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I am an old wooden house with old wooden floors.

My windows are ancient and so are the doors.

I've seen better days, but I'm comfortably warm.

And there's a fire in the hearth when outside is a storm.

I'll lull you and woo you until you're asleep,

and you can stay in my arms, for as long as it takes.

For your heart that is aching to comfortably mend

so you're not scared of strangers and welcome new friends.

I'm the saltwater woman, and the ancient of days

I'm the son of the Father, I'll teach you his ways.

I'm a friend to all people, the lover of souls

It is I who first made you and will remake you whole.

I'm proud of your dark skin; you're a child of his care

You're my warrior race and my sweet maidens fair.

You're the reflection of my love, not greedy for gain

And though they don't know it, my heart is full of pain.

For I put out my hand in peace, in love

And they missed it and shunned it with musket and glove.

And they said 'we have our god' with teeth and a book

And you just have nothing; we're here for a look.

If we see anything of value and gain

We'll declare this our land, and to save you the shame

Of having nowhere to go we'll save you a bit,

Oh you might have to do with a swamp or a tip.

Consider yourselves naked and outcast and poor,

'Cos that's what we saw when we knocked at your door.

And I looked at them kindly with eyes soft and black

And thought the mother will teach them if they come back.

But they rejected her teachers, and rejected her law,

Shunned her food and her language, her songs and her lore.

They starved in the garden; they ate dusty old bread,

While sweet bush tucker waited at the table instead.

They tried to grow corn cobs, breed cattle and sheep

And mother grew weary and just fell asleep.

But the young men are rising with songs and with lore

They'll sing you back home to your foreign shore.

They'll take you and break you till your heart's full of pain

For the sacrificed love and your ill gotten gain.

They'll wake up the mother with a shout and a roar

And she'll rise up with weeping for all that she saw.

For her jewellery now gone and her wounds and her pain

And she'll shatter your dreaming and begin again.

Her greenness she'll gather and cloak at her feet

And she'll look for her governors, the mild and the meek.

She'll chase away anger and chase away pain

And rebuild her fortress so you'll not come again!

Sharon Livermore  I Koori Mail, edition 452, page 23
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Firstly, delayed epidemiological transitions in patterns of
systemic disease are responsible for high mortality and
disability rates in the Aboriginal population, rather than
“premature ageing”. Secondly, Aboriginal populations are
increasing in absolute numbers and these populations are
growing younger as a result of so called “third world”
disease transitions. Thirdly, “young old” Aboriginal people
(aged 50 to 65) are increasing in absolute numbers (ABS,
2006). Fourthly, “older-old” Aboriginal people, those 75
years and over, are likely to be “survivors” who
demonstrate “healthy ageing” rather than “premature
ageing”. Finally, the persistence of socio-economic and
other social determinants of health, and consequent
educational disadvantage, are likely to continue placing
Aboriginal people at a health disadvantage in the coming
epidemiologic transition to neurodegenerative diseases,
which will accompany population ageing during the 
21st century.  

G A (Tony) Broe and Lisa Jackson Pulver, (2007).

The Inaugural National Workshop of the Aboriginal and
Torres Strait Islander Ageing Committee of the Australian
Association of Gerontology (AAG) provided a unique
opportunity to bring together Indigenous peoples, service
providers and policy makers working towards finding
answers to key questions around Aboriginal longevity. It
addressed life cycle risks and protective factors for healthy
ageing in Indigenous peoples, with a focus on translating
conclusions into actions. 

Over 150 participants were able to contribute to a
discussion about the issues impacting on Aboriginal
longevity and a course for the future. The workshop
considered these issues through the filter of life cycles
which formed the foundation of the workshop through the
question: “What does a life cycle approach to Aboriginal
and Torres Strait Islander Ageing offer and what needs to
happen across the whole life course for Indigenous
Australians to grow old well?”

This report aims to provide an overview of past and
current research that provided a platform for this workshop
as well as providing an overview of proceedings and some
directions for the future.

