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Message from the President 
Closing the gap with some of our Aboriginal and  
Torres Strait Islander GPs 

Improving the health of Aboriginal and Torres Strait Islander peoples is one of Australia’s highest 
health priorities. The Royal Australian College of General Practitioners (RACGP) is committed to 
raising awareness about Aboriginal and Torres Strait Islander health needs. As a result, RACGP 
Aboriginal and Torres Strait Islander Health was established in 2010 to help close the gap in health 
inequality for this group of patients.

The RACGP is proud to acknowledge our Aboriginal and Torres Strait Islander general practitioners 
(GPs) working from city to the outback, helping to close the gap. The stories within these pages 
were sourced directly from a selection of Aboriginal and Torres Strait Islander GPs and highlight the 
important and varied work of our members.

The diversity of general practice provides a unique and challenging workplace for Aboriginal and Torres 
Strait Islander GPs and quite often is not straightforward. The exposure to a vast number of patients 
with chronic disease can be seen as an opportunity to gain comprehensive experience while working 
in Aboriginal and Torres Strait Islander health in the city or in remote areas. Adopting a holistic model 
of healthcare is acknowledged by most Aboriginal and Torres Strait Islander GPs as being the best 
approach.

A common thread throughout these stories is a commitment to community and connectedness to 
patients. The broader Aboriginal and Torres Strait Islander community experience issues related to 
access and trust, which present signi�cant barriers to healthcare provision. Visiting an Aboriginal or 
Torres Strait Islander GP helps these patients establish a rapport that may overcome some of these 
barriers to addressing preventable health problems.

I would like to take this opportunity to thank the Aboriginal and Torres Strait Islander GPs and role 
models who so generously gave us an insight into their daily lives. It has been a privilege for us to 
hear and share these stories. We hope you will enjoy them too.

Dr Frank R Jones 
RACGP President, 2014–16
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Introduction
Improving the health of Aboriginal and Torres Strait Islander peoples is one of Australia’s highest 
health priorities. RACGP Aboriginal and Torres Strait Islander Health would like to acknowledge the 
10th anniversary of the Close the Gap campaign by showcasing some of our Aboriginal and Torres 
Strait Islander GPs who are helping to close the gap around the country.

RACGP Aboriginal and Torres Strait Islander Health has accomplished much over the 10 years since 
its establishment. The faculty was instituted as part of the Close the Gap campaign, and continues to 
represent, advocate for and support the campaign as a signatory to Close the Gap, and a member 
of the Close the Gap steering committee. The faculty is involved with many other initiatives to achieve 
excellence in Aboriginal and Torres Strait Islander healthcare across Australia. 

The Close the Gap 10th anniversary represents a valuable opportunity to recognise the work that has 
been completed, and to celebrate the successes so far, but to also acknowledge and promote the 
work that is currently underway in Aboriginal and Torres Strait Islander health. This publication is a 
tribute to the remarkable work that some of our Aboriginal and Torres Strait Islander GPs are carrying 
out around Australia. 

There are approximately 35 Aboriginal and Torres Strait Islander GPs who are Fellows of the RACGP, 
approximately 23 members of the college currently working toward exams, and approximately 45 
general practice registrars. The RACGP supports Aboriginal and Torres Strait Islander GPs and 
general practice registrars and runs a workshop for general practice registrars each year, targeting 
exam preparation. The RACGP would like to congratulate the GPs represented in this publication, 
in addition to the many other Aboriginal and Torres Strait Islander GPs working around the country 
helping to close the gap. The RACGP looks forward to supporting general practice registrars as they 
work towards Fellowship, and increasing the number of Aboriginal and Torres Strait Islander GPs in 
the future. 
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Associate Professor Brad Murphy

Associate Professor Brad Murphy is a proud Aboriginal man 
and a descendant of the Kamillaroi people of north-west 
New South Wales (NSW). His grandmother was a strong 
in�uence in his life, who established for Brad the importance 
of mentors in lifelong learning and motivation. Brad has 
been active in health and community services since a young 
age, including having a role as communication operator for 
the State Emergency Service in Manilla, NSW at 10 years 
of age. Other people to in�uence him include Uncle Jimmy 
Little, Dr Bill Glasson and Dr Chris Mitchell (former RACGP 
president and long-time friend), along with Dr Mitchell’s 
wife Dr Sue Page, who was president of the Rural Doctors 
Association Australia (RDAA). Brad is married to Jackie, and 
they recently celebrated their third wedding anniversary. He 
has a daughter, Kiah, turning 21 this year, and Jackie has a 
son, Travis, who is 12 years old.

Brad left school at 15 years of age to join the Royal 
Australian Navy and trained as a medic. He commenced 
work with the NSW Ambulance Service in 1986 and 
became an intensive care paramedic. Brad has worked 
in various ambulance services including the Royal Flying 
Doctor Service at Uluru. He was also involved in establishing 
the existing paramedic training program in Queensland in 
the early 1990s and was instrumental in the precursor for 
intensive care paramedic support for the Police Special 
Emergency Response Team (SERT).

