclusions
. A second lot of Job Network contracts were
awarded this year. Again, no Indigenous
agency in Victoria or Tasmania got a contract.
Yet Indigenous unemployment and lack of
economic opportunities in these two States
are as severe as in the rest of Australia.

. Government has sought initiatives from

. The Centrelink/Job Network system has
become even harsher since the report was
written. Unemployed people now have to
keep a detailed diary of their job search
activities. They are expected to make between
8 and 10 job applications a fortnight, and
keep regular contact with their Job Network
firm. All this has to be recorded in a diary to
be kept by every unemployed person. If they
do not, they may be ‘in breach’ and have
unemployment benefits reduced or cancelled.

. It appears that many welfare recipients are
being cut off benefits. In October 2000, the
Australian Council of Social Services
complained about the unfairness of the
system. It noted that 300,000 people were
allegedly ‘in breach’ of Centrelink in the past
year. It is likely that many Indigenous
unemployed people were among them.

. The Government wants Indigenous people to
stop relying on what it calls ‘welfare
shackles’. However, welfare payments are
preferable to starvation. The Centrelink
system is a harsh and punitive one for
already disadvantaged people.

. The Government spends a lot of money
paying Job Network firms. Throughout
Australia, relatively few are Indigenous
owned and controlled. Indigenous people
need more substantial and meaningful
assistance to support and raise their
Communities’ education, employment and
economic opportunities than they get in the
current Centrelink-Job Network system.
Copies of the report are available from the
Department of Rural Health at no cost. Please
provide an email address if possible.
Phone (03) 5823-4500
email: ruralhealth@medicine.unimelb.edu.au

Indigenous Communities but has appeared
reluctant to implement them. One reason is
that the solutions to Indigenous
unemployment and lack of wellbeing do not
sit comfortably in the neat squares of the
bureaucracy’s programs and (limited)
funding.

..........
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T H E K O O R I A RT P R O G R A M AT S P L A S H
Splash Art Studio, NEAMI, is funded by the
Department of Human Services to provide
psychosocial rehabilitation and support, through
the arts, to people with a psychiatric disability,
needing spiritual and emotional support, aged
between 16 and 64, who live in, or have links
with the Cities of Banyule, Darebin, Whittlesea
and the Shire of Nillumbuk.
The studio is managed by Neami Inc, a
community based disability support service
providing a range of housing and support
services in the Northern and North-eastern
suburbs. Splash aims to promote health, well
being, choice and participation in community life
through the arts.

In this issue the work of Jodey MacDonald (right)
and Brian Murray (above and below) are represented,
two dedicated artists who have been in the Koori
program at Splash.
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The Koori Art Program at Splash, which consists
of a women’s and men’s program, commenced in
1996 in conjunction with the Victorian Aboriginal
Adult Mental Health Network (VAAMHN). Since
then, Koori people needing spiritual and
emotional support have participated in a range of
art-based workshops and events, including
drawing, painting, sculpture, print-making,
mosaic, gallery visits, exhibitions, field trips and
community festivals. Work has been contributed
to Talkin’ Strong by artists attending this
program, whose work reflects a style, concerns
and feelings about emotional and spiritual
wellbeing which are uniquely their own.
If you need to contact Splash please call
(03) 9470 5333, or fax us on (03) 9470 5334 or
email: neamiart@netspace.net.au

TEACHING KOORI ISSUES . . . . .
In October, about 30 Kooris gathered at the
Koorie Heritage Trust for a one-day Community
workshop on teaching Koori issues to medical
students, trainee doctors and other health
students. The day was jointly organised by
VACCHO, the VicHealth Koori Health Research
and Community Development Unit and the
Department of Rural Health, Shepparton.
The workshop brought together Kooris from all
around the State. Many of those present had
significant experience in cultural awareness
training and in teaching about Koori issues,
whilst others came with an interest in getting
more involved with this kind of work in the
future.
The main aim of the day was to give people an
opportunity to share their teaching experiences,
to identify past teaching successes and
difficulties, to consider ways of being better
supported, and possible future training needs.
These issues were discussed in small groups and
the main points brought back to the larger group
for discussion.

