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ABSTRACT

Introduction: Medical students should be equipped with the necessary knowledge, skills and attitudes to engage with local
communities on placement, and later act as agents of change in addressing health system priorities and inequities. Determining what
are the necessary knowledge, skills and attitudes requires the medical school to collect input from the local communities they serve.
This study describes the steps taken by the James Cook University (JCU) School of Medicine & Dentistry (SMD) to develop a
systematic process for collecting input from a local Indigenous community.

Methods: This 2011 study utilised a participatory action research design. An Indigenous Reference Group (IRG) consisting of
13 local Indigenous people including health professionals, Elders and community members was established by the JCU SMD in the
North Queensland town of Mount Isa. ‘Yarning Circle’ discussions between SMD representatives and the IRG developed a Terms of
Reference (ToR) to guide the engagement process, and negotiated reciprocal benefits to compensate participants for time involved
in consultations and to promote sustainability.

Results: A framework for engaging with the Mount Isa Indigenous community was developed. Benefits for the SMD included a list
of the good and bad engagement strategies with the local Indigenous community. Benefits for the IRG members included assistance

with grant applications, media skills and organizing a community-wide health event.
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Conclusions: Successful and sustainable community partnerships between a medical school and an Indigenous community can be

achieved, with Indigenous researchers and community members guiding the engagement process, and for stakeholders to follow

through in providing the negotiated reciprocal benefits. Having an established IRG should increase Indigenous input and

participation into the medical curriculum, and into future research and community activities to improve the health of the Indigenous

people.

Key words: community engagement, Indigenous Australian, medical school, partnerships.

Introduction

Community engagement is a process that facilitates and
maintains a connection between organisations and the
community to improve governance or programs within the
organisation and the delivery of services to the community.
There is particular need for effective and culturally
appropriate ways of engagement between medical schools
and the individual local communities they serve. Medical
schools have a responsibility not only to produce 'good'
doctors, but to equip students with the necessary knowledge,
skills and attitudes to engage with local communities during
community placements, and later act as agents of change in
addressing health system priorities and inequities after
graduation. Such outcome qualities in medical graduates are
important for them to be the future transformational leaders
able to bridge the health service inequalities between

Indigenous and non-Indigenous Australians.

The James Cook University (JCU) School of Medicine and
Dentistry (SMD) is the only medical school in the North
Queensland (NQ) region. The SMD was established in 2000
with the mission to work with rural, remote, tropical and
Indigenous  (Aboriginal and Torres Strait Islander)
populations. A significant proportion of the undergraduate
learning at the JCU SMD takes place in community settings;
including 14 weeks of rural placement across Years 2, 4 and
6, and a one week placement in an Aboriginal Medical

Service in Year 4.

Since inception, the JCU SMD has established relationships
with individuals from local mainstream and Indigenous health
organisations in order to facilitate student learning in regards
to the rural community placement program, cross-cultural
awareness and rural, remote, Indigenous and tropical health.
In 2010 the SMD expanded its community engagement by
developing a systematic process to build stronger and long-
lasting relations with Indigenous health organisations and
Indigenous health leaders by collaboratively establishing an
Indigenous Reference Group (IRG) in the remote Indigenous
community of Mount Isa (Mt Isa) in NQ. The aim of the

engagement process was to:

1. Create a long-lasting connection between JCU SMD
and the Mt Isa Indigenous community;

2. Improve the Indigenous program governance within
the JCU SMD and improve the quality of graduates
working in NQ communities in a culturally
appropriate way; and,

3. Build a set of good (and bad) engagement principles
with the Mt Isa Indigenous community for both our

staff and students.