Through keynote presentations from four academics
working in the area, to the sharing of a life story from an
esteemed Aboriginal Elder activist, to the sharing of unique
life experiences of all participants in smaller work groups,
this workshop provided an opportunity for rich debate
and dialogue with a number of recurring themes and
recommendations related to Aboriginal ageing. There 
was a strong and consistent recommendation for:

w A National Aboriginal Voice (A national peak body of 
Elders) and related specific policy development for older
Aboriginal people

w Appropriate and relevant consultation with Aboriginal 
people to enhance self determination

w Increased engagement of Elders and the maintenance of
oral traditions

w Further exploration and research into the components 
and indicators of resilience to assist Aboriginal people 
to age more successfully 

w A development of strategies to improve employment 
opportunities and further up skill Aboriginal workers

w Increased cultural sensitivity of agencies interacting with 
Aboriginal groups and organisations and the 
development of cultural competencies for workers

w Simplicity and simplification of systems and structures  
to ease and promote access and equity for older 
Aboriginal people

w Provision of  programs which discriminate between the 
ageing needs and the chronic care needs of Aboriginal 
people

w An increase in the research agenda on Aboriginal 
ageing particularly in urban communities

w Recurrent funding
w No more bandaid, short term or pilot project solutions 

without ongoing commitment

These themes will continue to provide the background for
further work undertaken by the Aboriginal and Torres Strait
Islander Ageing Committee (ATSIAC) of the Australian
Association of Gerontology (AAG). 

Executive summary
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Presenters and participants during the workshop.



Although many assumptions continue to be made
about the increasing quality of ageing and aged care
in Australia this largely neglects ageing Indigenous
peoples. Policy and subsequent service development in
this area has been largely based on intuition and fleeting
and transient “will” rather than being underpinned by
evidence based discussion and empirical research. This
is the case with urban and rural Aboriginal people who
comprise a large proportion of the Indigenous Australian
population but nevertheless share many of the same
health risks and socioeconomic deficits as Aboriginal
people in more remote regions.

Contributing generally to the poor health status of
many Indigenous people are: social factors (such as
dispossession, dislocation and discrimination);
educational factors (such as poor levels of schooling);
economic factors (such as income and employment);
and physical environmental factors (such as housing).
These social, educational, economic and environmental
disadvantages underlie specific health risk factors (such
as alcohol and other drug misuse, smoking, nutrition,
obesity and physical inactivity), and often contribute to
lack of access to good quality health care. Alcohol
misuse and smoking tobacco are major causes of health
problems for Indigenous people. 

“What is known about factors contributing to ill-health 
in the Indigenous population?” 
Australian Indigenous HealthInfoNet (2009) 

The Workshop presentations and working group
participants emphasised that, in considering the health
risks of older Aboriginal people it is essential to examine
what has happened across the whole life span of
Aboriginal peoples, from infancy to old age. 

We need to find the causes of profound stress, across
the life span that have led to a smoking rate which is four
times that of non-Indigenous people; rather than take the
simplistic view that smoking cessation will in itself “close
the gap”. We need to attack the socioeconomic causes
of obesity, across the life span, rather than blame adult
Aboriginal people for the high rates of mid-life diabetes.
We need to recognise that a majority of Aboriginal
people do not drink alcohol at all and that we therefore
need to attack the underlying causes of alcohol and drug

dependency; rather than focus only on the current
“drinking problems” in some Aboriginal communities. 
In particular we need to embrace methods to provide
a secure family environment, equal access to early
childhood programs, better educational opportunities
for Aboriginal children, and quality jobs for Aboriginal
youth, as essential to closing the gap - in addition to the
importance of health measures and better health care
in mid-life and old age. 

The Inaugural National Workshop of the Aboriginal and
Torres Strait Islander Ageing Committee (ATSIAC) of the
Australian Association of Gerontology (AAG) attempted
to address this inequity by providing an opportunity to
bring together Indigenous peoples, Elders, service
providers, policy makers and researchers, working
towards finding answers to questions around Aboriginal
longevity. It addressed life cycle risks and protective
factors for healthy ageing in Indigenous peoples, with
a focus on translating conclusions into actions. 

This report aims to provide an overview of past and
current research that formed the introduction for this
workshop and an overview of proceedings and
subsequent recommendations and directions for the future.

There were a number of organisational and individual
collaborators who ensured this workshop came to
fruition. The Australian Association of Gerontology
(AAG) is a voluntary, not-for-profit organisation of
professionals interested in understanding and managing
the impact of ageing in Australian society. The AAG's
Mission is to expand knowledge of ageing, with the
purpose of improving the experience of ageing. To
achieve this Mission, the AAG provides leadership in:
promoting and supporting research; promoting and
providing information and education; encouraging
informed debate and policy development; developing
partnerships and promoting networking opportunities.
The AAG is governed by a National Council, with
members elected at either state or national level. 

