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RECOMMENDATION 
That the NT Government revisits the Australian Assistance Plan formulated by the Social 
Welfare Commission of the 1972-1975 Australian Labor Government and considers its 
introduction as a way of healing and building strength to remote living Australian Aborigines. 
 
JUSTIFICATION 
An urgent need exists to build a social infrastructure for communities that will enable the 
following to be achieved: 

• Positive approach to building better communities 
• Better housing conditions 
• Improved attendance at schools 
• Less substance abuse 
• Less domestic disturbances leading to domestic violence 
• Job opportunities 
• Greater food choices 
• Reduced consumption of addictive substances 
• Improved health outcomes 

The health status of Aboriginal people will not improve while the social circumstances they are 
living in is dysfunctional, un –“healthy” and of a high risk nature. Social harmony will only 
exist when the people themselves are able to decide the type of community they want to live 
in and are given the incentive to build this for themselves. 
 
Projected outcome 
The introduction of self-determined social priorities and goals to achieve these priorities will 
give the members of a community motivation to be involved in activities they have 
determined. 
A pride will be seen in the people for the achievements they are making to achieve the 
objectives. 
The introduction of the social development process will give individuals in communities the 
opportunity to: 

• Be a part of formulating a vision for their community in (say) five years time. 
• Have a say in how this vision will be achieved. 
• Help to decide how “seed” funds should be used to start initiatives towards the vision. 
• Develop a pride in the achievements of the community. 
• Foster interest among the young generation towards education and job opportunities. 

 
Method 
Establish a Commonwealth Government funded program, administered through the most 
suitable authority, to mirror the Australian Assistance Plan of 1972-75 and be for remote 
Aboriginal communities. 
Provide through this “Aboriginal Assistance Plan” an amount of money to initiate the 
establishment of “social development” groups in each community. This group would be asked 
to encourage the painting of a vision for the future of the community which would include 
identification of needs; prioritise needs; plan action for achieving needs; allocate resources 
and review progress towards building better communities. 
Funding to be available to be used as needed to encourage the initiation of projects that will 
foster training, employment, education and above all 
…a more healthy social environment. 
Government should establish a Department (Agency) for Social Development to conduct this 
program.  
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1. ABOUT THE AUTHOR – a personal statement 
 
I submit as a pharmacy/public relations consultant, who has spent all my working life in and around the 
pharmaceutical industry. The exception was in 1973 when I was fortunate enough to follow an interest 
I had in community development to work for the most ambitious program undertaken by an Australian 
government towards reforming the way welfare is handed out. 
 
My interest stemmed from my involvement on a voluntary basis with social problems in communities, 
especially around the inner suburbs of Melbourne, through an organisation known as Apex Clubs of 
Australia. We were young men who enjoyed the opportunity to meet and work alongside others of 
different interests and professions, and who found doing something to help others most rewarding. 
 
Marie Coleman, Chair of the Social Welfare Commission, established by the Whitlam Government, was 
given the task of setting up pilot programs that would test the theory that communities could decide for 
themselves where the social priorities lay to make their world a better place. The task was to market a 
product called the Australian Assistance Plan or AAP as it soon became known.   
 
The aim was to use resources from the Federal, State and local government agencies, which along with 
NGOs, could direct its efforts to priorities established by the communities and regions themselves.  My 
task was to assist them to understand the strategies needed to bring the parties together and form 
“Regional Councils for Social Development”, along boundaries predetermined by the (then) Department 
of Urban and Regional Development. Each region in the pilot program had an amount of money to 
establish a Secretariat for Social Planning with a Director, and to set up the infrastructure to decide on 
options for spending a Federal grant equivalent to $2 per person per region. The region I had most to 
do with was in the South West of Western Australia where it had $250,000 to disperse. 
 
History will say the AAP was a failure. It was ahead of its time. The principles were as right then as 
they ever will be. It was more the political forces between the three levels of government that brought 
about its demise, together with a desire from each elected Member of Parliament to want their 
electorate to be a part of the “pilot program”. The number of “pilot” regions went from originally six to 
18 and then to 35 out of a possible 77 regions, as part of an experiment. The working of Government 
was unable to carry the burden of this amount of development with no proper guidelines established. 
 