This article primarily describes the process for how the SMD
established the IRG, developed protocols for engagement,
and negotiated reciprocal benefits for both parties so that this
engagement will be sustainable. This paper also describes
practical tips on how to engage with the Mt Isa Indigenous
community, based on the 40 years of individual expertise and
experience of the IRG in Indigenous engagement and health

and wellbeing.
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Methods

Setting and design

The study was conducted in 2011 within the NQ community
of Mt Isa by researchers from the JCU SMD. The Mt Isa
community numbers approximately 21 000, of which 15%
(approximately 3200) are Aboriginal or Torres Strait Islander
pcoplcsl. A participatory action research design was used for
this project. JCU SMD researchers selectively recruited an
Indigenous project officer, who then approached key Mt Isa
Indigenous health workers to form an IRG. Collaboratively,
the Indigenous project officer and IRG members developed a
Terms of Reference (ToR) that followed the values and ethics
guidelines recommended for ethical conduct in Aboriginal
and Torres Strait Islander health research. Later, the
JCU SMD academics and the IRG agreed upon reciprocal
benefits for the engagement. Approval was obtained from the
JCU Aboriginal and Torres Strait Islander Research Ethics
Committee (H3765).

Selection of the Indigenous Project Officer and IRG

members

A committee of Indigenous researchers and Indigenous health
academics at JCU purposively recruited an appropriate
Indigenous project officer from the Mt Isa region. The
project officer selected was from the local Kalkadoon and
Waayni Indigenous community, and was well known and
trusted in the Mt Isa community. The project officer already
had existing local relationships and networks, including over
20 years of experience in Indigenous Australian communities
implementing culturally appropriate programs in areas of
crisis accommodation, family support services and child care.
The project officer’s extensive knowledge of capacity
building and community engagement were a significant
prerequisite for the study, as was her knowledge of the
dynamics and the political issues in the Mt Isa Indigenous

community.

The Mt Isa Indigenous participants (predominantly
Aboriginal) approached were a cross-section of leaders from
the healthcare system, Elders, and other non-professional but
valued community representatives. The JCU SMD academics
and project officer collaborated in selecting the IRG
participants using Indigenous family, work and social
networks. Individuals were selected who worked for
Indigenous health and community organisations in Mt Isa, and
who had shown previous initiative in improving the health
and welfare of the local community. Potential IRG members
were contacted by the project officer via telephone, followed
by mail, and then an official letter of invitation in the post.
The project officer informed them of the project, and asked if
they wished to form an IRG to provide feedback to the
JCU SMD about its undergraduate community placement
program. All 13 Indigenous people approached chose to
participate in the project, and agreed to meet in Mt Isa three

weeks later.
Establishing the consultation process

In the weeks leading up to the first meeting, the project
officer maintained constant contact with the potential IRG
members. Community dynamics and priorities can change on
a daily basis in Indigenous communities; therefore, it was
paramount to keep up-to-date and maintain contact. Contact
was often done in triplicate; for example, phone calls were
followed up with an email and an official letter posted about
the meeting. In addition, the project officer asked the Elders
who were in the selected group to keep the others interested
and focused on the initial meeting. A day before the meeting,
the project officer went out to the Mt Isa community to
inform participants about the project face-to-face and to
identify — and be respectful of — any current sorry business or
other community crises. The project officer’s presence
further assured attendance at the meetings, in particular,
poor attendance at the meeting due to transport issues with
the Indigenous Elders. This initial recruitment phase would
likely have taken longer if the project officer had not been
familiar with the community and community members, as the
building of trust among participants is essential but takes

.2
time”.

© G Duffy, SJ Ross, TS Woolley, S Sivamalai, D Whaleboat, A Miller, 2013. A licence to publish this material has been given to James Cook University,

http://www.rrh.org.au

3



The Irternational Electronic Journal of Rural and Rermote Health Research, Education Practice and Palicy

The initial group discussion was held at the Mount Isa Centre
for Rural and Remote Health (MICRRH), a venue familiar to
the local Indigenous community. At the initial meeting, the
Indigenous project officer was the sole representative of
JCU SMD for the project. The project officer started the
meeting by giving a PowerPoint presentation about the
project; the presentation outlined the reasons why JCU SMD
would like to collaborate with the Mt Isa Indigenous
community, listed expected outcome benefits for both
parties, and provided photographs and backgrounds of the
JCU SMD team to introduce them. It was also made clear in
the meeting that the JCU SMD would make every effort to
turn the collaboration into a sustainable partnership. Those
present were then asked if they would like to form a Mt Isa
IRG for the project, and all 13 participants agreed. The group
also chose to name themselves the Mount Isa Aboriginal and
Torres Strait Islander Reference Group (MIATSIRG).