Many years ago, Brad became ill with Ross River fever and 
took extended sick leave. Entering medicine at James Cook 
University (JCU) in 2000 was part of his rehabilitation and 
return to the workforce. He was one of the �rst Aboriginal 
students at JCU and one of two to graduate in 2005. 
During his studies, he had many duties establishing aspects 
of JCU’s newly formed student representation program. 
He was also on the Australian Medical Association of 
Queensland (AMAQ) board for four years and with the Rural 
Doctors Association of Queensland as their �rst student 

representative for the state. Brad helped establish the Club 
RHINO (JCU Student Health Club) in 2000 and became 
the national chair of the National Rural Health Network 
in 2005, representing over 5000 health faculty university 
students across Australia. In 2003, while still a medical 
student, he was awarded the Australian Medical Association 
(AMA) National Best Individual Contribution to Healthcare 
in Australia. Brad also joined the Board of the Australian 
Indigenous Doctors Association, and served as a director in 
2005–08. Brad was a founding trustee of the Jimmy Little 
Foundation in 2006 and has travelled with the program to 
many Aboriginal and Torres Strait Islander communities, 
rolling out the program’s initiatives.

Brad drew inspiration from Dr Bill Glasson, who was 
president of the AMAQ at the time, and developed a love 
for ophthalmology.

‘Working with him in remote Queensland, I realised that 
inspiration was about the art of medicine and engagement 
with people and communities’, Brad said.

Dr Glasson was so adept at community engagement he 
later became the AMA national president. Brad recalls this 
was the start of his passion for medico-politics and exploring 
opportunities to in�uence and facilitate change for ‘our mob’ 
and making a real difference towards ‘closing the gap’. 

Having also worked as a doctor in the music industry, Brad 
supported many artists in the rock and country genres, 
earning the nickname ‘Rock Doc’. He also works supporting 
Fred Brophy’s Famous Boxing Troupe, the last touring 
boxing troupe in the world. Fred Brophy works closely with 
many remote Aboriginal communities and has supported 
many Aboriginal men through the troupe, mentoring and 

 I realised that inspiration was about 
the art of medicine and engagement 
with people and communities 
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keeping them off the streets and giving them direction and 
opportunities.

In 2008, Brad established his �rst solo practice as a GP 
registrar in Eidsvold, where he worked for �ve years before 
moving to Bundaberg, which is now his home. His practice 
is the �rst Aboriginal Health Service to be accredited through 
GPA. Recognition by GPA has resulted in other Aboriginal 
health services also achieving accreditation, which 
acknowledges and con�rms the long standing great work 
that has been occurring in this area over many years across 
the nation. He had been the sole GP in his practice until 
this year when Dr Jeanette Wimbus joined him as his �rst 
general practice registrar. Dr Wimbus is a local Aboriginal 
Bundaberg woman and also a JCU graduate. She and Brad 
are two full-time Aboriginal doctors in the practice, and the 
only Aboriginal doctors in the Wide Bay Region.

‘We’re growing our Aboriginal and Torres Strait Islander 
patient base and focus much of our care on promoting 
health services to Aboriginal and Torres Strait Islander 
patients and their families,’ Brad said. 

Brad also has a keen interest in veterans’ health and 
includes several Aboriginal and Torres Strait Islander 
veterans within his patient base. 

Brad was involved in establishing the Indigenous Health Unit 
at Bond University in 2011, as the �rst Aboriginal associate 
professor. He was also part of the establishment of the 
RACGP National Standing Committee (NSC) on Aboriginal 
Health, which was initiated in 2007 when he was appointed 
the founding chair. The committee advised Council on 
matters pertaining to Aboriginal and Torres Strait Islander 
health, building on the previous work of the Aboriginal 
Health Unit. Brad is now completing his sixth year as faculty 
chair on the National Council of the RACGP.

Brad joined the NSC as a registrar, and the then Aboriginal 
and Torres Strait Islander faculty was created while he was 
still a registrar. He received his Fellowship in 2011. This 
highlights the responsibilities placed on Aboriginal and Torres 
Strait Islander students and registrars as they work through 
the system, the opportunities that are present, and the 
challenges they face while completing studies and reaching 
Fellowship. This was also the impetus for Brad helping to 

initiate the RACGP Fellowship Excellence 
Program, with colleague Dr Tim Senior playing a 
lead role in its inception and journey.

Brad’s work with the faculty proved 
in�uential in changing and developing 
the RACGP’s ceremonial gown to 
its current form, which incorporates 
artwork symbolising the traditional 
lands of Australia’s Aboriginal and Torres 
Strait Islander (First Nations) peoples, 
on whose land we practice the art of 
general practice. The artwork was designed 
speci�cally for the RACGP, and the coloured 
sash was introduced to celebrate those college 
members who are Aboriginal and Torres Strait 
Islander graduates.

