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Abstract 

At a time when health professionals struggle to address the severely inadequate 

environmental conditions which are reflected in the poor health of Aboriginal 

peoples from remote communities, this study seeks to explore an Aboriginal 

environmental health worker training program designed to address these issues. 

Although the study focuses on a contemporary initiative, notions of environmental 

health history grounded in Australia's colonial past both frame and contribute to the 

study. 

Methodologies which support an investigation into past programs as well as the 

perspectives of contemporary practitioners and clients were chosen. For example 

phenomenography inspired the approach taken to explore the non-Aboriginal 

environmental health officers' perceptions of the program they support, while Glaser 

and Strauss's grounded theory provided the paradigm for working with emergent 

themes. Case study methodology is suitable for enabling the voice of Aboriginal 

community members to he heard. The resultant data provide insights into the many 

complex issues impacting on Aboriginal environmental health education programs 

since they commenced in 1951. 

Aboriginal hygiene and environmental health worker programs aimed to provide 

appropriate environmental health education to Aboriginal people, but were subverted 

by the wider political agenda of the times. They became a means to an end other than 

improved Aboriginal health. Programs have either been absorbed into Aboriginal 

community business, abandoned or phased out through lack of resources, support or 

adequate acknowledgment from the government health service which funded them. 

Where a program enjoys Aboriginal ownership and is integrated into community 

business, it survives to the benefit of that community. 

The study identifies training, resources and support as issues which impact on the 

practice of environmental health officers working in remote communities. As well 

social justice and equity issues emerge to contribute to Aboriginal reconciliation, a 

major issue at the forefront of contemporary Aboriginal affairs. 
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Introduction 

A cardinal rule too often ignored by those who work with 

Aborigines is to understand their histoty, their environment and the 

way in which these have moulded their cultural beliefs and 

practices. No less important for a change agent of any kind is a 

similar understanding about the white culture whose attitudes and 

actions have such a profound effect on the lives of Australian 

Aborigines.1  

THE TOPIC 

Kamiens words provide a fitting introduction to this thesis because they convey the 

essence of the proposition upon which my research hinges. According to the 

archaeological record Aboriginal peoples occupied Australia for more than forty 

thousand years, and during that time developed a rich and diverse culture which 

engendered their special affiliation with the land. Living as nomads for most of that 

time, Aboriginal peoples developed their own approach to living healthily and in 

harmony with the land. 

European in tsion of Australia, just over two centuries ago, introduced a way of life 

totally alien to the lifestyle which had sustained the Aboriginal land-owners for so 

long, It a a of life that disrupted all that had gone before, bringing with it ill-

health and dit unknown in indigenous memory. 

European epiteniology demanded that the situation be rectified lest Aboriginal ill-

health threaten the lives of the colonisers. In the Northern Territory (NT) a number of 

strategies were attempted from settlement to present times to address ill-health 

related to indigenous living conditions. Since the Second World War, strategies have 

included training Aboriginal people to work as environmental health educators 

among their own people. 

M. Kamien, The Dark People of Bourke: A Study of Planned Social change, Australian 
Institute of Aboriginal Studies Canberra, 1978, p.  7. 
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The most recent attempt commenced in September 1991 when the Northern Territory 

Department of Health and Community Services (HACS) created ten positions for 

Aboriginal people to train and work as environmental health workers (AEHW) in 

their own communities. The positions were to be trained and supported on-site by the 

departmentTs environmental health officers (EHO)—non-Aboriginal health 

professionals who are qualified in this specific area of public health. 

AEHWs were pivotal to a program which envisaged Aboriginal people working as 

environmental health educators and practitioners in their own communities. It was 

anticipated that the program would provide a community-based solution to the 

environmental health problems which contribute to Aboriginal morbidity and 

mortality. The pilot program was accompanied by the development of a formal 

certificate level training course, which received national accreditation in 1995 

through the vocational education and training (VET) sector. 

Although the Aboriginal environmental health worker program (AEHWP) was 

regarded by HACSs environmental health division as a major strategy for addressing 

environmental health problems at community level, it had only achieved a precarious 

foothold in the ten communities by the end of 1995. Neither did the program appear 

to be well established within the operational arm of the environmental health 

division. Staff shortages compounded by poor recruitment and retention rates added 

to the confusion which was beginning to develop around the program. Senior 

environmental health staff were questioning its achievements and an evaluation was 

mooted. At the time of writing the program had not been evaluated, but an internal 

review was completed in September 1998.2 

Despite the perceived difficulties with the government sponsored program, a number 

of communities throughout the Territory had taken up the concept and were 

encouraging community members to enrol in the training program, using funding 

from a variety of sources, including Abstudy and the CDEP scheme.3  Territory 

2 J. Standen, A study of an Aboriginal Environmental Health Worker Program in the Top End of 
the NT, draft treatise, MPH, University of Sydney, 1998. 
The community development employment program, widely known as CDEP is a scheme 
where the unemployment benefit for all community members is paid in bulk to the council, 

Footnotes continued on next page 



Introduction iii 

Health Services (THS) EHOs expressed concern that they could not provide the 

necessary on-site support and training for the increasing number of students in 

addition to those funded by THS.4  The question of on-going professional 

development for the AEHWs was also tabled but never resolved. Interest in the 

contemporary AEHWP motivated this study and stimulated the questions that guided 

my research. 

BACKGROUND TO THE STUDY 

The high level of indigenous morbidity and mortality associated with the disruptive 

effects of colonisation, discussed by many authors over the years, have been linked 

in part to inadequate housing, hygiene, water supplies and sanitation.5  In the last two 

decades the literature has recorded the importance of providing sufficient, reliable 

infrastructure and health hardware so that Aboriginal people can enjoy the same 

facilities as other Australians.6  Less has been recorded about the difficulties 

experienced in identifying environmental health problems in and around houses and 

yards, or about implementing preventive or remedial strategies to redress this 

problematic area. While clinical medicine has done much to save and extend life, it 

has had little success in addressing environmental health problems at community or 

household level. 