MIATSIRG and the project officer then refined a draft ToR
(created prior to the first meeting by the JCUSMD
academics and based on National Health and Medical
Research Council [NHMRC] values and ethical guidelines on
undertaking research in Aboriginal communities’) to be
respected during all further correspondence and meetings.
The second round of discussions in the afternoon (after a
lunch involving healthy foods appropriate for diabetics)
involved MIATSIRG talking about their experiences of how
government organisations had previously engaged with the
Mt Isa Indigenous community — both good and bad. A final
meeting later in the year was held to discuss sustainability of
the partnership; this meeting endorsed a proposal that
MICRRH (a campus of the JCU) will support MIATSIRG as a
community engagement partner. Reciprocal benefits for
JCU SMD and MIATSIRG were also reaffirmed in this

meeting.
Data collection and analysis

Group discussion on good/bad community engagement
followed the 'Yarning Circles' approach (also called
roundtable discussions) — a practice commonly used by

Aboriginal society and previously in community engagement

with North American Indigenous pcoplcs“. The 'Yarning
Circle' concept is a discussion between peers or participants
of similar status for exchange of views, which encourages
participants to speak without fear of repercussion. Statements
of good/bad engagement were captured on butcher’s paper,
and later thematically categorised into similar concepts, with
consensual validation, by six JCU researchers and the project
officer®. This analysis created a list of the principles for good
and bad engagement with the Mt Isa Indigenous community.
Respondent validation was also undertaken at a further
meeting with MIATSIRG approximately 6 weeks later,
whereby the participants were provided with the list of
principles of good/bad community engagement; the resulting
discussion concluded that the list was accurate and no changes

were needed.

Theoretical underpinnings of the engagement

process

The research was designed to ensure that any consultation
with the Mt Isa Indigenous community followed the NHMRC
‘Values and Ethics: Guidelines for Ethical Conduct in
Aboriginal and Torres Strait Islander Health Research’. The
alignment of the SMD-MIATSIRG engagement process and
activities with NHMRC guidelines are summarised (Table 1).

Results

Terms of Reference

The ToR for engagement between the JCUSMD and
MIATSIRG was refined over several discussions. The ToR
describes the ground rules for a Yarning Circle discussion
(participant behaviour, duration and frequency of meetings),
the role of participants, and the criteria for maintaining active
membership within MIATSIRG (for a complete list of the
ToR items refer to Table 2). However, the ToR itself
remains a ‘working document’ in case of naturally evolving

changes to the engagement process.
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Table 1: How the MIATSIRG—-]JCU Medical School engagement process followed NHMRC guidelines for ethical

conduct in Aboriginal and Torres Strait Islander health research

Spirit and Integrity

AIM: Participatory action research

Approved ‘Terms of Reference’ included:
O  Free dialogue and respect for all views, no matter if an Aboriginal Elder or junior health worker
o Timelines for the meetings and outcomes are flexible and guided by the community priorities
O SMD always acknowledge the local experience and expertise in the room
O  External community issues ‘left at the door’
O Mutual agreements needed for all expected outcomes

Reciprocity

AIM: Empowerment of MIATSIRG as a 'collective voice'

Assisted in writing a successful application for the Indigenous Leadership program
Assisted in organizing the inaugural "Healing Day Expo' for the Mount Isa Indigenous community
Produced a ‘Black Engagement’ pamphlet with MIATSIRG

MICRRH provided sustainable secretariat support and a meeting space for Yarning Circle discussions, and media skills training
for MIATSIRG members

Respect

AIM: Culturally appropriate research design

SMD researchers were experienced in Indigenous health and/or community engagement, and recognised as such in Mount Isa
Terms of Reference were created and agreed by both SMD and MIATSIRG
Meeting venue was familiar to MIATSIRG

