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Foreword

The gap between the health and well-being of Aboriginal and Torres Strait Islanders and the general Australian 
community remains one of the major health concerns in Australia today. This discussion paper highlights this fact, and 
offers consideration of some important factors that may assist us to address the gap in future years.

As a general practitioner working with an Aboriginal Community Controlled Health Organisation (ACCHO) I am 
convinced that investing in ACCHO’s is the keystone in managing the healthcare needs of Aboriginal and Torres Straits 
(ATSI) people. General practice through Aboriginal Community Controlled Health Organisations remains the most cost-
effective component of the healthcare system. In fact, general practice costs per patient have remained steady over the 
past 20 years while hospital costs have continued to rise.
 
In the coming years, it is anticipated there will be growth in preventable disease burden as a result of chronic disease 
such as diabetes mellitus, heart disease and an ageing population. Prevention activities are the key to our future health 
and integral to the design of the health system especially for ATSI people. Preventive care is also critical in addressing 
the health disparities faced by disadvantaged and vulnerable population groups such as ATSI people. 
General practice is geared towards providing preventive healthcare and must be supported in these activities. General 
practitioners (GPs) can identify health issues and risks and intervene at the right time to prevent the need for costlier 
and riskier interventions. The work of GPs is adversely affected by the lack of investment in prevention and early 
intervention as this reduces the resources GPs can draw on to help patients to change behaviour and reduce risk 
factors. 

Access to quality general practice is a key to addressing health disparities for ATSI communities. GPs play a crucial 
role in these communities, working as  part of the team along with Aboriginal health care workers to meet the needs 
of  ATSI people.  Proper investment in preventive and primary care will close the gap between health outcomes for 
Aboriginal and Torres Strait Islander peoples and non-Aboriginal and Torres Strait Islander peoples. A high performing 
and properly resourced primary healthcare sector will address the failures of the health system. Investment in primary 
care is a cost-effective way to address the needs of ATSI communities. Rumbalara believes that supporting the high 
quality general practice of the future, must encompass improved access to a comprehensive range of appropriate 
services and supports delivered in a culturally effective way that will improve life expectancy and health outcomes for 
ATSI communities.

Dr Satpal Singh
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Introduction

In 2007, the Council of Australian Governments (COAG) made a commitment to ‘closing the gap’ in the 
life expectancy between Indigenous Australians and other Australians. To assist in achieving this, in 2008, 
COAG set a range of targets across six priority areas of Aboriginal and Torres Islander disadvantage, 
including the health specific target of closing the gap in life expectancy.  That target is to close the gap in life 
expectancy between Indigenous Australians and other Australians by 2031.1

Life expectancy is the most commonly used measure to describe long-term population health and well-
being. 2  Australia has one of the highest rates of life expectancy in the world. However, when compared to 
69.1 years for males and 73.7 years for females, the life expectancy of Aboriginal and Torres Strait Islander 
people is about ten years lower than for other Australians. 3  Although the death rates have declined by 16% 
since 1998, there has been no significant decline in the rate between 2006 and 2013. 4 

The recent, ‘Closing the Gap – Prime Ministers Report 2015’ shows that while some improvements have 
been made most targets are ‘not on track’ to be met. 5  Indeed, former Prime Minister Tony Abbott’s chief 
Indigenous adviser, Warren Mundine, described the report as ‘‘‘damning’’’, and he called for urgent action. 

‘‘We need a breakthrough, and we need some drastic actions to happen now. And to do that we need to be 
working with Aboriginal people on the ground, we need to be listening to them, communicating with them, 
and working with the Aboriginal leadership; because, that’s one thing that has been lacking in the past.’’ 6 

This discussion paper focuses on seven key health determinants of the gap in life expectancy between 
Aboriginal and Torres Strait Islander people and other Australians.  The seven key health determinants are:

1. Cardiovascular
2. Diabetes
3. Kidney Disease
4. Smoking
5. Obesity and Overweight
6. Asthma
7. Mental Health / Mental Illness

‘‘I’ve had an umbilical hernia for the past eight years, high cholesterol for the past 12 
years, hypertension, depression and anxiety for as long as I can remember. I’ve got 
osteoarthritis of the left hip, right knee, right wrist, and right shoulder. I have sleep 

apnoea, asthma for the past five or six years, and Type 2 diabetes for ten years. I have to lose 
at least 50 kilograms before the doctors will operate on my hernia.’ ‘Female, age 63 years.
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This paper compares and contrasts the data for the identified seven key health determinants across the 
following three groups:

a. The general population of Australia.
b. The Aboriginal and Torres Strait Islander population of Australia.
c. The Aboriginal and Torres Strait Islander patients of the Rumbalara Aboriginal Cooperative (RAC)
 Health service.