who use it to employ community members to carry out community work. Everyone in receipt 
of the benefit is required to work for a given number of hours each day. Abstudy was a 
Commonwealth Government allowance paid to Aboriginal students undertaking formal study. 
The NT Department of Health & Community Services (HACS) was renamed Territory Health 
Services (THS) from 1 July 1995. THS 1995/96, Annual Report, 1996, Government Printer of 
the NT. 
C. Tatz, Aboriginal administration in the Northern Territory of Australia, PhD thesis, 
Australian National University, 1964, pp.  123-132; Northern Territory Department of Health, 
A ii Environmental Survey ofAboriginal communities 1977-1978. Government Printer of the 
NT, 1978; Kamien, The Dark People of Bourke; D. Devanesen, M. Furber, D. Hampton, M. 
Honari, N. Kinmonth & H. G. Peach, Health Indicators in the Northern Territory, NT 
Department of Health, 1986; Australian Bureau of Statistics, Australian Institute of Health and 
Welfare, The Health and Welfare ofAustralia's Aboriginal and Torres Strait Islander Peoples, 
ABS cat no. 4704.0 / AIHW cat no. IHW2, Australian Government Publishing Service, 1997. 
Report of the Uwankara, Palyanyku Kanjyintiaku.' An Environmental and Public Health 
Review within the Pirjantjatjara Lands, Nganampa Health Council Inc. SA Health 
Commission, Aboriginal Health Organisation of SA 1987; P. Torzillo & C. Kerr, 
'Contemporary issues in Aboriginal public health', in The Health of Aboriginal Australia, eds J. 
Reid & P. Trompf, Harcourt Brace Jovanovich Group (Australia) Pty Ltd, 1991, pp.  337-350; 
ATSIC, National Housing and Community Infrastructure Needs Survey, Preliminary Report 
Stage I, Australian Construction Services, Commonwealth of Australia, 30 June 1992; M. 
Gracey, P. Williams & S. Houston, 'Environmental health conditions in remote rural 
Aboriginal communities in Western Australia', Australian & New Zealand Journal of Public 
Health, vol. 21,no. 5. 1997, pp. 511-518. 
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Historically health services in the Territory have made several attempts to train 

Aboriginal people as hygiene or environmental health workers to address these issues 

with their own people. Little has been recorded in official documents about these 

programs, other than to mention that they existed in the past.7  Tatz, in his analysis of 

Aboriginal administration in the Northern Territory in the 1960s   criticised the 

training given to Aboriginal hygiene workers by highlighting the impossibility of 

teaching all aspects of personal and community hygiene and sanitation in a course 

lasting only three weeks.8  As Tatz so aptly states 

either. .. Aborigines are not as uneducable as they are often said to be and 
therefore have an absorption and learning rate twice that of white trainees 
(three weeks as opposed to six weeks training) or this is yet another 
example of going through the motions of training... 

Kettle also writes of hygiene worker training in the 1950s and 1960s but it was 

subsidiary to her main purpose of recording a history of the NT health service from 

1824 to 1970. Ralston apprised his superior officer of similar training programs in 

the 1970s. Neither Kettle nor Ralston recorded the detail of the programs nor 

clarified the reasons for their demise.1°  A pilot hygiene worker program introduced 

during the 1980s was not sustained either. 

My study, like that of T i m Rowse, has been preceded by the work of Cohn Tatz, who 

critiqued the po1icie of his time.' 'It benefits from Tatz's critical reading of 

contemporary hvien' and health inspection work, and his concept that the welfare 

policies of the 196(' removed responsibility for self and family from Aboriginal 

people, placing them in a state of dependency. It benefits too from Rowse's work in 

which he developed the concept of dependency in Aboriginal people through the 

Territory Health Services Registry (THSR), current file, HC95/1280, CHS—Aboriginal 
Environmental Health Worker, Paper: To approve funding for additional positions to be 
devoted to Aboriginal community environmental health improvement including the 
establishment of a task force and increased operational staff,  by Program Director, approx. date 
early 1995, folios 1-6. 

8 Tatz, Aboriginal administration in the NT, pp.  149-150. 
E. Kettle, Health Services in the Northern Territory—A History 1824-1970, vol. 2, Australian 
National University, Northern Australia Research Unit, Darwin, 1991, p.  291. 

° THSR, archived file. AHA90/0516, Aboriginal Environmental Health Worker Training 
Programme, Letter from Senior EHO to Chief Medical Officer, April 1990, folios 166-169. 
T. Rowse, White flour, white power? Colonial authority, rationing and the family in Central 
Australia, PhD Thesis, University of Sydney, 1989, p.  7. 
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process of rationing. Rowse underpinned his work with theoretical concepts drawn 

from Michel Foucault, which are equally applicable to my study. 

In the following quote, Foucault argued that the power of western governmentalities 

over the people historically moved from that of punishment by death to complete 

control over their lives. Such mastery, according to Foucault, is a far greater and 

more insidious method of control than the power of death could ever be. He wrote 

that 

power would no longer be dealing simply with legal subjects over whom 
the ultimate dominion was death, but with living beings, and the mastery 
it would be able to exercise over them would have to be applied at the 
level of life itself; it was the taking charge of life, more than the threat of 
death, that gave its access even to the body...12  

Just as rationing gave government great power over Aboriginal people, so did the 

traditional, mainstream legislative approach to environmental health. I argue that this 

is a far more insidious form of control than rationing, because it applies to the whole 

of the population not just to a minority group. Public protection through the 

monitoring, surveillance and legislative provisions of a Public Health Act are 

embedded in contemporary western cultural and social mores. It is so much a part of 

what society has come to expect and demand that we rarely stop to question the 

extent to which it controls our daily lives and personal actions. It is only when faced 

with what appears to be a breakdown in public health, as is the case with Aboriginal 

environmental health in the present time, that society reacts. Such reaction often 

demands measures which increase government invasion of peoples' lives, including 

the use of laws and mechanisms like those imposed on Aboriginal people since 

colonisation. If these demands are made after due thought, consideration and 

extensive consultation they may not be a 'bad thing', but when they result in 

impositions being made on a minority group without due consultation or 

consideration of their ideology, as occurs when the current Public Health Act is 

invoked or when the Federal Government sends the Australian Defence Force into 

2 M. Foucault, 1980, Histoiy of Sexuality, vol. 1, trans. R. Hurley, Vintage, New York, p.  143, in 
Rowse, White flour, white power?, p. 27. 
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Aboriginal communities to build houses, it can increase their dependency on the state 

and contribute to their marginalisation.' 3  

In the case of environmental health, reticulated water and sewerage are integral to 

western urban twentieth century life to the extent that Australian society has come to 

demand their provision for all its citizens. Certainly it is far easier to maintain good 

health if these high technology services are present. Contingent on these technologies 

is the government inspection service required to keep them functioning optimally—a 

service provided by EHOs. 

Rowse stated that Foucault's work 'was attentive to the persistence of certain 

techniques of power / knowledge (the panopticon, the confessional) which constitute 

the relationship between human subjects and those that stand in a supervisory 

relationship to them'.14  He goes on to say that rationing is one such 'technology'. I 

argue that environmental health (or hygiene and sanitation in older parlance) is 

another. It is a discipline where supervision—termed surveillance—is integral to 

professional practice. Monitoring and surveillance of the relevant technology, backed 

by the twin forces of social compliance, namely education and legislation, gave 

EHOs supervisory powers over other members of society, including Aboriginal 

peoples. 

Technology of any kind will fail if it is not correctly operated and maintained, and 

there is ready access to a good repair service. Aboriginal people were confined in 

settlements and provided with environmental health technology of dubious quality, 

often devised and installed by welfare officers or missionaries, who were amateurs in 

the field of public health engineering. There was, as Tatz and d'Abbs record, minimal 

education and training in how to live with the new, complex technology."When it 

failed Aboriginal people were blamed. 