My work in the NT has been in pharmacy - firstly in retail pharmacy and then in the government service 
initially doing the supply function of medicines to the Aboriginals living in remote communities. This 
was in the Katherine region in 1997. Following three years in Darwin as the senior pharmacy policy 
officer I joined the Tiwi Health Board as a consultant to advise and implement a “pharmacy upgrade 
project”. 
 
I am grateful to the Tiwi people for giving me the opportunity to live and work amongst them. 
This was a challenge I could not fulfill while working in the confines of the public service. This has given 
me the opportunity to work towards change with an organisation that has the ability to make decisions 
quickly. 
 
The more time I spend on the Tiwi Islands, the more I realize that the “health system” is not changing 
the health status of the people in a general sense to any great degree. The way they live has to change 
for anything to be of significant benefit. This has lead me back to the thinking which made the 
Australian Assistance Plan. Encourage the people to work out their own priorities for social change and 
give them the resources to “seed” small projects from which big things may grow. 
I urge you to consider this submission as a recipe for change to the point of considering an NT 
Aboriginal Assistance Plan to build better communities. 
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22..  BBAACCKKGGRROOUUNNDD  ––aaddvvooccaatteess  ffoorr  cchhaannggee  
The author has been taking a close interest in this subject for the past six months and much of what is 
included here was contained in a presentation made to a conference on Remote Health in Sydney on 
30th August 2002.  
Noel Pearson - in his book “Our right to take responsibility”i said the following: 
““OOuurr  ssoocciieettyy  ttooddaayy  iiss  cclleeaarrllyy  uunnssuucccceessssffuull””  
““SSoommee  ooff  tthhee  ssiiggnnss  oouurr  ssoocciieettyy  iiss  nnoott  ffuunnccttiioonniinngg  ssuucccceessssffuullllyy  ((aarree))……  

••  OOuurr  ppeeooppllee  ddiiee  mmoorree  tthhaann  2200  yyeeaarrss  eeaarrlliieerr,,  oonn  aavveerraaggee,,  tthhaann  ootthheerr  AAuussttrraalliiaannss  
••  HHeeaalltthh  iiss  bbyy  ffaarr  tthhee  wwoorrsstt  ooff  aannyy  ggrroouupp  iinn  tthhee  AAuussttrraalliiaann  ccoommmmuunniittyy  
••  ((TThheeyy))  ssuuffffeerr  ffrroomm  ddiisseeaasseess  tthhaatt  ootthheerr  AAuussttrraalliiaannss  ssiimmppllyy  ddoo  nnoott  hhaavvee  
••  ((TThheeyy  aarree))  mmoosstt  vvuullnneerraabbllee  ttoo  nneeww  hheeaalltthh  tthhrreeaattss,,  lliikkee  HHIIVV  
••  CChhiillddrreenn  ddoo  nnoott  ppaarrttiicciippaattee  iinn  tthhee  eedduuccaattiioonn  ssyysstteemm  aannyywwhheerree  nneeaarr  aass  ssuucccceessssffuullllyy  aass  ootthheerr  

AAuussttrraalliiaann  cchhiillddrreenn  
••  ((TThheerree  iiss))  mmoorree  vviioolleennccee  aammoonnggsstt  oouurr  ppeeooppllee  tthhaann  iinn  ootthheerr  ccoommmmuunniittiieess  iinn  AAuussttrraalliiaa..””  

NNooeell  PPeeaarrssoonn  wwrroottee  tthhaatt  tthhee  pprroovviissiioonn  ooff  mmoonneeyy  tthhrroouugghh  wweellffaarree  hhaannddoouuttss  hhaass  rreessuulltteedd  iinn  ssppeennddiinngg  
ttoowwaarrddss  aa  lliiffeessttyyllee  wwhhiicchh  aaccttss  aaggaaiinnsstt  ggoooodd  hheeaalltthh..    
 