Brad is proud that RACGP Aboriginal and Torres 
Strait Islander Health is recognised as a key 
stakeholder in the national arena for Aboriginal and 
Torres Strait Islander health. It has major roles on 
a number of committees, including the National 
Steering Committee for the Close the Gap campaign, 
and also the AMA National Taskforce on Indigenous 
Health. The faculty continues to work with other key 
groups, including the Australian Indigenous Doctors’ 
Association (AIDA), the National Aboriginal Community 
Controlled Health Organisation (NACCHO) and the 
Indigenous General Practice Registrars Network (IGPRN), 
and has developed a range of programs and standards 
that contribute to the overall function of the RACGP’s 
national role. The faculty’s work includes development of 
the second edition of the National guide to a preventive 
health assessment for Aboriginal and Torres Strait 
Islander people (in partnership with NACCHO), the 
introduction to an online cultural awareness course, and 
ensuring aspects of the RACGP’s Standards for general 
practices re�ect culturally appropriate healthcare. The 
faculty is currently working on a national quali�cation, which 
will be launched by 2020.

Brad is presently working to complete the Fellowship 
of Advanced Rural General Practice (FARGP) and Rural 
Generalist quali�cation this year, and is very busy with his 
general practice in Bundaberg. With his work ranging from 
the centre of Sydney to central Australia, Brad’s passion 
continues to be health, and hobbies relating to this. He 
enjoys taking photos in the many places he has had the 
pleasure and opportunity of visiting.
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Dr Anita Watts is a Wiradjuri woman who grew up in 
Western Sydney. Her father’s family are from Darlington 
Point in the Riverina area of NSW. Her maternal 
grandmother was born at Warangesda mission near 
Darlington Point, and her mother is a New Zealander. Anita 
lives in Newcastle with her partner David (a rehabilitation 
physician) and children Noah, Jemima and Archie. 

Anita originally moved to Newcastle to study medicine as a 
17-year-old. Now, she cannot think of any place she would 
rather be. Anita’s pathway to becoming a GP began with 
many years in the hospital system, gaining experience in 
various specialities. She later went on to do most of her 
general practice training in Darwin, both in mainstream 
services and at the Danila Dilba Aboriginal Medical Service.

Anita currently works part time in general practice, and 
part time as a senior lecturer in Aboriginal and Torres Strait 
Islander health at the University of Newcastle. Her university 
role provides academic support to Aboriginal and Torres 
Strait Islander medical students, as well as the development 
and delivery of the Aboriginal health curriculum in the 
medical program.

Anita’s passion is to prepare medical graduates to work 
with the challenges of Aboriginal and Torres Strait Islander 
health. She chose to work in this �eld of medical education 

to help equip medical graduates with the skills to in�uence 
better health outcomes for Aboriginal and Torres Strait 
Islander peoples. A third of all Aboriginal and Torres Strait 
Islander doctors in Australia graduated from the University of 
Newcastle. Anita is proud to be a member of this group and 
support future generations of Aboriginal and Torres Strait 
Islander doctors.

What Anita enjoys most about being a GP is the continuity 
of care. She feels privileged to be part of her patients’ lives 
over a long period. Due to the �exibility afforded to GPs, 
Anita believes being a GP and a very involved parent works 
well together. She works in a mainstream practice, but 
she has a high proportion of Aboriginal and Torres Strait 
Islander patients and her special interest area is women 
and children’s health. Anita’s current goal is to see the 
graduation of all 70 Aboriginal and Torres Strait Islander 
medical students enrolled at the University of Newcastle, 
and to see another 70 enrolled after that. And, she hopes 
to see the day when we reach population parity between 
Aboriginal and Torres Strait Islander doctors and non-
Indigenous doctors.

Anita believes we are ‘closing the gap’ slowly, and she looks 
forward to when we can expect the same health outcomes 
for both her Aboriginal and Torres Strait Islander patients 
and non-Indigenous patients. However, she prefers to focus 
on the gains made as well as on what we are still working 
towards. She advocates for every Aboriginal and Torres Strait 
Islander child to have the same lifelong opportunities and 
expectations for good health as non-Indigenous children.

Anita thinks we can do better on an individual level as GPs 
by making sure we are identifying all our Aboriginal and 
Torres Strait Islander patients, thinking broadly about what 
might be helpful to each individual patient, being aware of 
what services are available to them, and advocating on their 
behalf that they deserve the same rights to health as non-
Indigenous patients.

When not working or being a busy mother, Anita likes to 
spend time with family and friends. She enjoys reading, riding 
her bicycle and loves to travel when the opportunity arises.

Dr Anita Watts
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Dr Danielle Arabena

Dr Danielle Arabena is a descendant of the Meriam Mer Clan 
groups of the Torres Strait Islands but grew up in Brisbane 
in the bayside suburb of Wynnum. Her Torres Strait Islander 
heritage is through her father. Danielle is married with 
two daughters, one of whom is in third-year medicine at 
the University of Queensland, while the other is exploring 
different pathways associated with healing. She also has a 
sister working with the University of Melbourne. 