' In a media announcement on 14 November 1996 the Prime Minister, John Howard, pledged the 
assistance of the Australian Defence Force to Aboriginal communities to address their 
environmental health and housing problems. 

14 Rowse, White flour, white power? pp. 27-28. 
15 P. d'Abbs, 'Health in the bush: a study of public health policy in the Katherine region, Northern 

Territory, in Small Towns in Northern Australia, eds P. Loveday & A. Webb, Australian 
National University, North Australia Research Unit, Darwin, 1989, p.  253; Tatz, Aboriginal 
administration in the NT, pp.  147-150. 



Introduction vii 

This then is the legacy which the contemporary AEHWP was established to address: 

a legacy which my study aims to investigate. On the one hand my research continues 

the story begun by Tatz and on the other hand it provides a minor that both reflects 

and reproduces Rowse's arguments in a new area: that of defining the personal and 

home hygiene practices of Aboriginal people. The distortions to self and family that 

arose out of post-war welfare policies have remained to the present to confuse and 

confound Aboriginal community environmental health just as they have so many 

other facets of Aboriginal life. 

There is a note of hope to offset this somewhat gloomy picture. In a recent work 

Rowse posits the theory that in contemporary society, non-Aboriginal people are not 

the 'over-confident experimenters' in a large scale social engineering experiment, nor 

are 'Aboriginal people merely the hapless objects of experiment' as they were once 

thought to be in the assimilation era.16  He argues that Aboriginal people 'too are 

engaging in the experimental development of new social technologies', as they gain 

or take 'the power to run their own clinical and public health programs'. The case 

study in my research provided an opportunity to test Rows&s hypothesis in another 

area of public health, namely environmental health. 

THE PURPOSE OF I\IY STUDY AND THE RESEARCH QUESTIONS 

My study developed out of an interest in environmental health and its impact on 

Aboriginal health as well as a very real concern about the complexity of issues that 

Aboriginal and non-Aboriginal environmental health staff are expected to address: 

issues which range across a number of disciplines, demanding an eclectic approach 

to their exploration. Some readers may have a problem with such an approach and 

may question where my study fits in the field of academic endeavour. Is it meant as a 

broad-based case study in colonial, post-colonial, developmental politics, perhaps as 

a study of the difficult road to self-government or statehood? Is it a study of 

assimilation theory in an Australian setting, and the failure to export metropolitan 

ideas and institutions to which the colonised are always required to accommodate, or 

T. Rowse, Traditions for Health: Studies in Aboriginal Reconstruction, North Australia 
Research Unit, National Centre for Development Studies, Research School of Pacific and 
Asian Studies, The Australian National University, Canberra and Darwin. 1996, pp. xi—xiii. 
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is it a guide to eurocentric practitioners about how to accommodate to indigenous 

values? Some may see it as a case study in eurocentric public health administration 

in a post colonial setting, while others as may regard it as an examination of 

exercises in educational innovation over time. 

From my perspective, as the researcher, it is all of these, but the broad framework is 

that of adult education while the canvas on which these aspects are laid out is that of 

critical theory. Critical theory provides a 'philosophical framework, a mode of 

analysis, and a strategy for action' which has grown out of the ideas of Habermas and 

the Frankfurt School.17  It is also consistent with the World Health Organisation's 

philosophy of primary health care as a means for empowering individuals and 

communities in order to improve their lives and health.18  Both theories provide a 

means for examining the policies, decisions and actions of governments, institutions 

and individuals. Moreover they alert the researcher to situations which Freire regards 

as 'more genuinely educational than the traditional individualistic "banking 

education" 'which serves the needs of the favoured few at the expense of community 

needs and aspirations.19  

There is another dimension to the canvas too: that of delivering education in a cross-

cultural setting. This study is informed by the learning styles preferred by Aboriginal 

peoples; by the needs of people learning in a language other than their own, and / or 

with low literacy and numeracy skills; by different and often conflicting world 

views; and especially by the notion that damage is often inflicted on cultural identity 

and community cohesion by educational programs delivered with the best intent. It is 

here that the work of the educational anthropologists and linguists like Stephen 

Harris, Michael J. Christie and Margaret Bain, who have long contributed to the field 

of Aboriginal education, is of value. Their work adds to a canvas already enriched 

with studies from Aboriginal authors like G. E. Irruluma, Mudrooroo, R. Marika and 

others, and provides a meaningful setting for my study. 2°  

7 M. Newman, Maeler's Regard: Images ofAdult Learning, Stewart Victor Publishing, NSW, 

Australia, 1999, p.  38. 
8 WHO, Primary Health ('are, Report of the International Conference on Primary Health Care, 

Alma-Ata, USSR, World Health Organisation, Geneva, 1978. 
9 Newman, Maeler's Regard, p. 40. 

20 These authors have contributed much to the field of Aboriginal education including: 

Footnotes continued on next page 
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In order to clarify the complex range of educational and environmental health issues, 

and provide direction for my study, I developed a series of guiding questions. 

Framing research questions to guide the study also provided an opportunity to clarify 

the purpose of the research, the main aim of which was to explore the diverse facets 

of the current AEHWP and the non-Aboriginal EHOs' understanding of it. 

From my perspective the twin tasks of exploration and questioning were intertwined 

and integrated with the research process itself. The questions were based on the 

purpose of the study: a purpose which became clearer as the research proceeded and 

my understanding increased. In turn the initial questions were redefined as they 

shaped, and were shaped by the study itself. Other researchers have identified 

questioning, re-defining and shaping as parts of a process that is integral to 

qualitative inquiry.21  

The research questions 

Four major questions with a number of subquestions guided the research. The central 

question which directed my study was: What is the AEHWP all about? Questions 

which arose from this framing question included: 

• What are the environmental health issues the program is required to address? 

• How does the pro grain address them? 

• How do the main players interact in the program? 

• How does the program Jit within the dominant health service delivety model? 

M. S. Bain, The A boriginal- White Encounter: Towards Better Communication, AusaIian 
Aborigines and Islanders Branch, Summer Institute of Linguistics, Darwin, 1992; M. J. 
Christie, Aboriginal Perspectives on Experience and Learning: The Role of Language in 
Aboriginal Education, Deakin University Press, Victoria, 1985; S. Harris, Two Way Aboriginal 
Schooling.' Education and Cultural Survival, Aboriginal Studies Press, Canberra, 1990; G. E. 
Irn.iluma (A. I. Brown), 'An aspect of Koori world view of knowledge', Contemporary Issues in 
Aboriginal Studies, eds. P. Moir & M. Burham, Firebird Press, Sydney. 1988, pp. 75-84; R.. 
Marika, D. Ngurruwutthun, & L. White. 'Always Together. Yaka Gäna: participatory research 
at Yirrkala as part of the development of a Yolngu education' Convergence, vol. XXV, no. 1, 
1992, pp.  23-3 9; Mudrooroo, Us Mob. History, Culture, Struggle: An Introduction to 
Indigenous Australia, Angus and Robertson, Australia, 1995 
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The second major question— What is environmental health?—grew out of the first 

question and is crucial to understanding the perspectives of the main players. 