RRiicchhaarrdd  TTrruuddggeenn  iinn  hhiiss  bbooookk  ““WWhhyy  wwaarrrriioorrss  lliiee  ddoowwnn  aanndd  ddiiee””iiii  SSuuppppoorrtteedd  tthhee  ““wweellffaarree  ddeeppeennddeennccee  aass  
bbeeiinngg  aa  ccoonnttrriibbuuttoorr  ttoo  tthhee  pprreesseenntt  ccoommmmuunniittyy  mmaallaaiissee..  HHee  wwrroottee::  

••  ““WWeellffaarree  lleeaaddss  ttoo  aa  lleevveell  ooff  ddeeppeennddeennccee  tthhaatt  iiss  ccrriipppplliinngg  aanndd  ccrreeaatteess  lloossss  ooff  rroolleess,,  lloossss  ooff  
mmaasstteerryy  aanndd,,  aabboovvee  aallll,,  hhooppeelleessssnneessss..    AAnndd  hhooppeelleessssnneessss  iinn  ttuurrnn  ttrraannssllaatteess  iinnttoo  ddeessttrruuccttiivvee  
ssoocciiaall  bbeehhaavviioouurr  --  nneegglleecctt  ooff  rreessppoonnssiibbiilliittyy,,  ddrruugg  aabbuussee,,  vviioolleennccee,,  sseellff--aabbuussee,,  hhoommiicciiddee,,  iinncceesstt  
aanndd  ssuuiicciiddee..””  

  
DDrr  GGaarryy  RRoobbiinnssoonn  ––  CCeennttrree  ffoorr  SSoocciiaall  RReesseeaarrcchh  ––  NNTT  UUnniivveerrssiittyy  ––  pprreesseenntteedd  aa  ppaappeerr  ttoo  tthhee  
MMeennzziieess  SScchhooooll  ooff  HHeeaalltthh  RReesseeaarrcchh  iinn  DDaarrwwiinn  iinn  22000022  iinn  wwhhiicchh  hhee  ssppookkee  ooff  tthhee  ““ssoocciiaall  ddeetteerrmmiinnaannttss””  ooff  
iillll  hheeaalltthh  aass  bbeeiinngg  tthhee  ddiirreeccttiioonn  ttoo  sseeeekk  cchhaannggee  iinn  tthhee  ffuuttuurree..  GGaarryy  hhiigghhlliigghhtteedd  tthhee  ffoolllloowwiinngg::  

••  TThhee  ssoocciiaall  ddeetteerrmmiinnaannttss  ttoo  hheeaalltthh  ggoo  ddeeeeppeerr  tthhaann  pprreevviioouussllyy  ccoonnssiiddeerreedd..  
••  IImmpprroovveemmeenntt  ooff  hheeaalltthh  iinn  AAbboorriiggiinnaall  ppeeooppllee  hhaass  ccoonncceennttrraatteedd  ttoooo  mmuucchh  oonn  ffiixxiinngg  aa  ttiirreedd  ssyysstteemm  

wwiitthh  mmoonneeyy,,  aanndd  mmeeaassuurriinngg  tthhee  rreeaassoonnss  ffoorr  ppoooorr  hheeaalltthh  iinn  tteerrmmss  ooff  lliimmiitteedd  aacccceessss  aanndd  ppoovveerrttyy..    
••  MMoorree  mmoonneeyy  iiss  nnoott  tthhee  ssoolluuttiioonn……  rraatthheerr  aann  eexxaammiinnaattiioonn  ooff  tthhee  ssoocciiaall  ssttrruuccttuurree  ssuurrrroouunnddiinngg  

AAbboorriiggiinnaall  ppeeooppllee..    
DDrr  RRoobbiinnssoonn  bbeelliieevveess  tthhaatt  tthhee  ssoocciiaall  ssttrruuccttuurree  wwiillll  nnoott  iimmpprroovvee,,  aanndd  wwiitthh  iitt  hheeaalltthh,,  uunnttiill    

