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Reflections (history)

their families.  Over time, and in recognition of the role 
Aboriginal and Torres Strait Islanders in informing 
government policies and initiatives, researchers and med
practitioners began to acknowledge the special place of 
Aboriginal and Torres Strait Islander people in the health
system.1-6

The status of Indigenous peoples’ health in Australia a
The Leaders in Indigenous Medical Education (LIME) 
Network has developed over time as an avenue for sharing, 
developing and improving upon the emerging discipline of 
Indigenous health in medical education
he
(L
AuT.
 Leaders in Indigenous Medical Education 

IME) Network (a program of Medical Deans 
stralia and New Zealand, funded by the 

Australian Government Department of Health and Ageing 
[DoHA]) has an 800-strong membership of Indigenous 
and non-Indigenous medical educators, health educators, 
university leaders, health practitioners, policymakers and 
community members concerned with improving health 
outcomes for Indigenous people. The Network encourages 
and supports collaboration within and between medical 
schools in Australia and Aotearoa/New Zealand to 
enhance the quality and effectiveness of Indigenous health 
curricula in medical education and to enable best practice 
in the recruitment and retention of Indigenous medical 
students. Over time, it has developed a portfolio of work 
that provides quality review, professional development, 
capacity-building, research and advocacy functions for 
Network members, and has developed links with specialist 
medical colleges and educators from other health 
disciplines. The Network is founded on Indigenous 
leadership and celebrates the many successes that are 
occurring in the field of Indigenous health and medical 
education.

Background

Historically, the relationship between Indigenous peoples 
and the medical fraternity has had its challenges. In Australia, 
doctors were involved in implementing segregation policies 
and played a role in the removal of Aboriginal children from 
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Aotearoa/New Zealand remains well below that of their non-
Indigenous counterparts.7-9 While there is a range of 
historical, social and economic factors that influence these 
figures, the quality of care provided to Indigenous peoples is 
also an important factor requiring attention.10 The institutions 
that educate future medical professionals, therefore, have an 
important responsibility in developing a workforce that is 
responsive to the needs of Indigenous people.11-13

Joining forces: an informal network for 
Indigenous health

While formally recognised in 2005, the collaborative effort 
that underpins the LIME Network has a longer history. In the 
1980s, the need for specific training in Indigenous health in 
medical education was formally submitted for the first time in 
Australia as part of the Inquiry into Medical Education and 
Medical Workforce (Ian Anderson, Professor and Foundation 
Chair of Indigenous Higher Education, University of 
Melbourne, personal communication).14 Publications on the 
importance of acknowledging the place of Aboriginal people 
in the Australian health care system were increasing15,16 and 
the first Aboriginal and Torres Strait Islander medical student 
recruitment programs were being implemented at sites across 
Australia (Shannon C, Leon D, Report on the LIME Workshop, 
8–10 June 2005, Freemantle).17,18 Recommendations from 
health conferences increasingly emphasised the need to build 
an appropriate health workforce and include Indigenous 
health in education and training.1,19,20

Importantly, in March 1997, the Inaugural Indigenous 
Graduate and Undergraduate Medical Conference was held 
at Salamander Bay, New South Wales, followed closely by the 
Second Indigenous Medical Conference in July that same 
year (Garvey G, Smith S, Proceedings of the Inaugural 
Indigenous Graduate and Undergraduate Medical Conference, 
31 March – 3 April 1997, Salamander Shores; Garvey G, 
Smith S, Proceedings of the Second Indigenous Medical 
Conference, 14–16 July 1997, Salamander Shores).

Convened by the University of Newcastle, and funded by 
the Australian Government’s Office for Aboriginal and Torres 
Strait Islander Health (OATSIH), these conferences led to the 
establishment of the Australian Indigenous Doctors’ 
Association (AIDA), which was formalised in 1998. Further 
goals and recommendations of these conferences that are 
pertinent to the LIME Network objectives today included 
that:
• the deans of medical schools make a commitment to 
increasing content on and awareness of Indigenous issues in 
medical curricula;
• teaching of Indigenous health be embedded throughout 
medical curricula;
• consultation with and participation of Indigenous 
academics and people in the teaching process is essential; and
• the number of Indigenous students entering medicine 
should increase (University of Newcastle, Recommendations 
to the Medical Deans meeting arising from the Second 
Indigenous Medical Conference, 29 August 1997, Perth).

These and other recommendations were presented by 
Aboriginal and Torres Strait Islander doctors, academics and 
medical students to a Committee of Deans of Australian 
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Medical Schools (CDAMS, now Medical Deans Australia 
and New Zealand) meeting in Perth in August 1997, and 
were subsequently endorsed. The need for significant and 
effective Indigenous consultation and leadership as a 
fundamental element of any successful policy or program in 
Indigenous health was also acknowledged.21

A national curriculum and formalisation of the 
LIME Network

Following the CDAMS endorsement of the 
recommendations described above, two national reviews 
of Indigenous health in medical education were conducted 
— one by the Australian National Audit Office on behalf of 
the Department of Health and Aged Care,22 and one by 
Gail Garvey and Ngiare Brown from the University of 
Newcastle.21 Both reviews identified a lack of consistency 
and a scattered approach to the inclusion of Indigenous 
health in the core medical curriculum and the methods 
used to recruit Indigenous Australians to study medicine.