Understanding what constituted an environmental health issue as far as the AEHWP 

was concerned is central to understanding the program itself. Individual players or 

groups have their own ethnocentric perspective of environmental health issues, so 

gaining access to socially and culturally different definitions was also vital. Gaining 

access to information raises other issues which revolve around the legitimacy of a 

female, non-Aboriginal, lay researcher's ability to learn about, and interpret the range 

of epistemological positions held by informants, whose culture, professional 

background, gender and experience might be different.22  I will return to these issues 

when discussing the limitations of the research. 

The third area of investigation was concerned with factors that might block or enable 

the AEHWP. It was framed by the question What factors impact on environmental 

health practice in remote Aboriginal communities? Sub-questions here were: 

• What are the barriers to the AEHWP? 

What factors enable the program? 

The final question recognised that historical factors could affect the program just as 

much as contemporary ones. It was stated as How does environmental health history 

impact on the current program? 

These questions in their turn gave rise to further questions which shaped the 

framework for the study and informed methodological decisions. Questions here 

revolved around my concern that the study would reflect the views and experiences 

of both EHOs and AEHWs, and give due regard to the historical record while 

retaining Aboriginal environmental health improvement as its focus. 

21 M. Muetzelfeldt, Fieldwork at home', in Doing Fieldwork, ed. J. Perry, Deakin University 
Press, 1989, PP.  4 1-60; J. M. Meloy, Writing the Qualitative Dissertation: Understanding by 
Doing, Lawrence Eribaum Associates, Publishers, Hillside New Jersey, Hove, UK, 1994. 

22 The term 'lay' is used here to mean a person not qualified in environmental health. EHOs and 
AEHWs are regarded as environmental health professionals in this context. 
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Conceptually the study was driven by the poor health status of Aboriginal people and 

its relationship with an adverse environment. It was also informed by a paradigm 

used by NT environmental health staff to show the relationship between 

environmental health issues and disease in Aboriginal communities.23  This model is 

shown in Figure 1.1. 

FIGURE 1.1 

The environmental health paradigm 
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Source: Restricted Bibliography, folios 16-18. 

The problems of an adverse environment are rooted in colonial history and a 

perceived solution—environmental health training for Aboriginal people—is 

embedded in an ethnocentric construct—public health—born in another country at 

another time. The relationship between public health and environmental health has 

changed since the disciplines were invented in the mid nineteenth century. As 

Petersen and Lupton remind us, 'the term "public health" itself is used in a number of 

different, and sometimes competing, ways'. For instance the contemporary definition 

'implies a focus on the health status of populations rather than individuals' whilst 

those taken from public health textbooks frequently emphasise the use of scientific 

23 The paradigm was designed by an EHO in the mid 1980s as a teaching aid for hygiene 
workers. It was found on HACS file (see Restricted Bibliography, Reference 17.4) in a 
submission entitled, The application of an integrated environmental health plan to rural areas of 
the ENamel Region, folios 16-18, and is known to be the work of C. G. Clark. It was used 
again by J. Standen, 'Incorporating a cross-cultural approach to environmental health in the 
NT, Australian Institute of Environmental Health, National Conference Papers, 11-15 
October 1993; and in materials publicising the AEHWP. 
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principles, organisation and management.24  The following are two examples from 

texts written in the 1980s: 

Public health is a combination of science, practical skills, and beliefs that 
is directed to the maintenance and improvement of the health of all the 
people.2  

Public Health is the organisation of local, state, national, and international 
resources to address the major health problems affecting communities.26  

On the other hand a Manual for Public Health Officers first published in 1933 and 

revised in 1972 provides no definition for public health but opens with a chapter on 

'The Evolution of Public Health Law'.27  Such an approach suggests that, for at least 

four decades, public health law was a dominant paradigm as far as environmental 

health practitioners were concerned. 

Brown, in her model of environmental health as a professional practice, reminds us 

that public health was once considered synonymous with environmental health—but 

that was an environmental health that was heavily weighted towards the provision of 

safe water supplies and sanitation, and hygienic practice at a personal and 

community level. Her model, reproduced at Figure 1.2, 'matches' environmental 

health knowledge 'against the extent of recognition of the environment as a public 

health issue' over a period of 150 years.28  It is based on Kuhn's proposition that 'the 

knowledge base of a discipline underlies but does not control professional practice'.29  

Practice is influenced by the varying professional groups acting on that knowledge—

from priests and shamans in the early nineteenth century to medical officers, 

followed by environmental managers, industrial chemists and engineers in the late 

24 A. Peterson & D. Lupton, The New Public Health: Health and Self in the Age of Risk, Allen & 

- 
Unwin, St Leonards, Australia, 1996, p.  3. 

2 J. Last, Public Health and Human Ecology, Appleton & Lange, East Norwalk, 1987, p.  6, in 
Peterson & Lupton, p.3. 

26 R. Detels & L. Breslow, 'Current Scope', in W. Holland, R. Detels & G. Knox with E. Breeze 
(eds), Oxford Textbook of Public Health, Volume 1, Oxford University Press, Oxford, 1984, p. 
20. in Peterson & Lupton, p.3. 

27 Clay's Public Health Inspector's Handbook, 13"  edn, rev. F. G. Davies, H. K. Lewis & Co. 
Ltd, London, 1972 (1933). 

28 V. A. Brown, 'Double or nothing the essential coimection between human and environmental 
health', Nature and Society Forum Symposium, Health, well-being and survival into the 
twenty-first century, nd, pp.  9-10. 

29 T. Kulm, The Structure of Scient(fic Revolutions, Routledge, London, 1970, in Brown, 'Double 
or nothing', P. 9. 
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twentieth century. Each group has taken the field as our understanding of the 

relationship between health and environmental issues has changed. 

FIGURE 1.2 

Brown's model showing environmental health as a professional practice 

1850 Environmental health = public health 

1900 Environmental health < public health 

1950 Environmental health <<< public health 

1975 Environmental health < public health 

2000 Environmental health >>> public health 

Source: V. A. Brown, Double or nothing the essential connection between human and environmental 
health, Nature and Society Forum Symposium, Health, well-being and survival into the twenty-first 
century, nd, p.  10. 

Petersen and Lupton also see a change in emphasis in what contemporary discourse 

often refers to as 'the new public health' from 

the biomedical emphasis on the individual towards a focus on 'social' 
factors, particularly 'lifestyle', in the aetiology of problems; a recognition 
of the multidimensional nature of problems and of required solutions; and 
particularly the adoption of a broad concept of the determining 
'environment' that includes psychological, physical and social elements. 

Some definitions, they note, are restricted to concerns about the environment per se 

and 'exclude publicly provided personal health services such as maternal and child 

care'. 30  Exclusion is not an aspect of Brown's approach: rather she infers the wider 

view but in her turn emphasises that it is a view influenced by practitioners and their 

stance. 