••  HHeeaalltthh  pprrooffeessssiioonnaallss  cceeaassee  ttoo  bbee  ddrriivveenn  bbyy  ppoolliiccyy  ddeetteerrmmiinneedd  oonn  ppaasstt  pprraaccttiicceess..  
••  RReeccooggnniissee  tthhaatt  cchhiillddrreenn  aarree  ssuubbjjeecctt  ttoo  hhiigghh  lleevveell  rriisskkss  iinn  tthheeiirr  ddeevveellooppmmeennttaall  yyeeaarrss..    
••  HHeeaalltthh  pprrooffeessssiioonnaallss  aacckknnoowwlleeddggee  tthhee  nneeeedd  ffoorr  iimmpprroovveedd  ssoocciiaall  cciirrccuummssttaannccee  ffrroomm  wwiitthhiinn  tthhee  

ccoommmmuunniittyy  ssttrruuccttuurree……  
He added that health would not improve from just providing larger services which have already been 
shown to be ineffective. 
CChhiillddrreenn  aarree  ppaarrttiiccuullaarrllyy  aatt  rriisskk,,  aaccccoorrddiinngg  ttoo  DDrr  RRoobbiinnssoonn,,  aanndd  tthhiiss  iiss  aann  oouuttccoommee  ooff  aa  ““ffrraaggiillee  ssoocciiaall  
ssttrruuccttuurree””..  AAnn  eeaarrllyy  iinntteerrvveennttiioonn  pprrooggrraamm  ffoorr  cchhiillddrreenn  aatt  rriisskk11  hhaass  sshhoowwnn::  

••

                                         

  MMaajjoorriittyy  eexxppeerriieennccee  mmuullttiippllee  ssoouurrcceess  ooff  ddiiffffiiccuullttyy  
oo  CCuurrrreenntt  ffaammiillyy  vviioolleennccee    
oo  CCoonnfflliicctt  bbeettwweeeenn  ppaarreennttss    
oo  SSiibblliinngg  ccoonnfflliicctt  
oo  RReecceenntt  ddeeaatthhss  iinncclluuddiinngg  ssuuiicciiddee  iinn  cclloossee  ffaammiillyy  
oo  SSeeppaarraattiioonnss  aanndd  ffoosstteerriinngg  
oo  PPoooorr  ccooggnniittiivvee  aanndd  eemmoottiioonnaall  ddeevveellooppmmeenntt  
oo  WWiitthhddrraawwnn  bbeehhaavviioorr  
oo  CCoommmmuunniiccaattiioonn  aanndd  lleeaarrnniinngg  ddiiffffiiccuullttyy  

TThhee  ccoonncclluussiioonn  rreeaacchheedd  ffrroomm  tthhee  aabboovvee  iiss  tthhaatt  hheeaalltthh  iiss  uunnlliikkeellyy  ttoo  iimmpprroovvee  wwiitthhoouutt  aa  cchhaannggee  iinn  tthhee  
ssoocciiaall  iinnffrraassttrruuccttuurree  ooff  tthhee  rreemmoottee  AAbboorriiggiinnaall  ccoommmmuunniittiieess..  

 
1 “Exploring Together” – Tiwi Health Board, Tiwi Islands 2001- 
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33..  OOuurr  wwoorrlldd  ––  tthheeiirr  wwoorrlldd  
 
The backdrop against which we (western culture) live is vastly different to that of the Australian 
Aborigine in a remote community.  
The generations pass by and we are inspired by those ahead of us to set a standard we then strive to 
reach and lift to better heights. The gap between our generations lengthens as new ways of combating 
diseases are discovered. Our life expectancy reaches heights that would have been thought of as 
impossible just 50 years ago. 
Our image is something we are sensitive about and we do our best to impress others. We want to feel 
fulfilled as individuals through achieving our goals and aspirations on a personal, social and workplace 
level. 
Our world is  

o A developed one with plans, strategies, timelines and endless rewards for achievement. 
o An educated one with more rewards for higher achievement and countless opportunities to 

improve ourselves. 
o A healthy one where risks are taken, but we are educated enough to balance those risks against 

likely benefits. 
o One which contains massive amounts of money spent on marketing consumer products to us 

through the many media available as we are taunted to try new tastes, flavors, feelings and 
emotion. 

o Controlled by rigorous regulations which protect us against high risk events, activities, pastimes 
and we respect those law makers for looking after us. 

o Full of pleasures and opportunities and we work steadfastly to protect our place in it. 
 
