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Good morning ladies and gentlemen, brothers and sisters.

We would like to welcome you all, and especially to aboriginal people
and to our brothers and sister from overseas, to this session on primary
health care and community control.

We are very happy to be able to present to you our thoughts and
experiences on what we see as primary health care and community
control. We would like to give you all a brief look at our history,
through our eyes as Australian Aboriginal people.

For the benefit of our international visitors, | would like to remind you
that Australia was a land that was colonised by the British as a result
of visits by Captain James Cook and others. Despite over two
centuries of white occupation, aboriginal people have never given up
their sovereign rights to the land.

Instead, it was stolen from us.

When Europeans first colonised Australia just over two hundred years
ago, it was declared "terra nullius" - empty land, and therefore free for
any European who had the desire and strength to take it. The land, of
course, was not empty - our people had lived here for fifty thousand
years, establishing a rich and complex culture that enabled them to
live in harmony with the varied environments of the country.

So Captain Cook raised the British flag proclaiming that he took
possession of our so-called "empty land" on behalf of his king and
country. By doing so he started a process which has created appalling
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problems for our people. Despite the fact that Australia is now a
wealthy western nation, these problems persist: Aboriginal Australians
are still the most disadvantaged group in the nation.

During the last 200 years, our people have been decimated by the
effects and policies of the colonisers.

Australia was considered to be of little value before the coming of the
white man. Black Australians were regarded as inhuman and,
consequently, Aboriginal culture and beliefs were and still are
considered as pagan and heathen by many white Australians.

A recent example of this has been the conflict over uranium mining at
Coronation Hill - Aboriginal spiritual beliefs are still belittled and
attacked by powerful vested interests in the white community.

However, despite the tyranny and oppression, we have survived and
are attempting to right the wrongs of the past and the present.

The maintenance of our culture is essential to the health of our people.
It is no coincidence, brothers and sisters, that throughout our history,
the destruction of our culture has been directly paralleled by the
increased poor health of our people.

The Aboriginal extended family system has been the backbone of the
continued survival of our people since colonisation. Without it family
ties would be lost, languages forgotten, oral history and tradition dead
and gone. Without all of this, our people will continue to die.
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Before the white man came, our free access to the land, our strong and
vibrant culture, and our own traditional healing methods ensured the
good health of our people. We did not need the imposed western so-
called health systems. However, during colonisation and our forced
assimilation, our land was taken, our culture attacked, and much of the
art of traditional health forcibly lost because of interference by the
Australian government and the churches.

Following many years of strictly enforced policies which stated that
traditional Aboriginal values and customs were no longer acceptable
to our new white masters, the Aboriginal people evolved a process of
passive resistance and a dogged desire to retain their Aboriginality.

Australian government's - any Australian government's - record in
Aboriginal health is a dismal failure. This will remain true until those
governments, from top to bottom, recognise that Aboriginal health
depends on Aboriginal people having control over their own lives. We
must have control over our own land, our own culture, and our own
health services.

This is where the concept of community control is so important. Until
the health of our people is in Aboriginal hands, Aboriginal health will
remain a national disgrace and an international embarrassment to
government in Australia.

But what is community control? Many non-Aboriginal academics and
government agencies have advanced their own definitions. Here is
ours.
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Community control means_at least:

*  the right to set the agenda, to determine what the issues
are,

*  the right to determine which programs or approaches are
best suited to tackle the problems in the community

*  the right to determine how a program is run, its size and
resources

*  the right to determine when a program operates, its pace
and timing

*  the right to say where a program will operate, its
geographical coverage and its target groups

*  the right to determine who will deliver the program, its
staff and advisers

and

* the right to make mistakes!

This last point - the right to make mistakes - is of fundamental
importance, yet government agencies and non-Aboriginal health
professionals find it very difficult to accept.
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We must also remember that the non-Aboriginal controlled health
system is in absolutely no position to criticise our mistakes: after over
a century of their control, the health status of our people remains a
national disgrace and an international embarrassment. "Mistakes" is
too light a word for some of the health policies that our people have
had to endure under white domination. Yet despite this history, our
people would welcome the advice and assistance of that system in
creating their own genuine community-controlled health system.

Not only is community control the most practical and effective
approach to solving the problems of our health, it is also essential if
talk of self-determination is not just rhetoric. How can people learn,
how can they develop self-determination except through control and
the mistakes it inevitably entails?

Despite many, many reports and studies (millions of words)
supporting community control as the main way in which the health of
our people can be improved, governments are always reluctant to
ensure that Aboriginal people retain control over our own lives.

It is important to draw the distinction between "Aboriginal
participation" and "Aboriginal community control'. "Aboriginal
participation™ is a concept currently popular with government
departments. By this, they mean that they determine what is needed
for Aboriginal people, and after the decision has been made, they
consult with Aboriginal people as an afterthought. The inability of
government to take the step to supporting community control was
noted in the National Aboriginal Health Strategy:
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In general, non-Aboriginal people recognised the need for more
Aboriginal participation but were noticeably reserved when
discussing the need for Aboriginal control. Many had little or no
idea as to the implications of Aboriginal community control and
were too far entrenched in the current health system . . . to
promote or contemplate an alternative.

Community participation is an improvement on making decisions that
affect our people without consulting them at all, but the extra step to
community control must be taken. The fundamental difference is that
community control gives our people the right to say what programs
they want, to set the agenda, rather than just having input into
decisions made elsewhere. The common government approach of
determining the issues and programs first, then consulting about them
afterwards is noted by Commissioner Elliott Johnson in the report of
the Royal Commission Into Aboriginal Deaths In Custody:

The perception of many Aboriginal people - and i might add the
perception of many public servants with whom | have spoken - is
that policies are propounded, programmes put forward,
assistance offered in a form which has been largely pre-
determined in the bureaucracies of the departments concerned;
that there is a process of consultation with relevant Aboriginal
bodies or communities but that the parameters of the
consultation have been set in advance; that the agenda is being
fixed by non-Aboriginal people, not by Aboriginal people
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Community control is the ability for the people who are going to use
services determine the nature of those services, and then participate in
the planning, implementation, and evaluation of those services.

Since the inception of the Aboriginal community controlled health
services in the 1970s, we have suffered at the hands of bureaucrats
who cannot swallow the concept of our people gaining control of their
lives. They think that they know what is best for us. They want us to
accept what they are doing on our behalf. They want to continue the
old colonial pattern of Aboriginal dependence on a foreign system.

This is no longer acceptable to us.

Aboriginal community controlled health services have proved to be
the most efficient, the most relevant, the most socially and culturally
acceptable means of delivering health care to our people in Australia.
Quite simply, they work where government programs fail.

In recognition of the failure of white bureaucracies in tackling
Aboriginal health, some government departments have attempted to
'blacken up their front row' by employing Aboriginal people. This can
also be seen as an attempt to counteract the call for more Aboriginal
participation. Aboriginal people working with government in this way
are often given the impression that they are making an impact.
However, they rarely have any significant input into the policy and
delivery of services. The system is still controlled by non-Aboriginal
interests. The system is still a remnant of Australia's colonial past.
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The government wants communities to be passive and mindless
recipients of services under non-Aboriginal control. Under Aboriginal
community control, to quote the National Aboriginal Health Strategy
(a strong supporter of community control)

‘Communities become active participants rather than passive
recipients . . . community control rids the system of paternalism,
promotes awareness and raises self esteem’.

In conclusion, brothers and sisters, we have always welcomed
government cooperation and collaboration, but Australia's bloody
history demands that this takes place on our terms.
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