According to Brown the changing status of environmental health in the model is 

related to the professional group dominating the field. For example the balance 

changed in favour of medical and social solutions to disease when the environmental 

health response of improved housing and sanitation were in place in most western 

nations. The medical model therefore, was dominant when western constructs of 

30 Peterson & Lupton, 1996, pp. 4-5. 
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environmental health were brought to bear most heavily on Aboriginal peoples. 

Although Aboriginal knowledge had long understood the connection between human 

health and that of the environment, their knowledge and practice had no credibility in 

western eyes. 

Such were the ideas engendered by the environmental health paradigm and Brown's 

model. They persisted to inform the questions which framed my study and the 

considerations which underpinned my choice of research methods 

METHODOLOGY 

Aboriginal environmental health, as reflected by the environmental health paradigm, 

demands a pragmatic approach to data collection. Eisner provides direction here with 

his argument that qualitative inquiry requires an intimate knowledge of the research 

situation, thus enabling grass roots solutions to be found for grass roots problems.31  

Since my study also involves finding what the social actors do and think about in 

their everyday life, I decided to work within the qualitative paradigm, using an 

eclectic approach which embraced a number of methodologies. The different 

approaches will be described in more detail in the appropriate chapters. A brief 

overview is included here so that the reader can see the relationship between 

supporting methodologies and the conceptual framework underpinning my research. 

History and ethnography 

Since my study aimed to investigate past and contemporary programs it necessitated 

a marriage between two complementary methods, those of history and ethnography, 

which utilise comparable techniques. Both approaches use multiple sources of 

evidence to develop, what Yin terms, 'converging lines of inquiry' in order to reach 

conclusions that are likely to be a convincing representation of the situation.32  In 

both disciplines data are obtained from documents, archival records, correspondence 

and artefacts. Open-ended interviews with informants and field observations afford 

additional sources of ethnographic data, while oral history enriches the historical 

component. Multiple sources of evidence provide 'multiple measures of the same 

31 E. W. Eisner, The Enlightened Eve: Qualitative lnqui;y and the Enhancement of Educational 
Practice, Macmillan Publishing Company, USA, 1991, p. 11 
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phenomenon' thereby contributing to the 'accuracy of conclusions drawn by 

triangulating with several sources of data'.33  

A phenomenographically inspired approach 

As well as analysing past and contemporary AEHW programs, my study aimed to 

investigate the EHOs' perceptions of the program they currently support. I did not 

however want to pre-empt their views by making predictions about the theoretical 

models which might be applied to the data because, as Eisner points out, no single 

theory is adequate to interpret the complexities which emerge from studying real life 

situations.34  Eisner, in fact, favours the 'plurality paradigm' which draws on 

appropriate theories from a range of disciplines to interpret the complex behaviours 

of human activity.  35  I proposed to adopt Eisner's approach by interpreting emergent 

themes in successive chapters of this thesis. 

Existing theory however may be too general and so far removed from the research 

situation that it does not provide a 'good fit' with the data. Often the features of a 

given situation require a more customised and context specific interpretation than 

existing theory can provide, necessitating the researcher to generate theory grounded 

in the data itself Glaser and Strauss's classic approach to generating theory from the 

data, termed grounded theory, provided an appropriate model for my study.36  

There are a number of ways in which data can be investigated for emergent themes. 

Ference Marton's research method of phenomenography inspired my approach to 

exploring the EHOs perceptions of the AEHWP. Marton's method is concerned with 

the relationship between people and their world and seemed an appropriate choice 

32 R. K. Yin, Case Study Research Design and Methods, Applied Social Research Methods 

Series, vol. 5, 2' edn, Sage Publications Inc. Thousand Oaks, California, 1994, p.  92. 
33 Yin, C'ase Study Research, p. 92; J. P Goertz, & M. D. LeCompte, Ethnography and 

Qualitative Design in Educational Research, Academic Press Inc, Orlando, Florida, 1984, P. 

11. 
B Eisner, 1991, p.  238. 
B Eisner, 1991, p.211. 
' B. G. Glaser & A. L. Strauss, The Discoven of Grounded Theorr: Strategies for Qualitative 

Research, Aldine Publishing Co., Chicago, 1967. 
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because it provides the researcher with a process for exploring differing 'conceptions 

of the world'.37  

I used open-ended questioning to collect data that were subsequently sorted and 

categorised according to the different ways in which my respondents perceived the 

AEHWP in the context in which they worked. Retaining the contextual component of 

the data, a feature of phenomenography, is ideal for exploring practitioner 

perceptions about a program because it facilitates greater understanding of the 

relationship between the program and those experiencing it. Specific points about the 

analysis of the EHOs' interviews is explained in more detail in chapter eight. 

The case study 

Analysing AEHW programs from historical and ethnographic data collected from 

government documents and non-Aboriginal sources placed a particular perspective 

on the program. Although it was a legitimate perspective for me, as a non-

Aboriginal, female researcher to take, my aim was to provide balance to the way the 

program was interpreted. To ignore the views of Aboriginal people would, in my 

opinion, have been negligent so I sought a way to include Aboriginal voices in my 

study. 

To collect information about the current AEHWP from all ten participating 

communities was no feasible because of their location in each of the five operational 

districts in the NT an area oIl 347 225 square kilometres. Figure 1.3 shows the size 

of the NT in re1atioi to other Australian states and Europe, while Figure 1.4 shows 

the position of the NT's main towns and five operational districts when the AEHWP 

began. Since sampling all ten communities would require time and resources beyond 

the scope of this study, a case study approach was adopted as a realistic compromise. 

Case study methodology also seemed an appropriate tool to investigate the 

complexities of the program at community level because it is adaptable and lends 

itself 'to a description of the multiple realities encountered at any given site'. 8  

37, F. Marton, 'Phenomenography: a research approach to investigating different understandings of 
reality', in Qualitative Research in Education: Focus and Methods, eds. R. R. Sharman & R. B. 
Webb, Explorations in Ethnography Series, The Falmer Press, Philadelphia, 1988, p.  145. 
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FIGURE 1.3 

Map to show the location of the NT in the Australian mainland in relation to the size of 

Europe 

 

irector, 1997. 

The group of small communities which form my case study have been involved in 

environmental health programs since the late 1970s. Between 1985 and 1989 they 

participated in a pilot program to train and employ Aboriginal hygiene workers, and 

they employ an AEHW in the current program. Another reason for choosing this site 

was my own working relationship with two of these communities since the 1980s. I 

felt that the relationship I already enjoyed with a number of community members 

would contribute to the mutual trust and respect required to conduct a case study. 

Non-Aboriginal people living and working on Aboriginal communities interact with 

the AEHWP, so they were also included in the sample at the case study site. A 

dedicated Aboriginal perspective therefore remains to be heard in this area of 

research and I hope that Aboriginal people will conduct their own research into this 

and other public health programs in the future. 