Australia is the “lucky country”. Overseas travel assures us on our return how lucky we are. 
To the Australian Aborigine living in a remote place none of the above is true. 
This submission sets out to show that the social infrastructure in which these people live is a high risk 
one with poor education, opportunity and lacking in a vision for the future which is so necessary for 
well tuned social and economic development. 
The result of this is not “good health” as we know it, but bad health by comparison. 
Comparisons are often made, and we are constantly reminded of the poor outcomes of the present 
health care system. 
It is a system. A combination of plans, strategies, timelines and a severe lack of rewards as the 
incidence of chronic diseases continues to rise and the age at death remains low. 
These people are in a world surrounded by conditions that we cannot comprehend as being “normal”. 
But to them it is “normal”. 
“Good health” to the Aborigine in remote Australia is poor health to us. 
The years between generations is reduced due to a low maternal age, and a high incidence of deaths in 
the years between 30 and 45 yearsiii. 
Children are born into a society with a relaxed mode of pleasures that centre on social interaction at a 
high level between families, clans, tribes and skin groups.  
Their world is a small one, in their own country to which they have a strong affiliation due to the 
traditions of previous generations. 
Yet with the inter generational gap becoming less in years, the links to the past are at risk, and a new 
world is growing in the countries they love and respect so much. 
This new world is one in which they had no say in as it developed.  
It is a world as much a result of previous failed programs rather than strategically developed plans. 
Programs that have failed to acknowledge the need for social development. 
It is not possible to build a new culture from an ancient one without acknowledging the need to build on 
the strengths of the past. 
The past systems have failed, however it is still possible to read that the “problems” in Aboriginal 
health are indicators such as poverty, housing, nutrition, substance abuse, education and violence. 
So long as statistics are used to measure the health status of a community there will be no 
improvement. This is a qualitative problem and not one that should be quantified without qualification. 
The analysis which follows is a response to a draft statement issued by the National Rural Health 
Alliance (NRHA)iv. 
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Taken from NRHA draft paper on Indigenous Health Policy (in italics) 

1. Low employment rate or unemployment - 23% compared to 9% for other Australians. 
Comment – all people need a motivation to work. Personal and community goals can assist in giving 
people a reason to work.  CDEP is a worthwhile community based program that provides this 
opportunity. Participation in planning community goals may provide the motivation to want to 
contribute towards achieving a better place to live. Low employment is as much a sign of poor 
motivation to work as anything else. Given the motivation the work will be forthcoming. 
 

2. Education - the number of Indigenous people having tertiary education is only one fifth of 
that of other Australians.  

Comment - The opportunity for education depends on encouragement and access to facilities. 
Immediate family relationships should provide the encouragement with community goals being 
promoted across all age groups. Personal goals may then follow within the community infrastructure 
program.  Until there are the activities in a community there is no incentive for children to learn in 
order to help those activities prosper. It is not possible to provide hope when there is none around. 
Poor education is the sign of a lack of incentive to be educated as anything else. 
 

3. Housing - 7% of Indigenous people live in large (10 or more) households compared with 
0.14% of other people and are more likely to live in smaller dwellings. Approximately one third 
of all improvised dwellings, such as sheds and humpies, are occupied by Indigenous households.  

Comment - The desire for close living “families” dictates this as well as the availability of size of 
dwelling. The need to have larger houses is evident, and along with this must be improved personal 
hygiene. It must be acknowledged that the housing is provided for the indigenous people withouit them 
having to do or say very much towards the provision. The “welfare” state has given them housing with 
no responsibility towards the maintenance and upkeep. Housing must be provided but only to a point 
when the community can take on its own responsibility for maintaing a system it has been a part of 
formulating.. 
 