Participants also heard from various speakers.
Ian Anderson introduced the workshop and spoke
about recent national developments in medical
education; Glennys Watts presented an update on
VACCHO’s approach to teaching; Geraldine
Atkinson spoke about VAEAI’s various roles in
education and Lisa Rasmussen and Janice
Chesters spoke about new approaches to
teaching at The University of Melbourne and at
Monash University respectively. Jim Berg also
spoke to the group about the Koorie Heritage
Trust and about his views on teaching students
about Koori history and culture.
One of the highlights of the day for many of those
present was being shown around the Heritage
Trust. People really appreciated the opportunity to
see the wide range of materials the Trust has in
its collection and the resources it has to offer the
Community.
A short Community report is currently being
produced and a set of teaching resources will
shortly be sent out to participants and others
interested. We will also be developing a
facilitators’ list, identifying people’s areas of
interest and expertise for those working in this
area.
There was overwhelming support at the workshop
to organise further training. People suggested
future workshops on ways of teaching Koori
issues, on what to teach, and on presentation
skills. It is planned that at least one workshop
will be held this year.
We would like to thank all those who attended the
workshop and helped make the day such a
success. If anyone is interested in finding out
more about the day or would like to be kept in
touch about further workshops, please contact
Angela Clarke (03 8344 0812/0813).

..........
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Health Economics
- what it means
for Koori Health
Economics is the study of how societies allocate
and manage their limited or scarce resources.
Resources are referred to as scarce because
human beings have a lot of wants and needs, yet
the amount of resources available are limited.
Like individuals and families, societies and
governments have to make choices about
people’s competing needs and then decide how
to allocate the limited resources to those needs
which are considered to be on top of the list or
agenda.

Michael Otim
Michael Otim migrated from Uganda, Africa in
1995, where he worked as a hospital policy
officer (economist). On arrival in Australia,
Michael first settled in Newcastle, NSW before he
moved to Melbourne, Sydney, Bendigo and then
back to Melbourne where he is now settled with
his wife Shiva. In Australia, Michael has worked
as a project officer on health economics projects
in the NSW Department of Health, the Central
Sydney Area Health Service and the Department
of Human Services, Bendigo.
Michael joined the VicHealth Koori Health
Research and Community Development Unit in
October 1999 as a Research Fellow on health
economics issues and Indigenous health.
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Health economics looks at the ways limited
resources are allocated in the health sector. There
are many ways resources could be used for
health - many alternative and competing uses for
the money and other resources that a society has
available. For example, expensive x-rays and CAT
scans used to diagnose illness may be
competing with general hospital care for new
mothers, or nursing home care for elderly
patients with dementia.
Standard health economics is mainly concerned
with issues of efficiency. Efficiency implies
getting the most of out of a program or project at
minimum cost. For health, this means
maximising the benefits or outcomes from any
given health care program at minimum costs
possible to society. It is assumed that
governments and funding agencies will take care
of issues of equity and justice. But in recent
times, health economics is shifting its emphasis
to include issues of equity and justice, especially
in Indigenous health.
Of course a government or funding agency is
interested in the most efficient way that a health
program or project is performing. However, there
are other important questions that also need to
be taken into account. Health economics is not
only interested in efficiency in terms of ‘value for
money’ and cost cutting. Nowadays health
economics also looks at who is targeted by the
program, who has access to it, who benefits from
the program, how the costs are spread across
society, and where the money comes from.

.....