‘Yarning Circles’ were conducted

Equality

AIM: Valuing knowledge, wisdom and partnerships

SMD hired an appropriate local resident of the community as project officer

Mount Isa health system leaders, health workers, Elders and justice group members were identified

Survival and

AIM: Respect for the social cohesion of the MIATSIRG

Protection *  With the support of the SMD, MIATSIRG elected to:
O Actasa ‘collective voice’ in Mount Isa in the local media regarding government policies and local Indigenous health
issues
O Have future members be restricted to Mount Isa grass-roots community members who actively support local health and
community services
O  Provide ethical advice for future Indigenous research projects in the local area
O Actas independent advisory group for MICRRH in education students about Indigenous health and wellbeing
Responsibility AIM: Be accountable and do no harm

PowerPoint sessions were appropriately visual and transparent to introduce research aims, researchers, and results

Consent of the thematically categorised themes (results) were provided by MIATSIRG prior to distribution

The ‘Black Engagement’ pamphlet was distributed at the first healing day expo in Mount Isa prior to being used at the SMD for
teaching

The MIATSIRG were present by video-conference at the presentation of results

MIATSIRG, Mount Isa Aboriginal and Torres Strait Islander Reference Group; MICRRH, Mount Isa Centre for Rural and Remote Health; SMD, School of

Medicine & Dentistry.

Principles of good (and bad) engagement with the Mt Isa

Indigenous community

A complete list of good and bad engagement strategies articulated
by the MIATSIRG are provided (Tables 3 and 4, respectively).
The principles of 'bad" engagement with the Mt Isa Indigenous

community were associated within the four themes: tokenism,

racism, poor communication, and ‘not knowing the community’.
'Good' engagement with the Mt Isa Indigenous community can be
summarised under three overall themes: building and sustaining

individual establishing

community foundations, and holistic approaches to closing the

relationships, strong cultural and

gap, with each of the ‘good engagement' major themes consisting

of several minor themes.
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Table 2: Terms of Reference for the MIATSIRG—]JCU Medical School engagement process

Ground rules for the Yarning Circle discussions

] Free dialogue and respect for all views — a level playing field during discussions — no matter if an Aboriginal Elder or a junior health worker.
] Timelines for the meetings and outcomes are flexible and guided by the group.
®  JCU SMD always acknowledges the local experience and expertise in the room; in particular, with respect to publications and other resources.

J Mutual agreement needed for all expected outcomes, such as reciprocal benefits.
] External community issues ‘left at the door’; for example, Native Title was very topical at the first meeting but this issue was not to be brought up.
o Yarning Circle discussions will go for 1 hour between 12 and 1pm.
. Regular meetings to be held every 2 months, and put on a calendar so MICRRH can plan to attend. If a special meeting needs to be organized,
MIATSIRG will designate a contact person that MICRRH or other organizations can contact.
Role of MIATSIRG participants

®  Actasan independent advisory group to fine-tune the JCU SMD’s rural placement programs and Indigenous health curriculum.

° Act as an independent advisory group to support MICRRH in educating students from all health disciplines about Aboriginal health and well-being.
J Collaborate with MICRRH in providing, or assisting in the development of, resources, Letters of Support etc for community projects.
Provide ethical advice service for proposed Indigenous research projects in the local area.
Be a contact point for the Mt Isa community, by channelling useful information on health, employment, training and recreation.
Act as a ‘collective Indigenous voice” in Mount Isa that speaks out on behalf of local peoples in the local media on government policies and local
Indigenous health issues.
Act as a support mechanism for all MIATSIRG members.
Criteria for future MIATSIRG membership

J Future membership into MIATSIRG will be restricted to Mount Isa-based grass-roots community members who are actively supporting local health

and community services to increase the social and emotional well-being of local peoples.

. Current members must actively participate in Yarning Circles and MIATSIRG-organized community events.
MIATSIRG, Mount Isa Aboriginal and Torres Strait Islander Reference Group; MICRRH, Mount Isa Centre for Rural and Remote Health; JCU SMD, James
Cook University School of Medicine & Dentistry.