38 Y. S. Lincoln & E. G. Guba, Naturalistic Inquiiy, Sage Publications Inc, Newbury Park, 
California, 1985, p. 41. 
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FIGURE 1.4 

The position of the five operational districts within the NT boundaries in 1991 
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SIGNIFICANCE 

Environmental health is an under-researched area in the NT. Neither the historical 

perspective nor the work of Aboriginal hygiene or environmental health workers has 

previously been investigated. My study will begin to redress this oversight and 

contribute a new perspective to the history of medicine in the Territory. It also gives 

a voice to people, both Aboriginal and non-Aboriginal, who would not normally be 

heard within that record, despite their significant contribution to environmental 

health improvement in Aboriginal communities. 

Knowledge gained from an historical perspective such as this study provides, places 

Aboriginal environmental health in a time-frame which allows a realistic appraisal of 

gains and losses. In addition an analysis of the issues impacting on AEHW programs 

will inform the current program and may contribute to the practices adopted by 

funding bodies, educators, bureaucrats and program support staff in the future. 

Finally by identifying best practice situations in relation to the program it has the 

potential to enhance the professional development and operational practice of staff 

involved with similar programs in the future. 

SCOPE 

Environmental health is a complex area because it covers so many disciplines and 

impacts on the practice of other professions. The AEHWP is only one strategy being 

used by government to address the environmental health problems in Aboriginal 

communities. Another strategy is the Health Infrastructure Priority Project (HIPP), a 

national project to fund the provision of infrastructure including housing, water and 

sewerage services for Aboriginal communities, is a whole of government program 

which commenced in the early 1990s. Although mentioned in this thesis, its impact is 

outside the scope of my research. 

The paucity of the NT public health legislation is a thread which runs through my 

study, but is peripheral to the main focus. It is therefore not discussed in great detail 

and remains a field for further research. Similarly the lack of environmental health 

standards appropriate for use with Aboriginal communities has also been raised and 
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indeed is the focus of a project currently underway in THS. 9  It is also outside the 

scope of this study. 

As mentioned earlier in this introduction, a number of communities in addition to the 

original ten funded by THS, employ AEHWs. The support available to them from 

professional EHOs varies and is of concern, but is another area beyond the scope of 

this thesis. 

LIMITATIONS 

As with all research studies, this thesis also has its potential limitations. My position 

as a non-Aboriginal, female, health professional gives me a particular orientation 

towards my study. My gender places limitations on the information that male 

AEHWs were willing and able to share with me. As well, I am not an EHO, so I 

stand outside the subject matter as far as the environmental health professionals are 

concerned. On the one hand it could be argued that my position restricts the 

information available to me and inhibits my ability to understand the perspective of 

environmental health practitioners. On the other hand I contend that my own past 

experience as a health professional working in remote areas, and my eclectic 

approach to the study provides the necessary balance. 

It could also be argued that the combination of methods in my research is a weakness 

since the outcome is neither history nor ethnography. Goertz and LeCompte however 

counter such critique in the following statement: 

Educational ethnographers adapt their research designs to better address 
their objectives, incorporating relevant aspects of case study analysis, 
historical and document analysis, survey analysis, experimentation, or 
simulation design.4°  

Wolcott also argues for using a variety of techniques on the grounds that 'no 

particular technique is associated exclusively' with a particular discipline, nor is there 

a 'guarantee that [the researcher] will produce ethnography using a variety of these 

39 The standards document was released early in 1998: THS, The Environmental Health 
Standards for Remote Communities in the NT, prepared by the Aboriginal Health Strategy 
Unit, THS, on behalf of the NT Government Environmental Health Task Group 1998/9. 

40 Goertz & LeCompte, Ethnography and Qualitative Design, p. 51. 
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techniques'.41  Stake, arguing in support of case study methodology, says 'there are 

many different stories to be told' from the same case study site. This occurs because 

'different researchers have different conceptualizations of the problem and set 

different boundaries for the case'.42  From my perspective adopting different 

methodologies freed up my thinking and widened the parameters for conceptualising 

the research topic. 

Yin also provides guidance on choice of method which takes into account the 

research questions, the degree of control the researcher has over the situation, and the 

extent to which the research focuses on contemporary events.43  I referred to Yin's 

grid, reproduced in Figure 1.5, to guide my choice towards a combination of methods 

with the potential to gain answers to the research questions. 

FIGURE 1.5 

Yin's grid showing relevant situations for different research strategies 

form of research requires control [ focuses on 

strategy question over behavioural contemporary 

events? events? 

experiment [how, why yes yes 

who, what, where, 

survey how many, no yes 

how much 

who, what, where, 

archival analysis how many, no yes/no 

how much 

history how, why no no 

case study how, why no yes 

Source: R.K. Yin, Case Study Research Design and Methods, Applied Social Research Methods 
Series, vol. 5, 2"' edn, Sage Publications, Thousand Oaks, California, 1994, p. 6. 

I argue that a combination of methods affords access to different dimensions of the 

research, providing a richness which enhances our understanding of the study area. 

41 H. F. Wolcott, 'Ethnographic research in education', in C'ornplernentary Methods for Research 
in Education, ed. R. M. Jaeger, American Educational Research Association, Washington, DC, 
1988, p. 191. 

42 R. E. Stake, 'Case study methods in educational research', in Coinplementaiy Methods for 
Research in Education, ed. R. M. Jaeger, American Educational Research Association, 
Washington, DC, 1988. p. 256. 
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In one sense it lifts the study beyond an analysis of the past and a critique of the 

present to provide a glimpse of hope for the future; that is if we are wise enough to 

learn from our own and others' mistakes, and are courageous enough to take action. 

In another sense combining methods gave access to comparative sites across time, 

providing a basis from which substantive theory, emerging from the various 

chronological sites, might be developed for more general application. 

The choice of a case study site with a history linked to the pastoral industry might 

also be perceived as another limitation of the research. Certainly such communities 

have a different history to the large Aboriginal communities which were founded as 

mission stations or government settlements. Every community however has its own 

history and, as Rose says 'the extent to which life experience and historical 

remembrance can differ even within the context of station life . .. underscores the 

advisability of treating generalisations with caution'.44  Nevertheless the welfare and 

assimilation policies of the 1950s and 1960s impacted on the lives of all Aboriginal 

people irrespective of where they lived, contributing to the frightful mess that is 

contemporary environmental health. Another point in favour of this case study site 

was my familiarity with the area and the people which, as discussed previously, had 

the potential to facilitate research in a cross-cultural setting. 