Danielle currently lives in Brisbane where she works part 
time as a GP at Fernlands Radius Medical Centre. She is 
also the medical educator on the Indigenous Health Training 
Team for General Practice Training Queensland (GPTQ), and 
runs a business based on holistic health and wellness. 

Danielle’s journey into medicine followed completing a 
Bachelor of Communications and a Bachelor of Nursing. 
Having previously worked as a healer, she felt the need to 
go deeper and formalise her innate calling. As a �rst-year 
medical student and an Australian Indigenous Doctor’s 
Association (AIDA) member, she travelled to Alice Springs 
where she met the Ngangkari (traditional healers) who would 
strongly in�uence her healing journey through medicine. 
With the Ngangkari teachings in hand, Danielle completed 
her medical degree and began as an intern at Redcliffe 
Hospital. It was through this experience she started actively 
working with the hospital to improve the health outcomes 

of Aboriginal and Torres Strait Islander patients, and this led 
to Danielle’s success in general practice training. She knew 
in her heart she wanted to advocate for those who did not 
have a voice. She felt that general practice was the correct 
vehicle to help patients and their families undertake their 
health journey and achieve its outcomes. 

Danielle believes she is lucky to have two fantastic jobs 
where she can work in medical education, in�uencing 
registrars’ experiences with Aboriginal and Torres Strait 
Islander patients, and in which she can also realise her 
calling to practice medicine as a GP.

As a GP, Danielle is particularly fond of the relationships 
she forms with her patients. An example is her enjoyment 
of shared antenatal care throughout an entire pregnancy, 
followed by the �rst clinic visit after the birth when she meets 
the new baby for the �rst time. Danielle appreciates the 
complete spectrum of general practice – from working with 
infants in the cradle, to children she sees as patients who 
jump into her arms, right through to patients in aged care. 
She has always worked with Aboriginal and Torres Strait 
Islander patients and has felt honoured when some have 
followed her from one general practice to another. Danielle 
works in a mixed billing practice whereby Aboriginal and 
Torres Strait Islander patients are bulk billed and thorough 
health checks are provided.

Danielle has just stepped down from the AIDA board after 
eight years. In that time, she worked on national policies 
to improve health outcomes for patients. She believes 
there is a long way to go in ‘closing the gap’, but she is 
impressed with the innovations that people are undertaking 
and encourages all doctors to participate in programs 
that are available to them. Danielle sees that while it is 
important to have more Aboriginal and Torres Strait Islander 
doctors, there also needs to be more support to increase 
the numbers of Aboriginal and Torres Strait Islander health 
workers. She also believes it important that Aboriginal and 
Torres Strait Islander education is not only taught in schools 
but is integrated into every aspect of education. 

When not at work, Danielle most enjoys being in her home 
on the mountain. She has an eclectic taste in music and is 
learning to play a Djembe drum. A close friend of Danielle’s 
describes her as someone ‘generous of spirit, who has been 
on a pathway of healing since birth, and has �nally reached 
a point where she can ful�l her life’s goal of healing’.
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Dr Janelle Trees

Dr Janelle Trees is a descendant of the Thunghutti clan 
from Walcha in NSW on her mother’s side. ‘It’s beautiful and 
powerful country, very cold in the winter. The clan used to 
travel down to the coast in winter when the weather became 
too severe. Thunghutti is a subclan of the Dainghadi 
language group who are mainly based in Kempsey now’, 
she said.

Janelle graduated from the University of New South Wales 
in 2000 with a science degree. She later decided to return 
to study and complete her medical degree, graduating from 
the University of Sydney with �rst class honours in 2005.

‘I really wanted to learn about science and I also enjoyed 
looking after people,’ she said. ‘Therefore, I thought being a 
doctor would be a good way to combine the two and really 
be able to try and have an impact on my community.’

Janelle completed her general practice registrar training in 
Gerringong and at the Illawarra Aboriginal Health Service in 
NSW, before working in Tjuntjuntjara in Western Australia 
and Mutitjulu in the Northern Territory.

Her medical education led Janelle to conclude that general 
practice was the speciality that would best allow her to see 
patients from all walks of life.

‘I liked the broad scope of the learning of general practice. 

I also liked the ease of moving around remote areas and 
the immediacy of access to health for Aboriginal people,’ 
she said.

‘General practice is one of those professions where you can 
see patients and really be able to form a connection and 
build a relationship with them, which is important to good 
primary care.’

Janelle’s love and respect for the country is one of the 
reasons she was determined to work in rural and remote 
communities after her medical education.

‘I grew up urban, like most Aboriginal people do, and I was 
a bit daunted by the prospect of going to work in remote 
communities,’ she said.

‘I was always very attracted to the land because I love the 
country. I went to Broome as a student – which was as far 
from Sydney as I could go and still be on the mainland – and 
I just loved it so much up there.’

Janelle’s subsequent career in rural and remote medicine 
has given her deep respect for not only her profession but 
also her patients and their culture.