4. Nutrition - 27% of adult Indigenous people would be classified as obese compared with 19% 
of all adult Australians.  

Comment - Availability is as important as encouragement given to “healthy eating”. Advertising from 
mainstream Australia influences purchasing decisions. The priority of spending disposable income may 
result in insufficient money being available for adequate nutrients. When the disbursement of money is 
on other items than food, it is not possible to divert enough to go that extra step of good and 
wholesome food. (See next Section Mixed Messages) 
 

5. Drugs and other harmful substances - Cigarette smoking is almost twice as prevalent in 
Indigenous adults as Non-Indigenous adults.  “Although there is little data regarding the use of 
illicit drugs and other harmful substances such as petrol there is growing concern on these 
issues by Indigenous people.”  

Comment - There needs to be an understanding of the place these substances have in the social fabric 
of communities. Tobacco, gunja and alcohol occupy a significant role in social interaction opportunities. 
The lack of goals towards social improvement rule against arguments in favor of abstinence. 
Opportunities to meaningful tasks with personal rewards are required to stop the boredom state that 
currently drives people to alternative substances to abuse. It is as much a matter of “something to do” 
as anything else.    
 

6. Violence - In 1997/98 Indigenous females suffering physical violence represented 46 % of 
all female hospitalisations. “Self harm” or “external causes” are a leading determinant of deaths 
across the population, especially in the 30-45 year age group. 

Comment – The causative factors leading to violent situations are the result of one or more of the 
preceding indicators. Violence is the outcome of social abuse, brought about by the social environment.  
While the factors causing domestic violence are still predominant there will be little impact on reducing 
violent instances in communities. The violence is a symptom of a cause/effect relationship, and not the 
cause itself. 
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44..  ““GGoooodd  HHeeaalltthh””  ttoo  aa  ppeerrssoonn  iinn  ppoooorr  hheeaalltthh  
 
Our culture is attuned to circumstance which leads to a state of “good health”. Their (the Aborigine) in 
today’s world may not have experienced “good health”. 
“Good Health” is defined as a state of well being that enables the individual to carry out daily life to 
best of ones ability.v Health is defined in WHO's Constitution as a state of complete physical, mental 
and social well-being and not merely the absence of disease or infirmity.vi

 
It (good health) is what allows us to reach our aspirations in life. Adequately motivated, we assume 
greater responsibilities and reach goals we may have otherwise not been able to had we not been in 
“good health”. 
 
“Good health” can only be achieved when it is realized that the way people live causes ill health.  
It is the place in which they live, the food they eat, the substances they consume, and the whole social 
environment that surrounds them every day. This includes the relationship infrastructure that governs 
the culture they have inherited. 
These indicators create high risks to “good health” and when mixed with the newly available lifestyle 
choices, these indicators create an environment for breeding ill health. 
The result is too many generations that have not experienced “good health” as we know it.   
It is the lifestyle choices that need to be examined, not the statistics which measure the onset of the 
symptoms of the choices being made.  
Building a revised culture from of an old culture means that the “health” of the community must be 
maintained and if anything this is more important than bricks and mortar, hospitals and new health 
clinics. A healthy community is a happy one where its inhabitants are pleased to live, work and play. 
The social infrastructure maintains this health community and must be nurtured.  
Regrettably the cultural aspects in the development of this new culture have been overlooked and 
instead replaced with the bricks and mortar of a western society. The oppressive regimes of past 
governments has failed to build on the strengths of the ancient culture and rather suppressed its 
features in an attempt to have them replaced with new standards and practices. 
 
Dr Fiona Stanley, Director of the WA Telethon Children’s Foundation, and speaking on ABC radio2, said 
that she believed we place too much emphasis on hospitals and prisons and downstream things. 
“Let’s look at the whole of society, the whole of the problem and maybe we can start to fix things 
earlier where it’s going to be more effective and where it’s going to make a more profound and 
sustainable difference”, she told the ABC listening audience. 
This should be the goal of policy in a social development context to build linkages and structures that 
will prevent social dysfunction and thus improve health. 
 