The first formal meeting of the AAG Aboriginal and
Torres Strait Islander Ageing Committee (ATSIAC)
took place at the 39th National AAG Conference in
Sydney in November 2006. This inaugural meeting
acknowledged that in Australia, there was a large gap
(around 17 years) in life span for Aboriginal people
compared with the non-Indigenous community. 

Introduction
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It was further articulated at this meeting that Aboriginal
people die younger than any other group in Australia
and have the largest gap in mortality of any of the other
“fourth world” nations. 

The Committee agreed that its first task was “to promote
healthy Aboriginal ageing, within the cultural context of
Aboriginal communities”. This was seen as consistent
with the broad role of the AAG to expand the knowledge
of ageing and to put this knowledge into policy and
practice to benefit the Aboriginal community”. 

This task is underpinned by an increased understanding
of the integrated nature of the health of Aboriginal
people.

To us, health is about so much more than simply not
being sick. It's about getting a balance between
physical, mental, emotional, cultural and spiritual health.
Health and healing are interwoven, which means that
one can't be separated from the other. 
(Dr Tamara Mackean)

Specific issues discussed by the Aboriginal Ageing
Committee, at its inaugural meeting in 2006, included
future directions in defining Aboriginal ageing as well
as the role of the National Committee in promoting a
research agenda.

To advance those tasks it was determined that the role
of chairing the Committee would be shared by then
Associate Professor Lisa Jackson Pulver of the Muru Marri
Indigenous Health Unit of the University of NSW and
Professor G A (Tony) Broe of the Ageing Research
Centre, POWMRI and University of NSW.

It was further agreed by ATSIAC “that the AAG
approach should address the multiple underlying causes
of current poor Indigenous health and reduced life span
including both socio-economic and health related factors
operating across the whole life span.” 

At the 40th National AAG Conference in Adelaide,
22nd November 2007, the ATSIAC General Meeting
agreed that a National Workshop would be organised
during 2008 by the co-Chairs of the Ageing Committee,
Tony Broe and Lisa Jackson Pulver, with this task of
“promoting healthy Aboriginal ageing” and addressing
“the causes of current poor Indigenous health and

reduced life span including both socio-economic and
health related factors operating across the life span.”

The Australian Association of Gerontology National
Council called on the Commonwealth Government today
not to neglect older Indigenous Australians in the
reconciliation process. The National Council, following its
two-day meeting in Brisbane, reminded the Prime Minister
Mr Rudd that the lower life expectancy of Aboriginal and
Torres Strait Islanders doesn’t mean there are no older
Indigenous Australians.

Significant numbers of older people live in every
Indigenous Australian community - urban, regional and
remote - and often receive little formal support. Respect
for ageing and for “elders” is part of traditional
Indigenous culture and the views of “elders” are integral
to Aboriginal decision-making.  

AAG applauds the Government’s commitment to closing
the 17-year gap in life expectancy within a generation.
To achieve this target, the governments of Australia at all
levels will have to work together to address the many
areas of disadvantage and, in particular, to promote
healthy ageing for Indigenous people.  

The Australian Association of Gerontology is well placed
to assist the Government in understanding the needs of
older Indigenous Australians. The AAG has a broad
multi-disciplinary membership base of researchers,
educators, health professionals, service providers and
administrators with combined expertise in all issues of
ageing. For some years, it has supported its own
Aboriginal and Torres Strait Islander Ageing Committee,
bringing together Indigenous and non-Indigenous experts
in ageing. The issues will be discussed at a National
AAG Workshop in Sydney on 15 August 2008 on -
“Longevity for Aboriginal peoples - a life cycle
approach”. (Press Release - August 2008)  

This life cycle approach built on the observations and
work of Tony Broe and Lisa Jackson Pulver who in their
introductory paper “Aboriginal Ageing, Aboriginal
Health and Epidemiological Transitions” stated;
We believe that the broader approach of epidemiologic
transition theory provides another way to describe and
act upon the needs of Aboriginal peoples, particularly
those suffering the intergenerational impacts of disease,
despair and persistent inequity.  