Reciprocal benefits for MIATSIRG and JCU SMD ¢ MIATSIRG members to be supported with media
skills training at MICRRH.

MIATSIRG members chose to be empowered with the

knowledge, training and confidence to act as a ‘collective voice’ The SMD negotiated the following benefits:

for the Mt Isa Indigenous community, advocating for local priority

health and social issues, and organising community events. ® A Yarning Circle with MIATSIRG when input is

Specifically, MIATSIRG negotiated the following benefits: required into the undergraduate community

placement programs and the Indigenous curriculum.

¢ The SMD project officer to assist MIATSIRG List of the knowledge, skills and attitudes to assist
members in organising an inaugural 'Healing Day students to better engage with local Indigenous
Expo' for the Mt Isa Indigenous community. communities. This list resulted in the collaborative
® SMD to assist writing a written application for a production of a ‘Black Engagement’ pamphlet for the Mt
MIATSIRG member to attend the Indigenous Isa region, listing the principles of good and bad
Leadership program (Certificate IV) at the Indigenous community engagement. This pamphlet will
Australian National University. be displayed in several Mt Isa health services as a
e MICRRH to provide secretariat support for the resource to inform medical and other health students

Yarning Circle discussions, as well as provide the

room and food for the meetings.

about how to better interact with Mt Isa Indigenous

people and organisations while on placcmcnt6.
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Table 3: Examples of good engagement, as proposed by members of the Mount Isa Indigenous community

Building and Sustaining Individual Relationships Establishing Strong Cultural & Community Holistic
Foundations approach to
Communication Activities Empowerment | Sustainability Traditions Community | Timeframes | ‘Closing the
Gap’
Understand non- Attend Understanding Know where Recognise and Indentifying Work in Closing the gap
verbal behaviour community different levels of | you come, from accept our good role community is everything
(egbody language | healthy activities, engagement be willing to traditional models within time frames including
and gestures) such as sporting share where you cultures the community education,
when carnivals, and come from unemployment,
communicating NAIDOC week and the justice
systems
One-on-one Participate in Assist people to Take the time Acknowledge Know the Don’t assume Don’t have
communication is social events make their own to build and accept our community we know what Native Title
valuable outside work decisions and relationship — spiritual beliefs politics, each issues — this has
hours as an ice- discover the building trust including Indigenous too much
breaker consequences takes time traditional person is impact on us as
(eg karaoke) groups doing in the a people
community
Display positive Undertake Meet on a level Good food is Understand Know Undertake the | Know and have
body language recreational playing field — we important to the impact of acceptable effort to meet access to
during activities, such as all need to feel our mob sorry business culturally agreed upon relevant health
communication fishing and/or safe to have a say appropriate timeframes and family
hunting with behaviour well-being
community relevant to the services
members community
you engage
with
Communicate in Act Provide feedback | Laugh, joke and Be honest and Know how to Prioritise the Know where
the way that is appropriately at and debriefs for have fun approachable engage other community we can access
appropriate to the recreational, any information at all times stakeholders goals in health services
individual — be health and social taken away consultation and support
genuine events — Mount with the groups
Isa is a small community
town needs
Engage active Be willing to Understand and Sustain ongoing Understand Know the Understand Be prepared to
listening and learn ‘bush encourage that open diversity different ‘Murri time” lobby
verbal skills knowledge’ everyone has a relationships — cultural groups is guided by government to
role to play in regular contact, in community community help change
meetings and meetings, and — all Aboriginal priorities policy for the

groups feedback people are not betterment of
the same Indigenous
people
Providing us with Be respectful of Encourage Be aware
information the harsh land Aboriginal people Indigenous

through ‘story-

telling’ works well

and climate

to be involved in
local politics

people wear
too many hats
and are

stressed

NAIDOC, National Aborigines and Islanders Day Observance Committee
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Table 4: Examples of bad engagement, as proposed by members of the Mount Isa Indigenous community