The product known as “good health” needs to be promoted to the remote living Aboriginal as 
aggressively as the multi national consumer products manufacturers market their products which are 
contributors to the poor health status of Aboriginal people. 
 
The challenge lies in reducing the number of deaths occurring at a young age (say between 35 and 45 
years old) rather than keeping old people alive longer. The life expectancy will always remain low while 
there are such a large number of premature deaths. 
 

 
2 ABC Radio Wisdom Interviews – Fiona Stanley interview with Peter Thompson  4 August 2002 
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5. Mixed messages 

Mixed messages surround the Aboriginal person all day, and particularly on weekends during the 
Australian Rules football season. It is on the telecasts of matches played across Australia that interest 
is shown for the football but at the same time receive “mixed messages”. 
Figures such as the following presented to the NTG Parliamentary Public Accounts Committee (1996) 
indicate the manner in which personal spending is directed. The figures are from the store and club at 
Nguiu, Bathurst Island.3 

 

Cigarettes
Beer
Household Goods
Meat and Fish
Sweets
Take-away
Soft Drink
Dairy
Vegetables

  

This spending pattern may be blamed on the messages received during football telecasts where 
research shows that the three most recalled consumer products seen by the viewer are as Coca Cola, 
McDonalds and Carlton and United Beer4. 

 

 

follows5: 

 

Coca Cola
CUB/Foster's
McDonald's
Ansett Australia
TAC
Channel 7
Nike
adidas

 
 
 
 
 
 
TThhee  ssoocciiaall  iimmppaacctt  tthhiiss  ssppeennddiinngg  hhaass  oonn  tthhee  lliiffee  ooff  aa  ccoommmmuunniittyy  iiss  ccoonnssiiddeerraabbllee  aanndd  iimmppaaccttss  oonn  tthhee  

iinnddiivviidduuaall,,  tthheeiirr  cchhiillddrreenn  aanndd  tthheeiirr  aabbiilliittyy  ttoo  lleeaadd  aa  ““hheeaalltthhyy””  lliiffeessttyyllee..  TThhee  hheeaalltthh  ssyysstteemm  iiss  nnoott  aabbllee  
ttoo  ssppeenndd  aanndd  pprroommoottee  aaggaaiinnsstt  tthhiiss  TTVV  eexxppoossuurree..  TThhee  rreessuulltt  iiss  tthhaatt  pprroodduuccttss  wwhhiicchh  hhaavvee  tthhee  aabbiilliittyy  ttoo  
iinndduuccee  ddiisseeaassee  aarree  uusseedd  ttoo  eexxcceessss  bbyy  ppeeooppllee  uunnaabbllee  ttoo  aasssseess  tthhee  rriisskkss  tthheeyy  aarree  eexxppoossiinngg  tthheemmsseellvveess  
ttoo  oonn  aa  ddaaiillyy  bbaassiiss..  OOtthheerrss,,  ssuucchh  aass  cchhiillddrreenn  aarree  ddeepprriivveedd  ooff  tthhee  nneecceessssiittiieess  ffoorr  aa  hheeaalltthhyy  lliiffee..  

                                          
3 Menzies submission to PAC 1996 
4 Sweeney Sports Market Report Winter 2001 
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6. A Plan for Social Development 
 
A person in good health is able to work. 
Work will happen if there is interest in the work. 
Interest will be achieved if the goal of the work is towards something the individual wants. 
A lot of individuals working towards a common goal of building a better community will provide the 
example to younger people. A work “ethic” will be encouraged and the community as a whole benefit. 
 