It’s envisaged that by undertaking this analysis, Rumbalara Aboriginal Cooperative (RAC) will be able to:

• Measure the health gap between RAC Health service patients and the General Australian population.

• Generate an evidence base to support future strategic planning and decision making.

• Provide a platform for future enquiry and research.

• Identify areas of continuous improvement to enhance the services offered by the organisation.

• Advocate for the community that the service supports.
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Methodology

The methodology used in the development of this discussion paper was:

1. Identification of relevant health indicators for comparative purposes.

2. Location and analysis of the most currently available and reliable quantitative data for the identified health 
 indicators, that being: Australian Health Survey: Updated Results, 2011-2012 Australian Bureau of Statistics  and 
 the Australian Aboriginal and Torres Strait Islander Health Survey: Updated Results, 2012–13 LATEST ISSUE: 
 Australian Bureau of Statistics, The 4727.0.55.001 - Australian Aboriginal and Torres Strait Islander Health Survey: 
 First Results, Australia, 2012-13 Australian Bureau of Statistics and 4727.0.55.001 - Australian Aboriginal and 
 Torres Strait Islander Health Survey: First Results, Australia, 2012-13; 

3. Analysis of RAC Health service patient data 2014 /15.

4. Compare and contrast the National data with RAC Health service patient data. 

5. Interview four current RAC Health service patients and use selected quotes to highlight and bring life to the issues 
 identified in the seven key health areas where appropriate.

Data Limitations
The Australian Bureau of Statistics (ABS) National Health Surveys are developed from self-reported data. This data 
may be unreliable because of misinterpretation by survey respondents and other factors. However, the information is 
important as it provides the best indicative data that is available.

At the patient presentation, clinicians at the RAC Health service capture the RAC Health service patient data. It differs 
in methodology from the self-reported data shown in the ABS National Surveys.

Data for RAC Health service patients who are Obese / Overweight is limited because of problems with data capture for 
this cohort. The figures as presented in Obese / Overweight are from a total of 611 patients where one of the following 
three qualifiers were reported; obese, overweight or not overweight, or obese. A total of 762 patients did not have any 
of the qualifiers recorded.

The Population Groups
Australia’s current population is estimated to be nearly 24 million people.7 Australia’s current estimated population of 
Aboriginal and Torres Strait Islander people is about 700, 000 8 or about 3% of the total population of the country. 
The population of Aboriginal and Torres Strait Islander people in the Greater Shepparton area is 2,100, or about 4% of 
the total population. 9
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Rumbalara Aboriginal Cooperative (RAC)

Rumbalara Aboriginal Cooperative (RAC) is a community controlled organisation that offers a range of health and 
community services to the Greater Shepparton community. These services include:

• Health services medical clinic, 
• Oral health services, 
• Hearing program, 
• Social and emotional wellbeing services, and 
• Alcohol and other drug services.
• Family services, which provide support and training for parents, and assistance for children who 
 may require it.
• Housing services
• Financial and administrative services
• Justice services, including

o family violence programs, 
o youth culture program, 
o a night patrol,
o youth justice services, 
o mentoring, and 
o the Aboriginal community justice panel program.

• Aged care and disability services:
o home and community care, 
o respite care, and 
o aged care services.

The RAC is a large provider of services in the Greater Shepparton area, and it is one of the largest providers of 
services to Aboriginal and Torres Strait Islanders in Victoria. The organisation employs about 200 people and has a 
budget of nearly $20 million. RAC has 600 people registered as members or nearly 30% of the Greater Shepparton 
Aboriginal and Torres Strait Islander population. 

The RAC Health service has 1,373 Aboriginal and Torres Strait Islander people who are classified as active patients. 
Active patients are patients who accessed the service two or more times in the past 24 months.

The health services’ 1,373 active patients represent 66% of Greater Shepparton’s Aboriginal and Torres Strait Islander 
population, and as such, is a statistically relevant representation of the identified population. 
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Cardiovascular Disease and Hypertension

Cardiovascular disease is the most common cause of death in Australia and the biggest killer of Aboriginal and Torres 
Strait islander people10.  The term refers to a group of diseases and illnesses of the heart and the blood vessels 
that carry blood to the heart.  It includes coronary heart disease, stroke, and diseases of the arteries, arterioles and 
capillaries, and heart failure.11 The COAG reform council has reported that where reliable data exists across the states, 
about 26 % of Aboriginal and Torres Strait Islander deaths can be attributed to cardiovascular disease in the years 
2007 to 2011.12 Hypertension refers to high blood pressure, and it contributes to many illnesses, including heart attack, 
heart failure, kidney disease, and stroke.