‘Why wouldn’t you want to work with Aboriginal people? It’s 
one of the most interesting cultures in the world and it’s an 
absolute privilege to be able to work with them. I value and 
treasure all of my patients and understand they all have their 
stories to tell.’

‘You have to look at people who are living in poor housing, 
all of the problems with health that go with that, and the 
emotional and psychological trauma that comes from feeling 
excluded from the place where you belong.’

‘As their GP, I am there to listen and to care for them. That’s 
what being a good GP is about.’

 As their GP, I am there to listen and 
to care for them. That’s what being a 
good GP is about 
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Dr Kali Hayward

Dr Kali Hayward is a descendant from the Warnman people 
of Western Australia (WA). She was born in Adelaide, but 
she moved when she was very young to Meekatharra in 
WA. From there she spent time in Redfern, Sydney, until she 
moved to Mildura in Victoria.

Kali’s father was a member of the Stolen Generation and 
passed away the year of her graduation, so he was unable 
to see her graduate. He was taken from his family when 
he was young and sent to Moore River Mission and later 
moved to Rolands Mission. He often spoke of the struggle 
not to speak his language due to it being forbidden in the 
mission. He met Kali’s mother in Derby, WA, where she 
was working as an enrolled nurse. Kali has two sisters. She 
remembers practicing her surgical skills on her younger 
sister by removing a wart with her mother’s dressmaker 
scissors, and her sister often reminds her of this. Kali has 
been married for 24 years to a Noongar man from WA, and 
she is the proud mother of four children aged between 12 
and 23 years of age. 

The journey into medicine was unconventional for Kali. She 
left her performing arts high school in Newtown, Sydney 
when she was 16 years-of-age and expecting her �rst 
baby, returning to Mildura to live with her parents. It was 

then that Kali had her �rst negative experience with a GP 
when she commenced antenatal care and was told by her 
GP that ‘she should be ashamed of herself’. She realised 
then how a GP’s attitudes, preconceived ideas, and racist 
behaviour can impact on patients. After the birth of her son, 
she returned to study to complete her secondary education. 
Kali and her family then moved to Adelaide where she did a 
clerical traineeship, and following the birth of her second son 
started working at the local kindergarten. She later enrolled 
in a foundation science course at the University of Adelaide, 
and it was there she met four medical students who inspired 
her to study medicine. 

Kali applied for and was accepted into medicine. She had 
a further two more babies while continuing to study, all with 
the support of her husband. After graduation and embarking 
on a Prevocational General Practice Placements Program 
(PGPPP) rotation during her intern year, she decided to 
undertake general practice training. Kali did her general 
practice training with Adelaide to Outback, who she credits 
as being incredibly supportive of her as a registrar. She 
successfully obtained her Fellowship of The Royal Australian 
College of General Practitioners (FRACGP) in 2010. Kali is 
committed to Aboriginal and Torres Strait Islander health, 
and palliative care is an area she feels more and more 
drawn towards. In the future, she hopes to advocate for 
culturally appropriate centres for Aboriginal and Torres Strait 
Islander peoples with palliative care needs. Kali is the current 
president of the Australian Indigenous Doctors Association 
(AIDA), which represents another key area she is passionate 
about. Her presidency allows her to support Aboriginal and 
Torres Strait Islander GPs and general practice registrars.

On ‘closing the gap’, Kali believes there is a lot of work 
to do and that we can only narrow the gap if the federal 
government works in partnership with, and listens to, the 
Aboriginal and Torres Strait Islander communities. She sees 
the key to narrowing the gap as further support to increase 
the numbers of Aboriginal and Torres Strait Islander peoples 
in the health workforce, and particularly increasing the 
number of Aboriginal and Torres Strait Islander doctors to 
reach population parity (including the number of our Fellows 
across the medical colleges). Kali also believes that there 
is work to be done around exams and the exam process 
with strong advocacy regarding Aboriginal and Torres Strait 
Islander health training.
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During general practice training, Kali completed two of 
her registrar terms at Nunkuwarrin Yunti, where she is 
now working. Nunkuwarrin Yunti is the largest Aboriginal 
community controlled health service in South Australia. She 
is also a medical educator and cultural educator, and the 
only Aboriginal GP working at Nunkuwarrin Yunti. However, 
she has two Aboriginal general practice registrars working 
with her this term.

At Nunkuwarrin Yunti, Kali works with non-Indigenous GPs 
who have worked in Aboriginal and Torres Strait Islander 
health for decades and acknowledges their support as 
amazing mentors. Kali also works closely with the Aboriginal 
and Torres Strait Islander health practitioners, administration 
staff, and transport drivers.

Kali has a fond and poignant memory of a patient who 
was so overcome by being treated by an Aboriginal doctor 
that she began to cry. When asked why, she said, ‘I never 
thought I would live to see an Aboriginal person become a 
doctor, and that they would be treating me.’ 

In her spare time, Kali enjoys Saturdays with her family, 
country music, and reading, and looks forward to travelling 
to France with her family in July this year.