The ultimate test of the study's validity would be the extent to which participants 

identified with the story told in this thesis. Additional validation would be provided 

by 'outsiders' who, after reading the thesis identified similar behaviours or scenarios 

in other situations, be it environmental health or other programs. Leaders at the case 

study site verified their story and gave permission for its use on 18 June 1997. The 

EHOs confirmed the findings from their interviews at a workshop held on 12 May 

1998 and two other informants identified with the stories from the 1970s and 

1980s.45  Outsider validation occurred at conference presentations where field officers 

43 Yin, Case Study Research, pp.  4-9. 
44 D. B. Rose, Hidden Histories: Black Storiesfroin Victoria River Downs, Humbert River and 

Wave Hill Stations, Aboriginal Studies Press, Australian Institute of Aboriginal and Tones 
- 

Strait Islander Studies, Canberra, 1991, p.  xxiii. 
Informant 55, personal correspondence, 31 July 1998; Informant 47, undated personal 
correspondence, circa May 1998. 
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from a variety of disciplines indicated that they identified with the scenarios under 

discussion.46  

THESIS STYLE 

The style used throughout the thesis is consistent with the relevant methodology. For 

example the earlier chapters, which deal with hygiene worker programs in the past 

and use archival and secondary sources as data, adopt a style used by historians. The 

middle chapters combine an oral history technique and reporting style with that of 

the ethriographers, while the later chapters adopt an ethnographic format. 

My intention in merging one reporting technique into another as the thesis 

progressed was to mirror the progress of events from past to present. It was also 

intended to remind the reader of Denings thesis, that we constantly re-create the past 

in the present through our memories and our actions.47  Drawing on past experience 

to make decisions and inform our actions is in itself an act of re-creation of past 

events as well as a new creation in the present. 

It was also my intention that this style would underpin the view that for Aboriginal 

people the past and present are part of an unbroken cycle. The effects of the past are 

present now—not part of some yesterday, to be ignored or forgotten. This concept is 

embodied in the definition of health coined by the National Aboriginal Health 

Strategy working party.48  Health they state is 

not just the physical well being of the individual but the social, 
emotional, and cultural well being of the whole community. This is the 

46 D. J. Clark, 'Leadership, ownership, and effective environmental health: a case study from 
Northern Australia, Forum Papers Book, National Rural Public Health Forum, National Rural 
Health Alliance, Deakin, Australia, 1997, pp. 31-39; D. J. Clark, Seeking meaning: an analysis 
of a group of EHOs' understanding of an AEHW program in the NT, Men.zies School of Health 
Research, Epidemiology Interest Group Seminar Series, 30 March 1998; D. J. Clark, An 
analysis of fifteen EHOs' understanding of the current AEHW program in the NT, paper 
presented to THS's EHOs' Meeting, Darwin, NT, 12 May 1998; D. J. Clark, Tm not a trained 
teacher': perspectives on providing on-site training and support to Aboriginal environmental 
health workers in the NT, Northern Territory Institute for Educational Research Conference, 
NT Department of Education & Northern Terntory University, Faculty of Education, Darwin, 
22-23 May 1998. 

"v G. Dening, 'A poetic for histories', in Performances, Melbourne University Press, Melbourne, 
1995, pp.  35-63. 

48 The National Aboriginal Health Strategy Working Party, A National Aboriginal Health 
Strategy. (Naomi Myers, Chairperson), Canberra. 1989. 
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whole-of-life view and it also includes the cyclical concept of life-death-
life. 

Adopting this style brought its own challenges, since ethically I am obliged to protect 

my informants while the tenets of history demand that people, places, events and 

time be clearly identified. In order to make this story readable I have conformed with 

the historical format in reporting the period up until the mid 1960s. After that time I 

have used pseudonyms for people and places, thus protecting their confidentiality. 

Referencing the work of other authors avoids plagiarism and conforms with 

copyright requirements. Where references to the literature have the potential to 

breach my informants' confidentiality, I have identified that reference by a code, 

which is included in a restricted bibliography. This bibliography is held in the 

Northern Territory University library's thesis collection, and is available to scholars 

on request. A similar coding system was used when quoting from interviews. 

The historical format of placing referencing within footnotes is adopted throughout 

the thesis for the sake of consistency and because it provides an uncluttered text. 

Referencing conventions for 'references within notes' follows the Australian 

Government Style Manualfor Authors, Editors and Printers.49  

Much information was gained from files held by THS, and covers the period from 

1978 to the present. During this time the health service changed its name three times 

For simplicity all health department files are referenced as THS Registry (THSR) 

files, followed by their status and identification number. 

I have also used the first person, where appropriate through this work, so the reader 

will find that my voice comes and goes throughout. It serves as a reminder that the 

study is placed in the post-modern domain, and is but one interpretation of this topic. 

Terminology is also appropriate to the time and is not intended to be derogatory to 

any group. For example terms like 'native', 'blackfella' and 'whitefella' are used in 

their historical sense, as they were commonly used in the writings of the early 
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decades covered by this thesis. The terms aid our understanding of past and 

contemporary attitudes but are peijorative when used outside the context of historical 

writing. 

Government departments changed their names frequently during the period under 

review. They have been referred to by the title relevant at that point in time. Public 

service positions and government departments often have unwieldy titles, so 

acronyms are used instead. A glossary is included at the beginning of the thesis. 

Original material which supports points made in the thesis is included in an 

appendix. 

THESIS STRUCTURE 

The thesis is organised to reflect its historical and ethnographic framework and 

presented with the same intentions that influenced my choice of style. It is my hope 

that before we re-create the past in our current decisions we will take time to learn 

from that past and allow it to inform our present action. This is no less true for 

environmental health than it is for other fields of human endeavour. 

The thesis consists of this introduction, eight chapters and a conclusion. The 

introduction provides the context for the research, as well as introducing the study 

and outlining the theoretical and methodological framework underpinning it. A brief 

discussion of the way in which method, as well as thesis style and organisation are 

used to convey a sense of different perspectives, indicates that the thesis adopts a 

post-modern approach. The inclusion of the research aims in this introduction 

reminds the reader that the intention of this study was to contribute to an 

understanding of our environmental health past in order to generate informed action. 

Chapter one focuses the study on its raison d'être by reviewing the environmentally 

related diseases suffered by Aboriginal people. An overview of the community-based 

environmental health problems of five decades highlights the issues that the current 

AEHWIP is expected to address, and contributes to our understanding of one of the 

major research questions—What is environmental health? 

49 Style Manual for Authors. Editors and Printers, 50 edn, Australian Government Publishing 
Footnotes continued on next page 
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Chapter two places the study in its colonial context by tracing the development of 

environmental health from its genesis in the public health reforms of nineteenth 

century Britain to the Second World War. It shows how environmental health was 

established as an adjunct to other services in the early days of settlement in the 

Territory before being incorporated into the fledgling health service. 

Chapter three traces the history of the hygiene worker training program which 

commenced in 1951 and continued under the auspices of the NT Welfare Branch and 

the Commonwealth Department of Health until the late 1960s. Policy changes within 

the Federal Government during the early 1970s were accompanied by structural 

changes which effectively removed support for hygiene worker training. 

Chapter four explores the events which led up to self government in the Territory as 

they impacted on environmental health and hygiene worker training in Aboriginal 

communities. It also considers the strategies for environmental health training and 

development for Aboriginal people and their communities promised by the new 

Territory Government and suggests reasons why they were not realised. 