The following table shows the proportion of people in the identified groups with heart disease or hypertension. (Figure 1)

These figures show:

• In 2012 – 13, 12% or (about one in eight) Aboriginal and Torres Strait Islander people had heart disease.13 
• This is a significantly higher rate of heart disease than for the general population of Australia, which at 5% in 2011 –
 2012 represents one in twenty people.14  
• In 2014-15, 6% of RAC patients had chronic heart disease or heart failure.
• The proportion of RAC patients with heart disease is 20% above the rate for the general population of Australia.
• The proportion of RAC patients with heart disease is half that of the general population of Aboriginal and Torres
 Strait Islanders. 
• RAC data also shows that 15% of patients have hypertension (High blood 
 pressure) a high risk factor for the 
 development of chronic heart disease.15 
• This is a six and a half - percentage point lower rate of  hypertension than that 
 reported in the general Australian population.16  
• This is a six-percentage point lower rate than that reported for the general 
 population of Aboriginal and Torres Strait Islander people.17  

‘I wasn’t feeling real good. I kept on being short of breath and lost energy very quickly. 
When I was told I had to have an operation because I had blocked arteries, I had no 
idea it would be a triple bypass, I didn’t expect it to be a triple bypass. When my wife 

told me I broke down and cried, because I thought this could be the last time I see her.’     
Male, age 51 years

‘I have 
inconsistent 
blood pressure, 

and it has been going 
up and down. When my 
sugars are playing up so 
does my blood pressure.’ 
Female, age 33 years

General Australian
Population

National Aboriginal and
Torres Strait Islander

Population

RAC Health
Service Patients

Heart Disease 5% 12% 6%

Hypertension 21.5% 20.3% 15%

Figure 1
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Summary

According to RAC health service data, RAC patients are much less likely to have heart disease 

than the rest of the Aboriginal and Torres Strait Island population of Australia. Further, the rate 

of heart disease is much closer to the rate found in the general Australian population but is 

still significantly higher. Similarly, the rate of hypertension among RAC patients is significantly 

lower than for both the general Australian population, and the general population of Aboriginal 

and Torres Strait Islanders. While it is of note that the rates of heart disease are much lower 

than found in the general population of Aboriginal and Torres Strait Islanders, there is still 

a gap when compared to the general population. The data as presented shows the gap to 

be lower than would be expected; therefore, this information raises questions about further 

research at a regional level. Aligned to this is the lower rate of hypertension when compared to 

the other identified groups, which again raises questions of further research to be undertaken 

at a regional level.
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Diabetes

Diabetes is a group of conditions in which there is too much glucose in the blood because of problems with insulin 
secretion.  There are two main types of diabetes. Type 1 diabetes is a non-preventable and incurable diabetes where 
the immune system destroys the cells that produce insulin in the pancreas. Type 2 diabetes is the most common form 
of the disease and occurs when the body can’t make enough insulin, or the body can’t use its own insulin in the ways 
that it should.  It is usually associated with lifestyle and can be preventable through healthy lifestyle choices. It is the 
leading cause of end stage kidney disease, and it’s one of the leading causes of death in Australia.18

The following table shows the proportion of people in the identified groups with diabetes. (Figure 2)

These Figures show:

• About five percent of the adult Australian population has diabetes.19

• The proportion of Aboriginal and Torres Strait Islanders with diabetes or high blood sugar levels is significantly 
 higher at about 9%.20  
• The number of RAC patients diagnosed with Type 1 or Type 2 diabetes is 145 or 11% of total patients.21 
• The rate of RAC patients with diabetes is over twice the national rate for diabetes.
• The rate of RAC patients with diabetes is 23% higher than that of the general Aboriginal and Torres Strait Islander 
 population of Australia.