During general practice training, Kali completed two of 
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Dr Olivia O’Donoghue

Dr Olivia O’Donogue is a descendant of the Yankunytjatjara 
people and the Narungga Nations people and proudly 
identi�es as an Aboriginal woman from both of these 
nations. Her grandfather on her father’s side was a proud 
Yankunytjatjara man of the Luritjan tribe near Indulkana 
on the Anangu Pitjantjatjara Yankunytjatjara (APY) lands in 
northern South Australia. Unfortunately, he did not have the 
opportunity to stay on country throughout his youth and 
instead spent his time at Colebrook Children’s Home in 
Quorn, South Australia. As a result, he was unable to retain 
any of his own language and culture. Her father’s mother is 
descendent from the Narungga Nations people on the Yorke 
Peninsula in South Australia. Olivia’s father and grandfather 
are both proud war veterans, having served in Vietnam and 
Malaysia, respectively. Olivia’s mother’s family are of Irish 
descent, her mother being one of 16 children.

Throughout medical school, Olivia was passionate about 
rural and Aboriginal and Torres Strait Islander health. 
She was fortunate enough to do many rural placements 
during her clinical years as a medical student, with two 
months in Gapuwiyak and Galiwinku, both of which are 
remote Aboriginal communities in north-east Arnhem 
Land, Northern Territory. She was a member of the Rural 
Health Club, attended national rural health conferences 
and helped lobby for increased Aboriginal and Torres Strait 
Islander health content in education in South Australia and 
in the curriculum of universities across the nation. Following 
the completion of her medical degree at the University 
of Adelaide, she travelled to Alice Springs where she 
completed her internship and �rst year in hospital service. 
Olivia returned home to Alice Springs, as she wanted to gain 
as much experience as possible in Aboriginal and Torres 
Strait Islander health early in her career. It was in these early 
years that Olivia fostered a keen interest in paediatrics and 
obstetrics. However, after a rewarding primary healthcare 
experience in the remote community of Galiwinku, she felt 
torn between paediatrics, obstetrics and specialising in 
primary healthcare as a GP.

Olivia is now working with Danila Dilba Aboriginal Health 
Service, predominantly in child and adolescent health. Olivia 
has worked largely in Aboriginal health since graduating 
from university and feels she is where she belongs as a 
clinician. She works for an organisation that is passionate 

about early childhood issues and providing the primary 
healthcare needed for Aboriginal children to thrive. 

Olivia is also passionate about general practice training 
and works part time as a medical and cultural educator for 
Northern Territory General Practice Education.

Olivia believes there have only been modest changes 
in the health inequities between Aboriginal and Torres 
Strait Islander peoples and non-Indigenous Australians, 
especially around life expectancy and infant mortality, and 
that much needs to be done to attain equality around 
the social determinants of health. Inequities in housing, 
education, employment and �nancial capabilities are major 
limiting factors in achieving better health outcomes for 
Aboriginal and Torres Strait Islander peoples. Olivia believes 
that governments must advocate for true and meaningful 
reform to improve the social determinants of the health of 
Aboriginal and Torres Strait Islander Australians. In order 
to improve health, a long-term plan must be agreed upon 
by both the major political parties in partnership with 
Aboriginal and Torres Strait Islander affairs organisations, 
also taking into account Aboriginal and Torres Strait Islander 
knowledges and needs.

Family is immensely important to Olivia, and she cherishes 
the moments she has with her family members. She was 
born in rural South Australia, and spent her formative years 
in Alice Springs before attending university in Adelaide. She 
considers herself a Territorian in heart and spirit and enjoys 
the tropical weather. Olivia also enjoys the immense cultural 
diversity of the Darwin community, and its casual lifestyle. 
She does, however, enjoy visiting the big cities for the 
shopping, museums and festival opportunities. 

Olivia likes to travel and enjoys cooking, movies, music 
and reading. She studies the Spanish language, plays 
volleyball, and is a loving and dedicated dog owner. Her 
passion for life outside of Aboriginal and Torres Strait 
Islander health is evident in her engagement in the Darwin 
lifestyle and what it has to offer in markets, festivals, 
concerts, camping and bushwalking.
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Dr Samarra Toby

Dr Samarra Toby was born and raised in Rockhampton, 
Queensland and is a Gangulu woman. Her people are from 
the Callide and Dawson Valleys of Central Queensland. 
Samarra’s traditional name is Jilangara Gulbari, and she 
also has South Sea Islander, Native American (northern 
Cheyenne) and Welsh heritage.

Samarra successfully completed her �rst degree, a Bachelor 
of Science majoring in biomedical science, at the University 
of Queensland. She is an advocate for the Queensland 
Museum and one of 12 science heroes for the Science 
Centre. She is hoping to encourage Aboriginal and Torres 
Strait Islander youth to explore and enjoy science and 
how it connects to Aboriginal and Torres Strait Islander 
culture; in particular, traditional medicines and healing. 
Samarra graduated as the �rst Aboriginal doctor from Grif�th 
University School of Medicine after a rigorous, hands-on 
approach to learning medicine throughout her degree.