Grow Old Well  l 5



Grow Old Well  l 6

They described the Aboriginal population as entering a
third demographic transition with infant mortality which
is falling and the Aboriginal population increasing in
absolute numbers, as well as growing younger, rather
than ageing or becoming “prematurely aged”. (See
Appendix 1)

It was this view of Aboriginal ageing through the filter of
life cycles which formed the foundation of the workshop
through the questions of: “What does a life-cycle
approach to Aboriginal and Torres Strait Islander Ageing
offer and what needs to happen across the whole life
course for Indigenous Australians to grow old well”? 

Simultaneous to this development, funding was obtained
through an NHMRC grant by Professor Tony Broe and
Assoc Prof Lisa Jackson Pulver et al to examine the
burden of Dementia in Urban Dwelling Indigenous
Australians. (See Appendix 2) 

This research project has been undertaken in response
to a general lack of knowledge about dementia in older
urban and rural Aboriginal people and the more recent
and unexpected findings of high rates of dementia in the
remote Kimberley Aboriginal population. The Kimberley
study indicated that this population, at 60 years of age
and over, has a prevalence rate of dementia five times
higher than the non-Indigenous population which is the
highest prevalence rate found in any community world
wide. (See the work of Prof Leon Flicker, et al The
Western Australian Centre for Health and Ageing)

What is clear is that Urban Regional Aboriginal people
have the same health status on ABS and AIHW data
(2006) and are less healthy than remote people on
WAACH Survey data (2003). Although it would seem
that their dementia rates are likely to be just as high
there are few population health studies and no
dementia prevalence studies in urban/regional
Aboriginal people.

We hope to identify both risk factors and protective
factors for successful ageing, as well as for dementia,
in non-remote Aboriginal people.”Professor Broe said, 

We know a lot about Aboriginal health in general and
about early onset, high rates and early mortality from
chronic diseases in Aboriginal people. “However we

also know that some good things are happening. Young
Aboriginal populations are growing rapidly and the
number of ‘older’ Aboriginal people, aged 45 to 64
years is now rising. “ 

“Dementia is a disorder of older people and there is a
pressing need to examine the burden of dementia in
communities representing the majority of Aboriginal
people who live in non-remote or urban settings.”

The project will involve recruiting 600 people, 60 years
of age and over, using a sampling technique, in six
metropolitan and regional town communities as well as
another 600 people, who may be a relative of each of
the people selected or a community member who knows
them well…Professor Broe said, “The project also will
aim to examine normal or ‘healthy’ ageing in
Aboriginal people.

The theme of this research as well as the relationships
being undertaken by the research team with Aboriginal
communities contributed significantly to the subsequent
successful outcomes of the workshop. 

Workshop funding

Seed funding for the Workshop was provided by the
AAG National Council. Sponsorship was subsequently
sought and provided by Department of Health and
Ageing, Office for an Ageing Australia and Office of
Aboriginal and Torres Strait Islander Health; Department
of Education, Employment and Workplace Relations;
Alzheimer’s Australia; the Australian Institute of
Population Ageing Research (UNSW); the NSW
Department of Ageing Disability and Home Care; the
Primary Dementia Collaborative Research Centre
(POWH); the ARC/NHMRC Ageing Well Network; the
Australian Community Services Association and Pfizer
Australia. In recognition of the role of the NHMRC
Aboriginal Population Health Research Group based at
Prince of Wales Medical Research Institute (POWMRI)
the Scientific Director, Professor Peter Schofield, provided
logistic and publicity support for the Workshop through
POWMRI staff members including Anne Graham. Further
logistic support was provided by Muru Marri Indigenous
Health Unit (UNSW) staff through the Director, Professor
Lisa Jackson Pulver and a significant “in kind”
contribution from staff from Professor Broe’s Ageing



Research Centre at the Prince of Wales Hospital and the
Prince of Wales Medical Research Institute.

Workshop aims 

The overall aim of the Workshop was to bring together
and formulate existing information on Aboriginal ageing
covering both socio-economic and health related factors
operating across the life cycle in Aboriginal communities.
Additionally there was a determination to develop with
the Aboriginal participants, ways to tackle these factors
now, and ways to promote research and improve
policy and planning for Aboriginal people in the future.
The workshop aimed to give the opportunity for each
participant to be heard within the four working groups. 