‘My Nan is insulin dependent. My Mother has diabetes and is overweight, and my 
Uncle and his three children have diabetes, too.
  About a year ago, I went for a checkup and they did blood tests, and then I 

did further tests. At my next appointment, they said I had diabetes. I was devastated when I 
found out.’  
Female, age 33 years

General Australian
Population

National Aboriginal and
Torres Strait Islander

Population

RAC Health
Service Patients

Diabetes 5% 9% 11%

Figure 2
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Summary

According the RAC health service data, RAC patients are more likely to have Diabetes 

than for Aboriginal and Torres Strait Islanders in general. This is an alarming figure 

made starker by also having a rate of diabetes more than twice that of the general 

Australian population.  As diabetes is a leading cause of kidney failure, the risk of kidney 

failure amongst RAC’s patients is very high unless treatment is ongoing. An increase 

in detection and preventative education and awareness programs that highlight the 

importance of testing for and keeping diabetes under control may be an area for further 

future consideration. These programs can be implemented alongside other programs that 

address issues of getting and maintaining good health through a healthy diet and regular
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Kidney Disease

Kidney disease is a chronic disease that affects a person’s ability to filter the blood properly and control the body’s 
water and hormone levels. This leads to an increase in fluid and waste in the body. It is associated with other chronic 
conditions such as diabetes and cardiovascular disease.22  Aboriginal and Torres Strait Island people are four times 
more likely to die of kidney disease than other Australians are. 23 

The following table shows the proportion of people in the identified groups with kidney disease. (Figure 3)

These figures show:

• In 2011 -22, nearly one percent of Australia’s population aged over two years had kidney disease.24 
• In 2012 – 2013, nearly two percent of the Aboriginal and Torres Strait Islander population aged over two 
 years had kidney disease.25 
• The rate of kidney disease in the Aboriginal and Torres Strait Islander population is twice that of the general 
 population of Australia.
• In 2014 -2015, 50 RAC health service patients (4%) had kidney disease.26 
• The rate of kidney disease among RAC’s patients is four times the rate found in the general population.
• The rate of kidney disease amongst RAC’s patients is twice that of the general Aboriginal and Torres Strait 
 Islander population.

‘For the past eight months I’ve also had problems with my kidneys. I have 
medication for my kidney problems, but I can’t remember the name of 
it. My kidneys aren’t doing what they are meant to be doing, so I take 

medication for it along with my diabetes medication.’ 
Female, age 33 years

General Australian
Population

National Aboriginal and
Torres Strait Islander

Population

RAC Health
Service Patients

Kidney Disease 0.9% 1.8% 4%

Figure 3
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Summary
According the RAC health service data, RAC patients have a rate of kidney disease that is far greater than that 
of the general population of Australia and the general population of Aboriginal and Torres Strait Islander people.   
The RAC’s figures suggest that there is a crisis in kidney health amongst the Greater Shepparton population of 
Aboriginal and Torres Strait Islanders. 
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Smoking

These figures show:

• In 2014 –15, there were 464  RAC patients who were daily smokers. This equates to 34% of RAC patients or one 
 in three as daily smokers.
• At 42%,29 the rate of daily smoking in the Aboriginal and Torres Strait Islander population is nearly two and a half 
 times than that of the general Australian population, which is at 16%30.

• The rate of RAC patients who smoke daily is about twice the rate of daily smokers in the general Australian 
 population.
• The rate of RAC patients who are daily smokers is about 20% less than the rate 

Smoking is regarded as the most preventable cause 
of ill-health and premature death amongst 
Aboriginal and Torres Strait Islanders.

Smoking increases the risk of coronary heart disease, stroke, numerous cancers, and many 
other health conditions.27  There has been a significant decline in the smoking rates of 
Aboriginal and Torres Strait Islander people over the years but it is still far more prevalent 
than amongst other Australians. 28 

General Australian
Population

National Aboriginal and
Torres Strait Islander

Population

RAC Health
Service Patients

Smoking 16% 42% 34%

Figure 4

Summary
Overall, there have been welcome decreases in the rates of smoking amongst Aboriginal and Torres Strait Is-
landers. For RAC’s patients, this decrease is reflected in a rate of smoking that is much lower than for that of the 
general Aboriginal and Torres Strait Island population. However, there is a long way to go when compared to the 
rate of smoking amongst the general population of Australia, which has been coming down quickly over the past 
15 years.31

The following table shows the proportion of people in the identified groups who smoked daily. (Figure 4)
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Overweight and obesity is on the rise in Australia and is the second highest contributor to Australia’s burden of 
disease.  They are one of the major risk factors for diseases such as cardiovascular disease, Type 2 diabetes, and 
some forms of cancer.32 
 
The following table shows the proportion of people in the identified groups who are obese or overweight. (Figure 6)

These figures show:

• In 2012 – 13, the proportion of Aboriginal and Torres Strait Islanders who are obese or overweight was 
 66%33, significantly higher than for the general Australian population which was at 63%34 .
• In 2014 – 15, the proportion of RAC patients who are obese or overweight 72%, which is significantly higher 
 than for the general Australian population of Aboriginal and Torres Strait Islanders

General Australian
Population

National Aboriginal and
Torres Strait Islander

Population

RAC Health
Service Patients

Obese/Overweight 63% 66% 72%

Figure 6

Summary 
According the RAC health service data (see data limitations page 2), RAC patients are more obese and 
overweight than the general Australian population, and the general population of Aboriginal and Torres Strait 
Islanders. An increase in screening and more accurate data capture will assist in getting a clearer picture of the 
rate of obese and overweight people in the population. As it is, the rate is alarming and needs to be addressed. 
This means, further efforts in the promotion of healthy lifestyles alongside prevention measures such as early 
childhood education on diet and increased promotion of and participation in physical activities and self-care.

Obese/Overweight

‘The doctors have told me I have to lose another 50 kilograms before I can get 
an operation on my hernia.
…I take 28 tablets a day because of all my problems. I have eight in the 

morning, three at lunchtime, and ten at night…...I just keep on eating things till I find what 
I’m craving for.’ 
Female, age 63 years
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The following table shows the proportion of people in the identified groups that have asthma. (Figure 7)

These figures show:

• In 2011 -12, 11% of Australians had asthma.35 
• In 2012 -13, 18% of Aboriginal and Torres Strait Islander people were reported as having Asthma36

• In 2014 -15, 15% of RAC patients had Asthma. 37 
• The rate of asthma among RAC patients is nearly one and a half times that of the rate of asthma in the general 
 Australian population.
• The rate of asthma among RAC patients is less than that found in the general population of 
 Aboriginal and Torres Strait Islander people.

Summary 
According the RAC health service data, there is a major problem with asthma in the identified population. Although 
the rate is significantly less than in the general population of Aboriginal and Torres Strait Islanders, it is still far 
above the rate found in the general population. However, the rate of asthma is about the same as that reported for 
Aboriginal and Torres Strait Islanders living in other regional areas.38  This is consistent with data that indicates the 
further out you go from the major cities the rate of asthma amongst Aboriginal and Torres Strait Islanders starts to 
decline.39

General Australian
Population

National Aboriginal and
Torres Strait Islander

Population

RAC Health
Service Patients

Asthma 11% 18% 15%

Figure 7

Asthma

Asthma is a respiratory condition affecting the lungs airways. It causes a range of episodes, including wheezing, 
breathlessness, and tightening in the chest. Asthma can be triggered by many factors, including respiratory 
infections, cigarette smoke, environmental factors, such as dust, some medications, and stress. It is a chronic 
disease with no cure, but it can be managed through gaining a thorough knowledge of the condition and appropriate 
medication. About one in ten Australian adults have asthma.

‘I didn’t have asthma until fairly recently; probably, 
not long before I came here. Now I get it a lot. It’s 
another thing that I have to worry about.’
Female, age 63 years
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Mental Health/Mental Illness

Mental health refers to our emotional, spiritual, cultural, and social well-being.  It includes such things as our ability 
to cope with a range of stressful events that may occur, the way we feel about ourselves, and our ability to be a part 
of the community we live in.40 There are many disorders such as schizophrenia, bi-polar, anxiety, and depression that 
can affect the mental health of a person. It is estimated that 20% of the Australian adult population will experience a 
mental health disorder over a period of a year.41 

The following table shows the proportion of people in the identified groups who have mental illness. (Figure 5)

These figures show:

• In 2014 – 2015, 405 RAC patients suffered from mental illness. That is 30% or nearly one in three patients.42 

• The proportion of RAC patients with mental illness is 50% higher than for the general population of Australia.
• Of the RAC patients who suffer with mental illness, 360 or 90% suffer with depression or anxiety.
• There is no comparable data on mental illness in the general Aboriginal and Torres Strait Islander population. 
 However, in 2012 – 2013 almost one third of respondents reported a high level of psychological distress 
 in the four weeks before data was collected.43 
• This is three times the rate of high psychological distress experienced in the general Australian population.44 

‘I was sent to the local psychiatric centre. I was given medication, but I overdosed on it 
after a relationship breakup. I was depressed at my situation…I have a safety plan in 
place, so I can get treated.’ 
Female, aged 33 years