SSoocciiaall  ppllaannnniinngg  mmeeaannss  tthhaatt    
TThheerree  iiss  ccoooorrddiinnaattiioonn  bbeettwweeeenn  aaggeenncciieess  iinn  tthhee  tthhee  sseettttiinngg  ooff  ccoommmmuunniittyy  ggooaallss  aanndd  pprriioorriittiieess..    
EEdduuccaattiioonn,,  eemmppllooyymmeenntt  aanndd  sseellff  iimmpprroovveemmeenntt  aammoonngg  AAbboorriiggiinnaall  ppeeooppllee  wwiillll  ooccccuurr  wwhheenn  ssoocciiaall  ggooaallss  

aarree  iinn  ppllaaccee  wwiitthh  sseellff  ddeetteerrmmiinneedd  pprriioorriittiieess..    
  
GGoovveerrnnmmeennttss  iinn  ccoommmmiittttiinngg  rreessoouurrcceess  ttoo  ssoocciiaall  ppllaannnniinngg  iilllluussttrraattee  tthheeiirr  ccoommmmiittmmeenntt..    
Funds will then need to be 100% for spending on priorities determined by local people so they are 
empowered to build a better community and have the resources to get that started. 
Some money will be needed to administer the “group” that is to be initiating the activity towards social 
planning. To be successful this will need: 

••  LLeeaaddeerrss  ssuuppppoorrtt  
••  AA  ““ccoouunncciill””  ffoorr  ssoocciiaall  ddeevveellooppmmeenntt  
••  CCoommmmuunniiccaattiioonn  lliinneess  ttoo  ppeeooppllee..  

  
77..  CCoonncclluussiioonn  
 
There is the need for more research into the social determinants to ill health. Health professionals need 
to be convinced that not everything they are currently doing is making a significant difference to the 
statistics measuring improved health status. 
It is posited that stress can be a causative factor towards ill health. If this is proven then the Aboriginal 
living in a remote place is surrounded by stressful situations. This is supported by Paradies and 
Cunningham when looking at the health of Australian Aborigines in an international context.vii

Their lives are full of stressful things: 
• Illness and death to close relatives. 
• Domestic violence among immediate family and near neighbors.   
• Suicides to close family and friends, particularly at a young age say 15 to 25 years. 
• Money worries and an inability to manage finances. This is not assisted by western culture being 

unable to appreciate the circumstances of remote living and poor communication links.  
• Addiction to marihuana, cigarettes, alcohol causing disturbing behavior and placing pressures on 

immediate family. 
• Children being raised without immediate parent due to low maternal age, high death rate among 

young adults, family disruption leading to single parent situations.  
These stressful situations may make a significant contribution to ill health. It is possible that there is a 
link between the onset of diabetes, high blood pressure, kidney failure, asthma and heart disease. 
 

  IIllll  hheeaalltthh  iiss  ccaauusseedd  bbyy  ssoocciiaall  cciirrccuummssttaannccee  wwhhiicchh  bbrriinnggss  oonn  ddiisseeaassee  ffaaccttoorrss..  
  TThhee  ssoocciiaall  iinnffrraassttrruuccttuurree  ooff  ccoommmmuunniittiieess  nneeeeddss  ttoo  bbee  uunnddeerrssttoooodd  bbeeffoorree  tthhee  pprroommoottiioonn  ooff  
““ggoooodd  hheeaalltthh””  wwiillll  ssuucccceeeedd..  

  SSoocciiaall  ppllaannnniinngg  iinn  ccoommmmuunniittiieess  iiss  nneeeeddeedd  
  GGoovveerrnnmmeenntt  ddeeppaarrttmmeenntt  ffoorr  ssoocciiaall  ppllaannnniinngg  eessttaabblliisshheedd  
  CCrreeaattee  iinnddiiggeennoouuss  aassssiissttaannccee  ppllaann  
  DDeevvoollvvee  ssppeennddiinngg  ttoo  llooccaall  ccoommmmuunniittyy  lleevveell  
  PPrroovviiddee  ttrraaiinniinngg  ffoorr  iinnddiiggeennoouuss  ffaacciilliittaattoorrss    
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ENDNOTES 
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vi Preamble to the Constitution of the World Health Organization as adopted by the International Health 
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