Before embarking on her general practice training program, 
Samarra worked as a junior doctor in various hospitals 
throughout Queensland. She completed her general practice 
training through Tropical Medical Training with the support of 
the RACGP and the medical educators, whom she credits 
for her positive experience. Through Tropical Medical Training 
she had the opportunity to learn medicine in a rural context 

and gained her Fellowship working with Aboriginal and Torres 
Strait Islander patients and non-Indigenous patients. This 
has developed Samarra’s interests in substance misuse, 
paediatrics, women’s health and, most importantly for her, 
Aboriginal and Torres Strait Islander health.

Samarra has a special interests in and passions for 
integrative medicine, �tness and sports medicine, and 
paediatric conditions – particularly, autism spectrum 
disorders and developmental issues, including children 
with special learning needs. This is inspired by her greatest 
achievement and inspiration – her son, who was diagnosed 
on the autism spectrum. Through this personal connection 
and journey Samarra hopes to further develop her skills in 
this area. She plans to continue to work in private practice 
and support Aboriginal and Torres Strait Islander families 
and communities through not only clinical practice, but 
early intervention and support for children with autism and 
developmental issues.

Samarra has undertaken additional limited training in applied 
behaviour analysis and has a passion for early intervention 
therapies. She is currently working at the Hawthorne 
Medical Clinic in Brisbane and enjoys working with a 
team with a collective wealth of knowledge. Samarra’s 
dream is that there will be improved screening and early 
diagnosis of Aboriginal and Torres Strait Islander children 
with autism, and better support for them and their families. 
She hopes that through evidence-based practices and 
early intervention, autistic children and patients will have 
enhanced tangible supports to allow them to thrive, learn 
and develop their remarkable abilities – with a focus on their 
abilities, not their disability.

Samarra is a proud Aboriginal woman who hopes to 
improve the overall health of Aboriginal and Torres Strait 
Islander peoples. She credits her success so far to her 
parents, her husband and family, the support of the Gangulu 
people, and the wider Aboriginal and Torres Strait Islander 
community of Rockhampton.
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Dr Kim Isaacs

Dr Kim Isaacs is from Broome in WA. She is a Noongar on 
her father’s side (south-west WA) and a Karajarri and Yawuru 
on her mother’s side (west Kimberley). Her skin is Barrjarri, 
and her name is Jacoora. Her maternal grandparents were 
traditional people from Bidyadanga and Thangoo station. 
Her grandfather was a Yawuru senior law man and medicine 
man. Her mother became one of the �rst nurses from 
Broome and she has worked over 50 years in nursing. Her 
mum continues to work in the �eld and currently looks after 
renal dialysis patients who are in Perth waiting to return to 
their communities. Her father has been involved with many 
government and community controlled boards over a long 
period. Kim credits her parents’ tireless work in Aboriginal 
and Torres Strait Islander health as the reason why she 
followed in their footsteps and became a GP. 

Kim completed her general practice registrar training in 
Broome and stayed on to work at the Broome Regional 
Aboriginal Medical Service. Her love for the Kimberley and 
the opportunity to spend more time with her family while 
working with the community is what convinced her to stay 
following a two-week trek in the East Kimberley. Medicine 
was her second degree after completing a Bachelor of 
Commerce in 1999. Kim completed her medical program 
at the University of Western Australia. She enjoyed her 
paediatric terms at the Alice Springs Hospital and Princess 

Margaret Hospital; however, she wanted to treat the whole 
family and chose the general practice training pathway to 
realise this goal.

Kim has extensive experience in Aboriginal and Torres Strait 
Islander health as a patient, as a child watching her parents 
working in the sector, as a medical student, and now as 
a health professional. In addition to her experience in the 
hospital system and mainstream general practice, she has 
worked on Aboriginal health policies for the state Department 
of Health. Kim hopes to one day work with more Aboriginal 
and Torres Strait Islander health professionals.

On ‘closing the gap’, Kim believes we have a long way to 
go and that it is not just her peoples’ health that needs 
addressing. Rather, a holistic approach is required – one 
encompassing housing, employment and education, and 
addressing poverty, poor nutrition, and safety in homes. 
She sees a need to address issues such as children in 
crisis, domestic violence, homelessness, poverty, drug 
addiction and child protection, through a team of people 
on the ground consisting of local Aboriginal and Torres 
Strait Islander liaison of�cers and social workers. There 
must be grassroots-level communication and control. Kim 
believes real solutions to achieving better health outcomes 
require long-term sustainable funding, investment in future 
generations and our children, and strong, consistent health 
leadership coming from Aboriginal and Torres Strait Islander 
health service providers and government leaders.

Kim’s current workplace, an Aboriginal medical service, is 
a busy community clinic. Very sick patients from all across 
the Kimberley region pass through the clinic. Consults can 
be long due to the complexity of the patient presentations. 
The clinic manages acute emergency department–type 
presentations and handles many chronic diseases. The 
service sees many children with a wide range of complex 
issues.