As a response to the review findings, in November 1999, 
representatives from CDAMS and OATSIH and 
Indigenous medical educators from a number of 
universities came together to develop a strategy for 
Indigenous medical education with a twofold focus: 
workforce (recruitment and retention of Aboriginal 
people) and curriculum (Ian Anderson, personal 
communication). A series of meetings was initiated to 
develop core Indigenous health curricula and a 
collaborative process for ongoing national oversight to 
ensure that Indigenous health became a meaningful and 
sustainable component of medical education.23,24

In 2003, the Indigenous Health Curriculum Project was 
formalised through a partnership between CDAMS and 
OATSIH. The Project was hosted by the University of 
Melbourne’s VicHealth Koori Health Research and 
Community Development Unit (which was later renamed 
the Onemda VicHealth Koori Health Unit) under the 
leadership of Ian Anderson, and Gregory Phillips was 
employed the National Program Manager. The National 
Curricula Workshop, held in August 2003 in Victor Harbor, 
South Australia, brought together leaders engaged in 
Indigenous health and medical education from around the 
country to engage in the Project’s objectives:

[The] meeting . . . in Victor Harbor . . . helped the leadership in 
medical schools, giving them a sense that “this is a safe 
place”.

— Ian Anderson

James Angus OA (Professor and Dean, Faculty of 
Medicine, Dentistry and Health Sciences, University of 
Melbourne), who attended the meeting on behalf of CDAMS, 
reflected:

I knew there was a possibility of this taking off, because there 
was leadership, there was interest, there was passion.

An audit of all existing Indigenous health curricula in 
Australian medical schools followed25 and, in the process, 
the formal cooperation and collaboration between medical 
schools, CDAMS and the Project team began:

The audit was the first thing. That’s how we engaged the 
people. Basically, people needed to be heard. They were 
struggling all by themselves in these institutions, often one 
Aboriginal worker or part-time worker expected to do 
everything themselves, and they were struggling. So the first 
thing was just being there and talking to them all and giving 
voice to their concerns.

— Gregory Phillips

The audit findings led to and informed the development of 
The CDAMS Indigenous Health Curriculum Framework.26 
The Framework was officially launched in August 2004, with 
the endorsement of CDAMS representing deans from every 
medical school in Australia:

We had this wonderful ceremony where we launched the 
curriculum . . . Sir William [Deane] made the point that he 
found it truly amazing that all the deans could agree on this 
core piece of curriculum that would be taught in every 
medical school in the country because, in his experience, 
academic professional groups can never agree on what is 
core.

— James Angus

The Framework provided medical schools with guidelines 
for developing and delivering Indigenous health content in 
core medical curricula. Following a determined effort by 

Associate Professor Kelvin Kong, Dr Tom Calma, Associate Professor Papaarangi Reid, Dr Mark 
Wenitong, at LIME Connection II, Sydney, 2007. ◆ Launch of the CDAMS Indigenous Health Curriculum Framework, 

Melbourne, 2004 — (left to right) Professor S Bruce Dowton, 
Professor James Angus, Sir Willam Deane, Dr Lowitja O’Donoghue, 
Mr Gregory Phillips, Aunty Joy Murphy Wandin and Professor Ian 
Anderson). ◆

“The LIME 
Connection 
conferences . . . 
provide 
opportunities 
to share 
innovations, 
make 
connections 
and gather 
evidence on 
best-practice 
approaches

”
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those involved in the Project, the Framework was included 
in the Australian Medical Council’s guidelines for medical 
school accreditation in 2006.27 Gregory Phillips wrote:

This curriculum framework [is] an investment in the future 
of not only the health and well-being of Aboriginal and 
Torres Strait Islander peoples and communities, but the 
training of a more competent medical workforce, and an 
improvement in the health status of all Australians.26

The Project also sought to establish a “sustainable, 
functional and effective network” of Indigenous and non-
Indigenous medical educators who could collaborate and 
support each other in the delivery of Indigenous health 
curricula.28 To support this objective, a meeting was 
convened at Clear Mountain, Queensland, toward the end 
of 2004, which led to the establishment of the LIME 
Network and plans for the first LIME Connection 
conference.

The LIME Network program

The first official meeting of the LIME Network was at the 
inaugural LIME Connection conference in Fremantle, 
Western Australia, in June 2005, with 74 delegates in 
attendance. Gregory Phillips presented the LIME Network 
discussion paper, including the Network’s draft objectives 
and the LIMElight Awards concept (Shannon C, Leon D, 
Report on the LIME Workshop, 8–10 June 2005, 
Freemantle).28 The objectives were endorsed by CDAMS in 
October that year and, with funding from DoHA, the LIME 
Network was established as a program in its own right. 
Gregory Phillips wrote:

The LIME Network should ultimately be about empowering 
its members and participants to achieve the highest quality 
possible in implementing Indigenous health in medical 
education and curricula.28

The Network has operated as a bi-national program since 
2008, and the quality of its processes and program outputs 
has been acknowledged by several higher education awards 
(Melbourne School of Population Health Knowledge 
Exchange Award, University of Melbourne, 2010).29,30

The overarching objectives of the Network are:
• internal quality review;

• professional development, capacity building and 
support;
• promoting best practice and building an evidence base 
through research and evaluation;
• professionalising the discipline;
• multidisciplinary and multisectoral networking;
• advocacy and reform; and
• hosting the LIME Connection conferences.