Health economics is important for Indigenous
health because it can find out about equity and
efficiency in the financing, distribution and
delivery of health services to Indigenous
Australians. It can also find out about access and
consumption of these services by Indigenous
Australians. This can help inform policy makers
and people who implement health programs and
services.
Michael’s work at the Unit involves determining
the economic factors which affect Koori people’s
use of primary health care services in Victoria.
He is also involved in preparations for a
workshop on Indigenous health economics to be
held in Melbourne this year. The aims of this
workshop are to:

. provide a critical forum in which to discuss
policy relevant to Indigenous health
economics research;

. focus on both rural and urban primary health
care health issues in Indigenous health
economics;

. build a network of researchers, policy makers
and practitioners working in Indigenous
health economics.

Getting Out
and About . . . . .
Heywood, Lake Condah, Healesville, Geelong,
Shepparton, and Bendigo.
We certainly have appreciated the hospitality that
we have received and thank people for taking the
time to talk and listen to us and for showing us
around their country and organisations.

Staff within the Unit have made it a priority to
visit Community organisations throughout the
year. This is to let people in the Community know
who works here and what work we are involved
in. We haven’t been able to do as much travelling
as we would like to have done but in a fairly
short space of time we have managed to call on
or have been invited to several different
Communities.
Some of the Communities we have so far been to
are Bairnsdale, Warrnambool, Portland,

Events . . . . .
At the Unit, we aim to help researchers work
together to improve Koori Health. Talks,
seminars, and workshops are some of the
ways we hope to do this.
If you have any ideas for our newsletter, or
if you want to know more about any of the
items in this issue, please contact us at the
address listed on the back page.

We will continue to travel to different
Communities throughout the life of the Unit as
we see this as an important and valuable part of
our work and that is to keep the Community up to
date and informed about what we do. It is equally
essential to us that the Community is given an
opportunity to give us feedback and share views
and ideas. We also want to make ourselves
available for any questions about research and
evaluation that we may be able to assist with.
Of course, we also network and work with Koori
organisations within Melbourne. Anyone who is
planning a trip to Melbourne or already here who
would like to call into the Unit for a visit are most
welcome.

Koori Health
Seminars
Our first speaker this year will be Anke van der Sterren from VAHS.
Anke will be talking about the impact of a trial of alcohol restrictions on the
health and social wellbeing of a Central Australian Aboriginal Community.
Thursday, 29 March 2001
1pm - 3pm
Seminar Room
209 Grattan Street
Parkville

..........
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Are you
on our
mailing
list?

If you would like to receive our newsletters, and to be informed about
workshops, seminars and courses that we run at the Unit, please fill in this
form and mail or fax it to the address below. All questions are optional but
it would help us to know what aspects of our work you might be most
interested in.

PLEASE PRINT
Name........................................................
Organisation.............................................
.................................................................
Address....................................................
.................................................................
......................................Postcode............
Phone(.....).................Fax(.....).................
Email........................................................
Are you Koori?

❑ Yes ❑ No

Do you currently work in a Koori
community organisation?
❑ Yes ❑ No
Are you a student?

❑ Yes ❑ No

How would you describe your current
area of work or study:

Where you will find us
VicHealth Koori Health
Research and Community
Development Unit
The Centre for the Study of Health and Society
University of Melbourne
209 Grattan Street
Parkville
Victoria 3052
Phone: 03 8344 0813
Fax: 03 8344 0824
Email: koori@cshs.unimelb.edu.au
Melways Map Reference: 2B D8
12 Talkin’ Strong

.. .. .. .. .. .. .. .. .. ..

Does your work/study involve any of the
following: (Please ✓ as many as apply)
Health service delivery
❑
Health policy
❑
Health research
❑
Other research
❑
Koori education
❑
Other education
❑
Koori community service ❑
Other (please specify)
.................................................................
.................................................................
.................................................................
Do you have any particular interests that
we might be able to help you with? (eg.
children’s health, evaluation, research
methods, Koori history)
.................................................................
.................................................................

.................................................................

.................................................................

.................................................................

.................................................................

.................................................................

.................................................................