General Australian
Population

National Aboriginal and
Torres Strait Islander

Population

RAC Health
Service Patients

Mental Health 20% -% 30%

Figure 5

‘I quite often get depressed. I probably should see 
someone about it.’ Male, aged 71 years
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Summary 
In looking at these figures, we need to keep in mind the impact of history and colonization, the stolen generation, 
and legislation and the significant hardships these factors have had in creating suffering and barriers for 
Aboriginal and Torres Strait Islanders. Included here are issues such as grief and loss, loss of cultural identity, 
low self-worth and self-esteem, poverty and unemployment, high rates of imprisonment, substance use, and 
chronic disease.
Further, the figures as shown, although alarming in themselves, may still be under reporting the true magnitude 
of mental health issues in the Aboriginal and Torres Strait Islander community. They do not take into account 
the role of shame and stigma, where people choose not to address the issues because of the attached negative 
meanings and perceptions they and others hold about mental illness. There may also be a sense of ‘normalized 
unwellness’ within many people, where they have lived with the effects of their conditions for so long, that they no 
longer recognize the symptoms as being outside what should be normally experienced. 



23

General Profile of Aboriginal and Torres Strait 
Islander Health in the Greater Shepparton Area

This is a general profile of Aboriginal and Torres Strait Islander Health in Greater Shepparton. To build this profile, 
comparative data as discussed throughout this paper is used. That being data from the following key health 
determinants:

1. Cardiovascular 

2. Diabetes

3. Kidney Disease

4. Smoking

5. Obese and Overweight

6. Asthma

7. Mental Health / Mental Illness

In presenting this profile, it needs to be noted that Aboriginal and Torres Strait Islander health is affected by 
numerous ‘social determinants’ such as employment, education, and income. Other social determinants that are very 
important to Aboriginal and Torres Strait Islanders are; connection to land and the historical past.45  

Summary

According to RAC health service data, Aboriginal and Torres Strait Islanders in Greater 

Shepparton are likely to:

• Have better heart health than that of the general population of Aboriginal and Torres Strait 

 Islanders.

• Have heart health more closely aligned to that of the general Australian population.

• Have lower rates of high blood pressure than the general population of Australia and the 

 Australian Torres Strait Islander population.

• Have diabetes at a significantly higher rate than the general population of Australia and the 

 Australian Aboriginal and Torres Strait Islander population.

• Have kidney disease at alarmingly higher rates than the general population of Australia and 

 the Australian Torres Strait Islander population

• Have lower daily smoking rates than the general Australian and Torres Strait Islander 

 population but still twice the daily smoking rate of the general Australian population.

• Be more obese and overweight than, both the general population of Australia and the 

 Australian Torres Strait Islander population.

• Have asthma at a higher rate than the general population of Australia.

• Suffer from mental illness and mental health problems at a higher rate than the general 

 population of Australia.
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Discussion

The recent, ‘Closing the Gap’ – Prime Ministers Report 2015, shows that the gap in the mortality rate 
between Aboriginal and Torres Strait Islanders and the general Australian population remains far too 
high. The available data shows that in key health indicators, Aboriginal and Torres Strait Islanders have 
significantly worse outcomes than the rest of the Australian population. In this paper, we can see that for 
the most part, Aboriginal and Torres Strait Islanders in Greater Shepparton have rates of disease and risk 
factors for disease at a substantially higher level than for other Australians. In some cases, the disease rates 
are higher than that found in the general Aboriginal and Torres Strait Islander population.

Being unwell is the norm: The Rumbalara Aboriginal Cooperative (RAC) believes that the community we 
serve and provide services to, presents with a skewed understanding and experience of what wellness and 
well-being is. We believe that the community has become so used to living in sub-optimal conditions, that 
this has become the new norm, and that this encompasses physical, mental, cultural, spiritual, educational, 
and economic wellbeing. This is because of an historical environment of trauma and disadvantage that has 
been experienced by multiple generations who have normalised a state of being ‘unwell’.

Kem Sedick, Rumbalara’s Chief Executive Officer says,
‘A state of normalized ‘unwellness’ means that community members wait til they are significantly 
impacted before actively engaging with health services. Then, they maintain that engagement only until 
they feel normal again. Remembering that this norm, is actually a situation of being unwell that has been 
incorporated into the persons normal existence. So they disengage early. Engaging late and disengaging 
early means that the health service system is less able to form effective partnerships. We get the 
situation of episodic, time limited and quite ineffective interventions that do little to influence longer term 
and deeply entrenched life situations. Our priority at Rumbalara is to engage our community in active 
partnerships aimed at optimizing their experience of health and wellbeing beyond the chaotic nature of 
acute illness. We want to maintain these partnerships over time, which will assist our communities to 
keep good health, and be in a position to recognize early when health issues do arise.’ 46  