Consistent with the stated role of ATSIAC (i.e. to expand
the knowledge of ageing and to put this knowledge into
policy and practice to benefit the Aboriginal community)
the Workshop format was designed to create a balance
between current research on Aboriginal ageing and
practical measures to improve the experience of ageing
for Aboriginal people. Ultimately it would be hoped that
this could contribute to a reduction in the life span gap
as well as the provision of services on the ground. The
Workshop was designed to produce written defined
outcomes for Aboriginal participants and service
providers. 

“The workshop will get Aboriginal and Torres Strait
Islander Elders, service providers, academics,
researchers, community members and policy makers
into the same room to discuss key questions around
Aboriginal longevity and the potential for healthy
ageing,” 

“It will provide a forum to discuss the different factors
at different stages of a person’s life which can impact
on their overall lifespan, and then how to turn their
conclusions and possible solutions into action. 

“We expect the workshop will provide the opportunity
to talk about health and education issues and lifestyle
factors in everyone from babies in the womb through
to people approaching retirement age.” 
(Press release 2008)

Workshop program

The workshop undertook to see early childhood, mid-life
and later-life as useful stages through which it could
clarify the age related needs of older Aboriginal and
Torres Strait Islander peoples. 

The risk factors for cognitive impairment and dementia
include educational disadvantage; unemployment,
underemployment and low status jobs; high rates of 
drug and alcohol use; brain trauma and increased rates
of diabetes, hypertension, renovascular and metabolic
disease. 

“We need a three-tier process,” said Professor Jackson
Pulver, a Koori woman. “We need to prevent brain
deficits by investing in early childhood education and
family support, reverse existing brain deficits by investing
in literacy education and provide opportunity by
investing in tertiary education programs and employment
opportunities.”

w The workshop made use of three themes to structure its
examination of the issues. Key note presentations 
tackled issues around; 

w Early life: highlighting parenting, education, growing 
a child’s mind and the role of parenting and family 
security; 

w Mid-life: incorporating employment, education, 
chronic diseases and ageing well; 

w Late life incorporating approaches to Aboriginal 
ageing and relationship to aged policy and services.

In the subsequent discussion three groups followed up 
on these three themes, as well as a fourth group which
examined Aboriginal partnership and research
opportunities within a life cycle approach.

The structure of the day

The structure of the day had two components. The
morning sessions provided an overview of broader issues
with the four keynote presentations to the whole audience
whilst the workshops in the afternoon were designed to
be self selecting and to provide an opportunity for
participants to dig deeper into specific areas of
Aboriginal ageing and to contribute from their own
varied backgrounds and expertise.  
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Workshop participants

Workshop planning was based on attracting a maximum
number of Aboriginal and Torres Strait Islander
participants from Aboriginal communities and service
organisations as well as Government bodies and
researchers. For this reason no charge was made for
attendance or catering and sponsorship was therefore
essential. The Workshop venue had to be changed from
an initially donated venue at the Prince of Wales
Hospital Lecture Theatre to a larger University lecture
theatre to accommodate approximately 200 people 
who expressed their intention to attend at the University
of New South Wales.

Reflections on keynote presentations 

These presentations allowed the four presenters to
provide a summary of transitional ageing across the
Aboriginal life cycle. The intention of these presentations
was to provide evidence and in some cases controversial
facts for further discussion in the break out workshops to
be held in the afternoon.  

A full video and audio transcript on DVD of these
presentations can be obtained by emailing a request to:
Sandra.Forster@sesiahs.health.nsw.gov.au

The following summary represents some reflections of
each of these presentations by looking at highlighted
points as well as potential questions raised. 

Early life factors and successful ageing. 
Associate Professor Lisa  Jackson Pulver 
from Muru Marri Indigenous Health Unit 

“All of these issues have impacted on the hearts and
spirits and souls of indigenous peoples…we are whole
and complete peoples of health and spirit.”

This paper highlighted;
w Changing health patterns of indigenous peoples 
w Longevity rising/fertility falling
w In a period of health transition
w An ageing Indigenous population means more 

dementia

There are more risks in mid life for Aboriginal people
today - than for non-Indigenous people going through 

a similar transition 60 years ago, at a time when
non-Indigenous life span was also around 60 years.

And raised the questions;
What factors across the life cycle help Indigenous
Australians to grow and keep their cognitive abilities?

Early life factors and successful ageing 
Professor Tony Broe from the NHMRC 
Aboriginal Population Health Research 
Group based at Prince of Wales Medical 
Research Institute

We hope to identify both risk factors and protective
factors for successful ageing, as well as for dementia,
in non-remote Aboriginal people.”

