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else, causes the conditions we see in reserves and missions
today and is repeated down the generations . .. 

[T]hey have been patterned into that stereotype, and they do
live it.3

No more is needed to explain the present and ongoing over-
representation of Aboriginal people in the prison population, or
their generally poor health.

And the solution? Kevin Gilbert goes on to say that it starts with
your education, and I agree. But it’s a special education. It’s a pity I
don’t have room to quote him more, because he just blows Charles
Darwin away.

And healthwise, whether you’ve been injured by a truck or by
generations of white racism, it’s the same solution, believe it or not
— education.

Kooris, Gooris, Murris and all Aboriginal people, your health
education can start right here, with you learning these principles:
• Recovery and ongoing maintenance of your good health starts,
first and foremost, with a free decision by you to take primary
personal responsibility for it. Yes, you can do it, and yes, you are
worth it.
• You need education — information, strategies, and especially
role models. Find them, and stick with the strength, or else . . .

For the many Aboriginal people locked in prison — especially
those also locked in their self-destructive rituals of negativity,

resentment and blame — experience shows that the process of
health education in prison is only likely to start when they are
targeted, brought together and encouraged into the caring hands of
Justice Health’s wonderful Health Centres, with their specially
trained and enthusiastic Aboriginal Health Workers.

Acknowledgement
I acknowledge the Aboriginal people of the Awabakal nation, the traditional
owners of the land on which I work.

Author details
Beverley F Spiers, BEd(Aboriginal Adult Ed), GradDipAdultEd, 
Aboriginal Health Worker/Education Officer
Justice Health, Aboriginal Health Unit, Cessnock Correctional Centre, 
Cessnock, NSW.
Correspondence: Bev.Spiers@justicehealth.nsw.gov.au

References
1 Johnston E, Commissioner. Royal Commission into Aboriginal Deaths in

Custody. http://www.austlii.edu.au/au/other/IndigLRes/rciadic (accessed
Apr 2009).

2 Darwin CR. The descent of man. London: John Murray, 1871: 200-201.
3 Gilbert K. Living black: blacks talk to Kevin Gilbert. London: Penguin,

1977: 3. ❏

Since 2006, Australia’s peak Indigenous and non-
Indigenous health bodies, non-government organi-
sations and human rights organisations have
worked together on the Close the Gap campaign
for Aboriginal and Torres Strait Islander health
equality by 2030. The key elements of their approach are:
• A comprehensive national plan of action that is properly
resourced and that has the goal of closing the health and life
expectancy gap between Indigenous and non-Indigenous Austra-
lians within a generation. This is vital to ensure that governments
work towards Indigenous health equality in a coordinated fashion
(including the many reform processes currently underway), and
that none of the determinants of Indigenous health inequality are
missed.
• A partnership for Indigenous health equality between govern-
ment and Indigenous peoples and their representatives.
• Within the national plan, a targeted approach to achieving
Indigenous health equality, focusing on a wide range of health
conditions and health determinants. The campaign partners have
developed a comprehensive set of Close the Gap National Indigen-
ous Health Equality Targets (http://www.humanrights.gov.au/
social_justice/health/targets) to guide this target-setting process.
These were presented to the Australian Government in July 2008.
• Support for Aboriginal community-controlled health services.

The good news is that Australian governments
have already committed to this approach through:
• Bipartisan support for the Close the Gap State-
ment of Intent, signed by the Prime Minister in
March 2008 (see: http://humanrights.gov.au/

social_justice/health/statement_intent.html) — this alone repre-
sents a historic turning point in the approach to Indigenous affairs
in this country; and
• Commitments by the Council of Australian Governments,
where Australian governments have committed to closing the life
expectancy gap within a generation, halving the mortality gap
between Aboriginal and Torres Strait Islander and non-Indigenous
children under 5 years of age, and the provision of record levels of
new funding to support this.

However, despite substantial investments in Indigenous health
as a result of the campaign, progress has been slow in turning the
commitments around planning and partnership into action, and
there needs to be a stronger focus on the social determinants of
health rather than simply a health sector response. This remains
the challenge of the campaign partners over 2009–2010.
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