Kim has a young baby and is currently �guring out her 
work–life balance. She would like her son to have the 
opportunities that her grandparents and parents did not 
have. She also hopes that her son takes his education 
seriously, but is also strong in his Aboriginal culture. Kim has 
a passion for the Kimberley and the lifestyle it affords her, 
relaxing at the beach, walking her dog, visiting family, �shing 
and catching up with friends.
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At the beginning of 2015, Associate Professor Shannon 
Springer was appointed academic lead for Aboriginal 
and Torres Strait Islander Health at Queensland’s Bond 
University. His professional background prior to this 
appointment highlights a notable body of work, including 
being one of the �rst two Aboriginal doctors to graduate 
from Townsville’s James Cook University (JCU), 10 years’ 
experience working in Aboriginal and Torres Strait Islander 
health across Queensland, and serving on a variety of 
boards and grassroots organisations dedicated to improving 
Aboriginal and Torres Strait Islander health outcomes. He 
still performs his clinical work at Charleville and Western 
Areas Aboriginal and Torres Strait Islander Health Service –
the Aboriginal Medical Service in Charleville.

These impressive credentials make it all the more surprising 
that Shannon’s original career plan didn’t involve medicine 
at all. As a teenager growing up in Mackay, study wasn’t 
necessarily the biggest priority for the nascent Shannon, 
with his passion directed rather towards rugby league. 
Dedication to his sport gained him a scholarship to train in 
Queensland’s capital city with the Brisbane Broncos. The 
outcome, however, proved different from his initial hopes.

‘I was good [at rugby league] in Mackay, but it turns out I 
wasn’t as good in the big smoke.’

This realisation saw the aspiring athlete enrol in an 
Indigenous Primary Healthcare degree at the University of 
Queensland. The experience would prove transformative.

‘I learnt a lot about Aboriginal history, about what my family 
would have faced, and that really wasn’t spoken about 
among our family back home,’ Shannon said. ‘That really 
inspired and empowered me to continue studying and drove 
me to do particularly well in that degree, then continue on 
into medicine.’

This history came as a revelation for Shannon, highlighting 
as it did the effects of colonisation on Aboriginal and Torres 
Strait Islander peoples both past and present.

‘[I learnt] historical information around the social policies 
of the time,’ he said. ‘My background is both Aboriginal 
and Australian South Sea Islander. The history around 
the Australian South Sea Islanders is quite signi�cant as 
well, particularly with the “blackbirding” in the late 1800s 
and early 1900s – taking South Sea Islanders to cut the 
sugarcane [in Queensland] and use them for cheap labour. 
That degree helped me to understand how these historical 
facts have in�uenced the identity of myself and of my family.’

The degree ignited a passion for healthcare and social justice 
for his own and other marginalised peoples, and Shannon 
became a motivated, enthusiastic student. Though rugby 
league ultimately fell by the wayside, he feels his experience 
on the �eld was still valuable to his new direction.

‘Sport taught me a lot of things, including how to be 
disciplined and strive hard for your goals,’ he said. ‘I was 
really grateful for what it gave me.’

Once Shannon completed his �rst degree at Queensland 
University in 1999, he enrolled in medicine at JCU (alma 
mater of Eddie Mabo, campaigner for Aboriginal and 
Torres Strait Islander land rights), �nishing in 2005. One of 
Shannon’s new career goals was to return home to serve 

 The medical profession has given 
me so much and it has certainly 
changed my life 

Associate Professor Shannon Springer
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his community in Mackay, although he wanted to make sure 
he was fully quali�ed with some experience under his belt 
before making the move.

‘I always knew I was going to work in Aboriginal health 
but, at the same time, I knew after �nishing medicine I 
wasn’t ready to go back to Mackay, particularly being 
quite fresh and still not knowing anything. So I chose 
to do my internship on the Gold Coast,’ he said. ‘After 
completing that, I did a year at the Royal Brisbane Hospital 
before getting out into general practice. I moved back to 
Mackay in 2009 and stayed there for six years, working at 
the Aboriginal and Torres Strait Islander medical centre. I 
�nished my Fellowship in 2012 and then did some part-time 
academic work with Bond University.’

‘Bond University is unique in that way because it’s a private 
institution that receives no government funding. A lot of 
the drive and support here has been through fundraising 

and the university providing scholarships to Aboriginal and 
Torres Strait Islander students. It’s the �rst time that I’ve 
worked in the private sector, and I think there are a lot of 
creative things I’ve learnt from it that we can use in different 
areas; partnership with private organisations, instead of 
dependence on government, for example. Just breaking 
that cycle.’

‘I knew very early on, once I started medicine, I would always 
work in Aboriginal health in one capacity or another, and 
that’s through the whole spectrum of health – seeing patients 
through to advocacy and informing on policy development, 
medical education, educating other medical students, and 
actively trying to promote the recruitment of more Aboriginal 
and Torres Strait Islander peoples into medicine,’ he said.

‘The medical profession has given me so much and it has 
certainly changed my life.’
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