This paper highlighted;
w The importance of the mind for Aboriginal health 

and well being
w The importance of research into this area 
w An overview of the current research agenda

And raised the questions;
What does growing old well mean for Aboriginal
people?

Midlife factors and successful ageing - 
Professor Ian Ring, Professorial Fellow, 
University of Wollongong

“Spending less on people with worse health is poor
national policy and its time we stopped doing it.”

This paper highlighted;
w Importance of middle aged factors and Aboriginal 

longevity
w Key mid life health factors  and evidence for these
w The importance of self determination
w High death rates in middle age
w The significant impact of smoking 
w The importance of resilience
w Circuit Breakers which may make a difference

And raised the questions;
How do we empower Aboriginal men and boys?

How do we improve access to primary health care
options?
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Aboriginal ageing and policy development 
Philippa Cotter, Research Associate, Charles
Darwin University, Northern Territory 

“Aboriginal people have been the victims of
institutionalisation through-out their life cycle - Are we at
risk of prematurely institutionalising them again in  their
ageing?” 

This paper highlighted;
w Small but growing number of Indigenous Australians 

over the age of 60 years
w Aged Care planning based on an over 70 years 

group for non Indigenous population vs. over 50 
years for Indigenous peoples

w Research to establish the pattern of ageing in 
Aboriginal Australians 

w Current federal policy assumes that Indigenous people
age earlier than the general population. This project 
examines the evidence for this assumption and any 
unintended consequences of this policy

And raised the questions;
Is this premature ageing or is this premature chronic
disease?

Is aged care the wrong program for older Indigenous 
peoples with chronic illness?

How should we set the boundaries between aged care,
disability and health? 

What do older Indigenous people themselves think?

The life view and experience of an 
Aboriginal woman and Elder Marj Tripp 
Member Council of Aboriginal Elders, 
Adelaide, South Australia 

“Stop reviewing policy, start doing it and properly
resource it.”

This paper highlighted;
w The contradictions of re structuring and strategic 

planning
w The ongoing challenge of translating policy into 

practice 
w The impact on the spirit of Aboriginal people of the 

drought - made worse by their lack of power 
compared to their non-Indigenous neighbours in the 
Lower Murray

w The need for a National Elders Council
w The need for cultural competencies - for Aboriginal 

people and non indigenous people
w The need for older people to die on their land
w The need for cultural relevance and sensitivities in all 

levels of care

And raised the questions;
Where to now after Sorry Day?

Where is the Aboriginal voice? 

What is truly affecting Aboriginal people? 

Reflections on afternoon workshops

Within the four workgroups all proceedings were
documented by an official scribe, so that no information
or knowledge was lost in this unique opportunity.  
The following reflections provide an overview and
summary of the outcomes from each work group. 

Workshop 1 - Early life - Parenting Education, 
brain growth and ageing well 
Eighteen (18) people attended the workshop on early
life factors in growing healthy minds and Ageing well.
The participants were broken into 2 groups and were
asked to consider the prepared questions;  

What are we doing now?

What do we need to be doing better?

(From left to right) Associate Professor Lisa Jackson Pulver,
Professor Tony Broe, Philippa Cotter, Professor Ian Ring
and Dennis McDermott.
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How do we reshape policy and services to reflect a
lifecycle approach to growing old well?

Can we identify circuit breakers to the ways Indigenous
Australians' lives often currently unfold? 

The dominant and consistent themes throughout this
particular workshop evolved around:

w The development of trust in communities. This should 
be an emphasis in long term planning and 
development

w Further engagement of Elders on working cross 
generationally

w Expansion and upgrading needed for the training of 
Aboriginal Health Workers 

w Establishment and replication of programs that are 
demonstrated to work - not more of those that do not

Workshop 2 - Mid life - Employment, 
Chronic Disease and ageing well
Approximately 30 people attended the workshop on
early life factors in growing healthy minds and Ageing
well. The participants were broken into two groups and
were asked to consider the prepared questions.

What are we doing now?

What do we need to be doing better? 

How do we reshape policy and services to reflect a
lifecycle approach to growing old well?

Can we identify circuit breakers to the ways Indigenous
Australians' lives often currently unfold? 