At the heart of the Network is the LIME Reference 
Group of medical educators, comprising Indigenous and 
non-Indigenous representatives from every medical school 
in Australia and Aotearoa/New Zealand. The LIME 
Steering Committee — made up of medical school deans 
and representatives from AIDA, Te ORA (Maori Medical 
Practitioners Association), the National Aboriginal 
Community Controlled Health Organisation, Indigenous 
Allied Health Australia, the Committee of Presidents of 
Medical Colleges and DoHA — ensures input, 
communication and partnerships with key representative 
bodies.

The LIME Network has been pivotal, over a sustained 
period, in strengthening the connections within and 
between universities and individuals dedicated to ensuring 
the quality and effectiveness of teaching and learning of 
Indigenous health in medical education and best practice in 
the recruitment and retention of Indigenous medical 
students:

LIME gives us a language in which to speak with one 
another. It is about us and what we do collectively to grow. 
It provides a beautiful, strong and congruent environment 
that supports communication and brings a focus to the 
bigger picture.

— Lisa Jackson Pulver AM, Professor and Director of the 
Muru Marri Indigenous Health Unit, University of New 
South Wales, and LIME Network Reference Group 
Member

The materials and resources developed as part of the 
Network’s program of work contribute to the quality and 
rigour of Indigenous health teaching and learning and 
provide a forum for peer mentoring and participant 
support.

[W]e are learning from other people’s lessons and talking to 
others who totally understand the hard decisions that we 
have to make. Also more and more now, we are 
collaborating on research in areas of teaching and learning, 
Indigenous health and growing the workforce — it has 
become part of improving each other’s academic practice.

— Papaarangi Reid, Associate Professor, Tumuaki/Deputy 
Dean and Head of the Department of Maori Health, 
Faculty of Medical and Health Sciences, University of 
Auckland, and LIME Network Steering Committee 
Member

The LIME Connection conferences have become a 
flagship of the Network’s activities and have been held 
biennially since 2005. Attracting educators, students and 
professionals, primarily from the field of medicine, they 
provide opportunities to share innovations, make 
connections and gather evidence on best-practice 
approaches from around the world. Importantly, 

LIME Reference Group meeting, Gold Coast, 2012. ◆
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outstanding work by medical educators is celebrated 
through the LIMElight Awards.

Coming to the first LIME conference helped me understand 
that there were other Indigenous/non-Indigenous 
colleagues facing the same challenges as me. It was like an 
awakening to go from feeling so isolated to understanding 
you had a place in a community. LIME Connection gives us 
the opportunity to learn and further develop our work in a 
supportive environment.

— Suzanne Pitama, Associate Dean of the Maori/
Indigenous Health Institute, University of Otago, 
Christchurch, and LIME Network Reference Group Member

Conclusion

The LIME Network has developed over time to be a 
significant avenue through which information about 
Indigenous health and medical education can be shared, 
developed and improved upon.

It is not just one or two schools. It’s old, new, rural and urban 
schools. There is a non-competitive nature to the sharing. We 
are working hard to support each other’s work. The buy in 
from so many schools across both countries over a long 
period of time is exceptional.

— Shaun Ewen

The CDAMS Indigenous Health Curriculum Framework is 
being widely utilised (not only in medicine, but in other 
health disciplines) and the quality review tools and evidence-
based materials developed as part of the LIME Network 
program31,32 are ensuring that Indigenous health is 
developing as a discipline in its own right.

[The] Network is a wonderful enabler. It allows not only the 
connection, but it’s a two way street, so that we’ve got a 
repository of the resources . . . [and] the outreach . . . the 
knowledge gets shared and continues to advance. It’s done in 
a very exciting, personally empowering, respectful and safe 
environment.

— James Angus

The leadership and support of Medical Deans Australia and 
New Zealand, AIDA and Te ORA, and the commitment and 
collegiality of medical educators involved, has been integral to 
the ongoing development of the LIME Network. We now see 
record numbers of Indigenous students enrolled in 
medicine33 and increased consistency and quality of 
Indigenous health teaching and learning in medicine.34

As an emerging field, Indigenous health is forging new 
approaches to education and training that will affect the way 
health care is understood and delivered. This will have 
implications not only for Indigenous patients, but for the 
community more broadly.

The goal of the network, the overall goal should be to 
empower people to make change, and to give voice to their 
concerns and to help them get the change they need. So to 
give voice but also to professionalise Aboriginal health as a 
discipline, that’s what it’s really about, and to give broader 
support so that it’s not just Aboriginal people doing 
Aboriginal health.

— Gregory Phillips
MJA 199 (1) · 8 July 201368
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