
 
 

            

 

 

          

 

 

 

4 November 2015 

 

The Hon Dr Sharman Stone MP 

Chair, House of Representatives Standing Committee on Indigenous Affairs 

Parliament House 

CANBERRA  ACT  2600 

 

 

Dear Chair  

Inquiry into the educational opportunities for  

Aboriginal and Torres Strait Islander students 

 

Thank you for the opportunity to provide this Submission to the Inquiry into the educational 

opportunities for Aboriginal and Torres Strait Islander students.   

 

One of the greatest challenges and opportunities for public policy is to recognise how the 

interaction of policies from different sectors impacts on people’s lives - and to use these 

relationships to good effect.   

 

In addressing Indigenous disadvantage in Australia the determinants of wellbeing must be 

addressed and the crucial interactions between them supported effectively.  There is perhaps no 

more powerful determinant of lifelong wellbeing than the combined role of health and education. 

 

The National Rural Health Alliance, comprised of 37 member national organisations, is 

committed to improving the health and wellbeing of the one-third of Australia’s population who 

live in rural, regional and remote areas. Only about 30 per cent of the nation's Aboriginal and 

Torres Strait Islander people live in the nation's capital cities, so that to be concerned with 

wellbeing in rural, regional and remote areas one has to be concerned with the health of 

Aboriginal and Torres Strait Islander people.  

Our members include consumer groups (such as the Country Women’s Association of Australia 

and the Isolated Children’s Parents' Association), representation from the Aboriginal and Torres 

Strait Islander health sector, health professional organisations (representing doctors, nurses and 

midwives, allied health professionals, dentists, pharmacists, optometrists, paramedics, health 

students, chiropractors and health service managers) and service providers (such as the Royal 

Flying Doctor Service and the Council of Ambulance Authorities).  The full list of Member 

Bodies is at Attachment A.  

 

On average, people who live in rural and remote Australia do not enjoy the same high standard of 

health and wellbeing as those who live in the cities, or the same access to health services and 

health-related infrastructure.  The differentials are particularly stark for Aboriginal and Torres 

Strait Islander people.  There are a range of issues involved and it is the rural and remote people 

themselves who are best placed to understand the issues and to generate and manage solutions.   
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The situation in education, as Committee members will be aware, is similarly concerning. The 

present focus of the Committee, as a complement to the ongoing effort and reporting relating to 

Closing the Gap, is welcome and provides the opportunity to consider in detail what more might 

be done to bring about parity of opportunity and outcomes for Australians.   

 

Improving educational outcomes – in attendance, curriculum quality and engagement, 

performance, completions and post-school transitions and success - cannot be delivered or 

sustained without progress in complementary areas, such as child and maternal health, 

community safety  and communications capability. Governments are making commendable 

efforts in several areas, which promise – as the Prime Minister’s Closing the Gap Report 2015 

suggests – to contribute to addressing structural disadvantage.  Again, a key challenge for our 

political leaders and decision-makers is how to integrate and lever policy and programs so they 

are coherent and make sense in the lives of people they are meant to assist.  This is a very 

practical issue. 

 

Our large and diverse membership makes the Alliance the best and most representative voice for 

the people of rural and remote Australia. Funded with a core grant from the Department of 

Health, our primary function is to provide the Government of the day with information and 

advice about rural and remote health and wellbeing.  Education is crucial to that purpose.  

 

The Inquiry Terms of Reference focus on educational opportunities and outcomes for Aboriginal 

and Torres Strait Islander students up to school leaving age.  Education enables engagement and 

opportunity – and underpins the trajectory for life-long health and wellbeing.  It is crucial that the 

factors which contribute to the success or otherwise of schooling – beyond direct educational 

factors and models – are recognised in the Committee’s deliberations.  For instance, just as social 

and economic factors affect health outcomes, health factors impact on educational engagement 

and attainment: both are key determinants in improving the trajectories and self-efficacy across 

the life-cycle.     

 

There is very strong evidence that improving education and health outcomes for Aboriginal and 

Torres Strait Islanders are mutually reinforcing.  In short: 

 children are more likely to attend school and learn if they are healthy; 

 children who stay attached to education have better employment and life options and 

outcomes later in life; 

 higher education attainment is strongly and positively correlated with employment, 

income, health and wellbeing outcomes – with Aboriginal and Torres Strait Islander 

people who complete tertiary education achieving the most marked improvement, being 

broadly comparable with the outcomes for those of the non-Indigenous population; 

 the proportion of a region's population who are Aboriginal or Torres Strait Islander 

people increases with remoteness; 

 access to health care is more difficult in rural and remote Australia, for reasons of 

distance, accessibility, cost and chronic shortages and maldistribution of health 

professionals; 

 Aboriginal and Torres Strait Islander people (despite some improvements) are 

substantially less likely to remain in education than other Australians - and this is 

particularly so for those living in rural and remote Australia1;  

 encouragingly, the evidence is that more Aboriginal and Torres Strait Islander people are 

engaging in post-school education and momentum is building; and, not least,  

                                                      
1
 http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter355Oct+2010 

 

http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter355Oct+2010
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 a growing number and proportion of Aboriginal and Torres Strait Islander people are 

choosing to study and practise in the health care professions – a crucial factor in 

improving the accessibility and capability of our health care system, particularly in rural 

and remote Australia.   

 

The body of this Submission illustrates that coherent effort to improve the educational 

opportunities of Aboriginal and Torres Strait Islanders will deliver multiple benefits at the 

individual, community and national levels, and particularly in rural and remote areas.  

 

This Submission is based on the views of the National Rural Health Alliance but may not reflect 

the full or particular views of all of its Member Bodies.  If the Committee would like further 

information on aspects of rural health the following link may provide a helpful starting point:  

www.ruralhealth.org.au/factsheets.  

 

If there is anything further the Alliance can do to support work in these important areas we would 

be pleased to hear from the Committee. 

 

Yours sincerely  

 
Gordon Gregory  

CEO 
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