The dominant and consistent themes throughout this
particular workshop evolved around;
w Lack of dedicated Aboriginal Workers 
w Lack of dedicated policy
w A focus on employment and job enhancement
w The exploration and passing on of resilience

Workshop 3 - Late Life - Approaches to Aboriginal
Ageing and relationship to Aged Policy and Services
Over 50 people were engaged and energetic and keen
to participate. Participants were encouraged to move
so that there was an indigenous representative in each
of the six groups and so that work groups dispersed
and shared information with people they had not
previously met. 

Groups were asked to consider  the prepared
questions.

What are we doing now?

What do we need to be doing better? 

How do we reshape policy and services to reflect a
lifecycle approach to growing old well?

Can we identify circuit breakers to the ways Indigenous
Australians' lives often currently unfold? 

The dominant and consistent themes throughout this
particular workshop evolved around:

w The need for a strong national voice for Aboriginal 
ageing

w Development of appropriate and sensitive consultation
with Elders

w Formation of flexible and creative service delivery
w Ease of access and entry points for service users 
w Increased cultural sensitivity and cultural competence
w The need to upskill the Aboriginal workforce in the 

areas of ageing
w Funding to achieve these objectives 

Workshop 4 - Partnership and research opportunities
within a life cycle approach
Around 25 people attended this afternoon workshop.
They were broken into 4 groups and were asked to
consider the prepared questions:

What new partnerships might be possible in moving
more to a life cycle approach [to ageing in Aboriginal
and Torres Strait Islander people]?

What might be some new research questions or topics
in helping move forward with a life cycle approach
[to ageing] in Aboriginal and Torres Strait Islander
people]?

The dominant and consistent themes throughout this
particular workshop evolved around;
w Key issues around working in partnership
w Models for working in partnership
w What new research models might be possible
w Research for the future
w Detailed transcript from the above four workshops is 

provided as Appendix 1 



Workshop attendees taking part in their sessions.



Workshop - Evaluation  

The final attendence was around 150 participants, 70%
of whom were Indigenous.  

The four afternoon breakout sessions involving the 150
participants were recorded by a scribe and summarized
with input from the seven Aboriginal and seven non-
Indigenous researchers and facilitators involved. 

Forty-five people (approximately one third of attendees)
provided a comprehensive evaluation of the Workshop
with responses to twelve questions. 

The assessments were strongly positive with Likert Scale
ratings as shown below (from 1. very poor to 4. very
good) were at the higher end of the scale on each
occasion.   

Most negative comments pertained to the venue and this
is an issue that organisers agreed would need to be
considered more carefully for the next forum.

As well as these formal assessments, there was one
critical evaluation that was emailed following the
conference. This respondent expressed a desire to
provide “serious constructive feedback on the workshop”
and this participant will be followed up by the organisers
proactively to resolve the issues raised prior to any future
workshops and seminars convened by ATSIAC. 

Opportunity was also provided for qualitative comments.
These were largely supportive of the forum with
participants widely suggesting that it should take place
regularly but be run over a longer period of time with a
minimum of two days being suggested. A full set of
qualitative comments from the evaluations are provided
as Appendix 4 of this report.
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Q.1 How interesting did you find today’s forum? 3.65

Q.2 How valuable did you find the opportunity for networking? 3.57

Q.3 How relevant was the forum to your work? 3.61

Q.4 Please rate how well you thought the forum was organised? 3.36

Q.5 Please rate how well you thought the forum was facilitated? 3.57

Q.6 How suitable was the venue? 3.04

Q.7 What are the three main things you will take home from today?        3.45

Q.8 Overall, how beneficial was participating in today’s forum to you?   3.43

Q.9 What afternoon session did you participate in? N/A

Q.10 How useful did you find the work group session you participated in?  N/A

Q.11 Any suggestions for future workshops? N/A

Q.12 Any other comments? N/A

Where to from here?

This report marks the first stage of follow up from this
Inaugural National Workshop. It is anticipated that this
report will be widely disseminated to all partners,
participants and interested others and feedback sought
and collated. It was determined by consensus that
another forum would be planned within a two year cycle.

This will prove a valuable forum to present outcomes from
research currently being undertaken as well as providing
a voice to issues that continue to arise on the ageing of
Aboriginal peoples in the intervening time. The outcomes
of this forum will additionally continue to inform further
work undertaken by the Aboriginal and Torres Strait
Islander Ageing Committee (ATSIAC) of the Australian
Association of Gerontology (AAG).
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