For example, in terms of mental health issues, Aboriginal people don’t seek assistance from appropriate 
services in proportion to their need and usually not until a crisis occurs.47 Indeed, in some Aboriginal 
communities, those presenting with symptoms of depression are not seen as being ill or unwell, they 
are characterized as, ‘‘that’s just the way he is.’’48  To clarify the point further, a recent study found that 
Aboriginal and Torres Strait Islanders are nearly five times more likely than non-Aboriginal and Torres 
Strait Islander Australians to have to receive hospitalisation for avoidable conditions that could have been 
addressed through primary health care. 49

When designing, planning, and implementing future culturally appropriate services across the whole health 
continuum, ‘being unwell is the norm’ needs to be recognised and taken into consideration. However, in 
doing this, some mainstream practices of diagnostics and triage will be challenged and further emphasizes 
the critical role of the Aboriginal health service working in partnership with other mainstream health, aged, 
and community services.

While RAC provides a comprehensive range of health, community, and aged care services, the role of 
engaging and supporting clients to describe their situation and their needs in a way that best suits them and 
ultimately leads to better health outcomes is tantamount. This may not sit comfortably in a time-limited, high-
pressured health care environment, but it’s essential if we are to provide a service that addresses our clients’ 
needs and improves the general health of our community. This is especially important in a health care system 
that has to adjust service responses to meet the needs of an increasingly unhealthy population.
When asked for a comment on this discussion paper, Dr Vasudha Iyengar, the Chief Medical Officer with 
Goulburn Valley Health, had this to say:

‘Being unwell and unfit is the new population statistical normal especially in regional / rural Australia. It’s 
considered normal for most healthcare staff to manage hospital patients whose BMI is above 35 (the WHO 
definition of obesity) presentation to the hospital / ED and who have clear cut, diagnosable pre-diabetes, 
early stage damaged renal function, and borderline hypertension. We now accept these conditions as a 
baseline and begin to think pathology only for example, in extremely complex situations like extreme obesity 
(BMI > 40) complicated with flagrant type 2 diabetes and mid stage heart disease amongst other issues 
that present in our patients. Surgeons now expect to operate routinely on people whose BMI is above 35, 
often in the 40-50 range. The bariatric complexities and life threatening dangers and complications of such 
surgeries and anaesthesia have been minimized by routine and mass scale exposure of our health workers 
to such patient profiles in our hospitals who are often built to manage people of a much smaller size and with 
much less medical condition complexity.
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We also consider it normal for people to say they drink in excess of 2-3 glasses of wine a day and a 
bottle or two at the weekends. We refuse to accept that consumption of such large and regular amounts 
of alcohol is in itself a drug dependence. A socially accepted one but nevertheless with the same 
clinically damaging potential as a regular and addictive toxic drug to the body.
 This cognitive dissonance we display as a society is in itself a big risk because we are starting from the 
concept that poor general population health is reflected only by chronically unwell patients presenting to 
us healthcare workers with mid to end stage chronic disease.
Rather than us working with the beginning of chronic disease in people who are not obese, not diabetic, 
not hypertensive and not big on any addictive substances but are beginning to get early symptoms of 
progressive, potential, non-communicable, chronic illnesses. Such people appear to be rarer in our 
cohort of presentations in regional Australia. That means it is getting rarer to see fit people who are 
beginning to be unwell. Instead we simply see, accept, and start to manage very unfit people, with 
chronic diseases, on multiple medications whom we diagnose to be ‘reasonably healthy’. This attitude 
costs society lives and health care money’. It is making ‘unwell the new norm’.50

The critical role of coordination and advocacy to enable community members to construct and 
get the appropriate responses from a health service system composed of multiple providers, 
all operating in an environment where time and money are scarce, is often underestimated. 
Aboriginal Health Services are best placed to undertake risk assessment, care coordination, and 
advocacy because of our understanding of the cultural history each client brings with them, and 
the unique nature of their individual experience within that history. More often than not, that 
history has resulted in Aboriginal and Torres Strait Islanders accepting their ‘unwellness’ and not 
accessing appropriate services where early treatment and support may have prevented some of 
the negative outcomes we see today.
The current chairperson of Rumbalara Aboriginal Cooperative, Lee Joachim, says this about 
history and its impact on Aboriginal and Torres Strait Islanders health:

‘We need to change how we look at health and how we deal with the health issues that are 
presented to us. Any relationship between a service like Rumbalara and our clients or patients 
is inherently going to be tasked with delivering a service where history has played a role in how 
our health came to be so bad and how the responses have been so inadequate. Colonisation 
brought with it disease and practices which have decimated our populations. We continue to 
have diseases at alarmingly high rates, rates that are totally unacceptable. In mental health, 
there is a separation of what we believe and what the health system believes. We have a 
connection to the world around us, our land. But we also have a connection to our spiritual 
world. We have to traverse a health system that is largely based on others terms, others ideas. 
It’s not working and we need to look at the accepted norms, understand how and why things 
aren’t working and make changes. A large part of that is having a greater knowledge and 
understanding of our history.’51

Without a deep and informed understanding of that history, support and health care providers 
cannot give community members the services they require to get well. Naturally, this takes time 
and resources and can be at odds with current mainstream thinking, practices, including current 
onerous reporting, and compliance arrangements.
Rumbalara and other Aboriginal Health organisations maintain their services in an environment 
where much of our activity is centred on applying for, administering, complying with and 
reporting to various government funding departments. This reporting, administration and 
compliance focus demands that much of our resources be specifically allocated to this function. 
It is based on ‘activity’ rather than ‘outcomes’ and has in essence become an end in itself. This 
has resulted in Aboriginal Health and Community services being forced to conform to the needs 
of the funding bodies, policy makers and political cycles at the expense of the care of our clients.
The success or otherwise of the activity based funding model cannot be viewed in isolation from 
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the facts as they are presented to us in the Closing the Gap – Prime Ministers Report 2015. Nor 
can they be viewed in isolation from the facts about the poor health outcomes for the Greater 
Shepparton population of Aboriginal and Torres Strait Islanders, as they are presented in this 
paper.
Overall progress, if any, is too slow and there is little evidence of change. Despite the imposition 
of these reporting and compliance requirements, it is clear that there is no direct line of sight 
between the identified needs and priorities of community, the service configuration, staffing and 
performance required to address those identified needs. Simply, the focus upon fulfilling the 
requirements of the activity-based funding model disadvantages, rather than assists ACCHO’s 
to address the health needs of the people in their communities who engage much later, and 
possibly to a distorted view of what constitutes wellness.
In recognition of this, Rumbalara is in the process of reconfiguring services to ensure that the 
individual, the family, and community are at the heart of our service delivery. Our Heart of 
Community model of primary health care is a holistic approach that incorporates body, mind, 
spirit, land, environment, custom and socio-economic status. It is an approach that must be 
delivered if we are to address the gap in life expectancy. Moreover, it must be delivered despite 
the current high focus on applying for, administering, complying with and reporting to the 
various state and federal funding departments. Our model of care is based on forming active 
partnerships with individuals and families and working with them towards achieving their 
health and wellbeing goals. Each client is assigned an advocate who supports them to negotiate 
and access the services and supports they need in a timely fashion, they only have to tell their 
story once, which opens all doors in the service.    
In a general sense, the rigour of the reporting and compliance regime has not strengthened 
our ability to address the gap in life expectancy of our Aboriginal and Torres Strait Islander 
community. We know this by the fact that most ‘Closing the Gap’ targets have not been met.  
We also know that despite these rigorous compliance and reporting regimes, there are still 
issues with the management and operations of many Aboriginal Community Controlled 
Health Organisations (ACCHO) across Australia. This is particularly so in finance and risk 
management and program performance.
However, if we are to move from a state of ‘being unwell as the norm’, the role of the ACCHO 
is going to be critical. The health of Aboriginal and Torres Strait Islanders is at the core of 
everything we do. It is our role to assist in ‘closing the gap’.  The services we offer to our 
community incorporate a respectful and safe relationship and narrative based engagement that 
isn’t time limited and understands the history that each individual brings with them.
Is it time then, to consider that the regime of compliance and measurement is too narrowly 
focused and rather than measuring outputs, we put much further attention to outcomes? Rather 
than micro-managing services through compliance and reporting regimes, have the governance 
structures and capabilities of the organisation been confirmed as fit for purpose?
Kem Sedick, Rumbalara’s Chief Executive Officer says,

‘It is Rumbalara’s position that if funded activities and services are accurately targeted to 
address identified and measurable needs in community, and delivered by culturally appropriate, 
skilled and resourced organisations then surely we can devote more time to achieving outcomes 
rather than outputs. This would enable us to lift our eyes to the horizon, towards addressing the  
multigenerational challenges that we all face and stop obsessing only on the frenetic activity of 
today.’52
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