Tokenistic behaviour Racism

Poor Communication

Not knowing the community

Sitting ‘blacks in the back’ at
conference, meetings and workshops

Be aware you may have
westernised assumptions

No follow up and feedback

Have no understanding of community
politics

Token gestures and false promises Be aware you may stereotype
(eg don’t create positions for
Aboriginal people and not give us

responsibilities)

Changing context of words

Not acknowledging local expertise

Using Aboriginal people to get access Be aware you may place western

to Indigenous forums expectations on Indigenous people

Not explaining purpose of projects,
policies and processes

Not acknowledging what the
Indigenous workers do in our
community

Sending out a ‘white fella’ to do a
‘black fella’ job

Refusing hospitality can be seen as

racism

We are not deaf - direct bossing is

intimidating

Know not all Indigenous people have

internet access

Being a bleeding heart — we want Traditional healers do not get

empowerment not sympathy acknowledged or recognised by

Queensland Health

Inappropriate dressing

Putting Indigenous services in places Aboriginal & Torres Strait Islander

where they are inaccessible culture not accepted or not

recognised

lnappropriate language

Don’t be a white person who gets rich -
off ideas from Indigenous people and
communities

Not sharing skills

Having a hidden agenda - Provide change management —
education when you wish us to work
under new organizational policies
DlSCUSSlOIl within the local Indigenous community. It has been suggested

While governments and organisations often claim they

effectively engage with Indigenous communities, there is

limited evidence to support this”. The outcome of this

engagement process, however, has been demonstrably

successful. The community partnership led to the JCU SMD

that the health of Indigenous communities can be improved
by providing training and mentoring to key Indigenous
people who are permanently based in a communitys. The
successful outcome of this community engagement project
further suggests that Australian medical schools are well
positioned to undertake such approaches, as they have the

skills and resources to empower key Indigenous people to

receiving valuable feedback about how staff and students
should engage with the Mt Isa Indigenous community, the
MIATSIRG members received desired training and support,
and the Mt Isa community enjoyed a Healing Day event. The
MIATSIRG group is also now being further supported to

provide a collective and representative voice for the Mt Isa

undertake whole-of-community health activities.

There were several factors which likely resulted in the

effective partnership with the Mt Isa Indigenous community

and the successful outcomes. Yarning Circles were conducted

Indigenous population in the local media.

This project has resulted in MIATSIRG members having

greater skills and confidence to advocate for improving

Indigenous health and social issues in Mt Isa, both with

external organisations, such as the media, as well as internally

in a friendly and appropriate manner, with sharing of stories
at the introduction (including those of the JCU SMD
academics), encouraging free and open dialogue, giving time
for the group to vent, allowing the group to set the ground
rules for the meeting, being flexible, and respecting the

experience and expertise of Indigenous participants. The
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SMD team was also very clear at the initial meeting about the
purpose of the engagement so that MIATSIRG fully
understood what the project was about. The project also
involved constant contact with MIATSIRG to ensure
progress, and followed NHMRC guidelines for engaging with
Aboriginal communities’ — in particular, providing reciprocal
benefits, where knowledge is not just taken from the
community, but given back. Further, there was a strong
desire across both sides to improve the health of the Mt Isa
Indigenous community and improve the cultural awareness of

future medical graduates in their community.

A limitation to this study, however, is that only one
Indigenous community was involved. Therefore, the ToR,
Indigenous engagement strategies and desired reciprocal
benefits listed are for Mt Isa only, and specific examples of
‘good’ and ‘bad’ Indigenous engagement strategies would

likely be different for other communities.

Conclusion

This project shows that successful and sustainable
partnerships can be initiated between a medical school and a
remote Indigenous community. The process described here
allows Indigenous participants to guide the engagement, and
negotiate the reciprocal benefits that required both parties to
follow through on. The preliminary outcomes of this
partnership shows not only that Indigenous reference groups
are a great resource for providing grass roots information and
Indigenous perspectives for improving the medical school
curriculum, but also that medical schools can help Indigenous
communities to plan community-wide activities to help

‘Close the Gap’ in the health of Indigenous peoples.
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