Chapter five turns to an analysis of the place of hygiene workers in the pastoral 

industry and investigates a pilot project which operated on pastoral excisions 

between 1985 and 1989 in one Territory district. It shows how the project was 

adopted into Aboriginal community life and persisted to inform the contemporary 

program. 

The next three chapters explore the contemporary program through the eyes of the 

principal players. That is chapter six examines the contemporary environment in 

which the AEHWP was established while chapters seven and eight provide distinctly 

different perspectives on the program. In chapter seven the voice of Aboriginal 

people is made clear through the case study, and we are shown how Aboriginal 

people made the program work for them. Chapter eight on the other hand, records 

Service, 1988, pp. 168-169. 
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how the EHOs understand and work with the program, and identifies factors which 

either block or enable its effectiveness. 

The concluding chapter summarises the findings of the research, drawing together 

the recurrent threads which traverse the history of environmental health and hygiene 

worker programs in the NT. It draws attention to factors which impact either 

positively or negatively on these programs, linking them to the contemporary 

struggles engaging Aboriginal peoples. In so doing the chapter concludes with a 

vision for the future which transcends the horrors of the past-in-the-present living 

conditions, and has the potential to contribute to improving environmental health in 

Aboriginal communities. 
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The Environmental Health Context 

our country is a land of contrast, on the one hand the affluent 

world of non-A boriginals with near perfect environmental 

conditions, strives for immortality.., while on the other hand the 

Aboriginal world represents very much a nineteenth centuiy 

picture where many of the early health battles still remain to be 

fought.' 

INTRODUCTIOIN 

Cognisant of Harootunian's opinion that 'Effective history ... must begin and end with 

the present, with what Marxists once called the "current situation" ', and mindful of 

the need to answer one of my major research questions—namely What is 

environmental health?—this chapter begins my thesis by exploring the current issues 

in environmental health, and their impact on Aboriginal health.2  It also examines 

environmental health issues on Aboriginal communities at three points in time 

providing a 'genealogy of contemporary phenomena.. .and showing the route by 

which they arrive at the present'.3  

Following the European invasion of the Australian continent, the environment, which 

had nurtured the body and spirit of Aboriginal people for tens of thousands of years, 

was transformed into one which threatened their health, well-being, and their lives. 

By examining the situation at three points in time, the 1950s, the early 1970s, and the 

1990s,   it is possible to see the continuing erosion of environmental health status and 

its devastating impact on Aboriginal people. 

The environmental health scenarios included in this chapter are taken from health 

department reports, journals and papers prepared by environmental health 

C. H. Gurd, 'Forward', An Environmental Survey ofAboriginal C'o,nmunities 1977-1978, NT 
Department of Health, Government Printer of the NT, 1979. 
H. D. Haroomnian, 'Foucault, genealogy, history, the pursuit of otherness, in After Foucault: 
Humanistic Knowledge, Postmodern Challenges, ed. J. Arac, Rutgers University Press, New 
Brunswick and London, 1988, p.  122. 
Harootunian, After Foucault, p. 122. 
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practitioners, nurses and other health professionals. They were selected because they 

contribute a clear descriptive account of the environmental health issues of their 

time. Compared with the technical environmental health literature they present a 

personal face which is the more powerful for its humanity. The current perspective is 

the most personal of all because it emerged from interviews with fifteen EHOs, 

working with AEHWs in remote areas of the NT. Their views on the issues facing 

them and their AEHW colleagues speak directly to us, refocussing our attention onto 

the hygiene worker and AEHW programs which concern this thesis. The scenarios 

also provide insights into the way that the contemporary concept of environmental 

health has evolved and how the current definition emerged. 

SEGREGATION POLICIES AND ENVIRONMENTAL HEALTH 

The policies of colonial governments which confined Aboriginal people firstly to 

reserves and later to settlements also condemned them to the environmental health 

problems they now suffer. In 1910 the South Australian Government passed the 

Northern Territoty Aboriginals Act in preparation for the transfer of its 

administrative powers over the NT to the Commonwealth. The Act emphasised 

protection for Aboriginal people and was firm in its intent 'to save from abuse 

[people] who.. .could not protect themselves'.4  Rather than providing protection, the 

policy represented another form of control, no less devastating than the 'so-called 

pacification' which had seen the slaughter of many Aboriginal people under South 

Australian administration.5  Protection saw the removal to, or restraint within, 

specially proclaimed reserves where traditional people could be saved 'indefinitely 

from catastrophe by sealing them off from the rest of the population.6  There were 

however many Aborigines who had attached themselves to the missions or other 

settlements or were living in association with pastoral properties, who were too 

economically useful to white society to be removed to the reserves. Nevertheless 

their lives were also 'tightly regulated' under the new laws.7  

C. D. Rowley, The Destruction of Aboriginal Society, Pelican Books, Sydney, Australia, 1970, 
pp. 227, 230-242. 
T. Austin, Never Trust a Government Man: Northern Territory Aboriginal Policy 1911-1939, 
NTU Press, Darwin, NT, Australia, 1997, pp. 2-3. 

6 Rowley, The Destruction ofAboriginal Society, p.  228. 
Austin, Never Trust a Government Man, p.  3. 
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In discussing the protection policies of Basedow and Cook, which applied to 

Aborigines over the three decades prior to the Second World War, Parry argues that 

segregation was not only introduced to protect Aboriginal people but also as the 

'primary means of gaining protection for the white population from the native 

diseases' they believed threatened them.8  She presents convincing evidence that this 

belief was unfounded and that Aboriginal people enjoyed good health in the early 

years of contact. The fear that disease would enter the Aboriginal population where it 

would gain strength and be transferred back to the white population with devastating 

effect, was also a fallacy. Nevertheless that fear persisted to provide a certain degree 

of credibility to rigid segregationist policies. 

Quoting Stanner, Rowley suggests that the nomadic, hunter-gatherer lifestyle 

enjoyed by Aboriginal people in pre-contact times was not an easy one; a view that 

was also held by Elkin.9  Food was not readily found and depended as much on the 

diligence and luck of women and children's foraging as it did on the skill of the 

hunter. Ill-health and even death from undernutrition, accident and trauma would 

have been inevitable. Aboriginal well-being however, deteriorated following 

European invasion and stemmed from their exposure to western diseases to which 

they were not immune. Many died from smallpox, measles, colds, influenza and 

tuberculosis. Those Aboriginal peoples who were confined to the squalor of fringe 

camps around towns and properties, or segregated on mission stations and reserves, 

were dislocated from their country and from the lifestyle which had ensured their 

survival as a race for thousands of years.1°  

Changes in their environment and life-style were as great a threat to Aboriginal 

health as the introduction of unknown diseases. Confinement on mission stations and 

government reserves 'disrupted the cycles on which Aboriginal hygiene was 

dependent' and presented problems of bodily waste disposal previously unknown to 

S. Parry, Disease, medicine and settlement: the role of health and medical services in the 
settlement of the Northern Territory, 1911-1939, PhD Thesis. Department of History, University 
of Queensland, 1994, P.  321. 
Rowley, The Destruction of Aboriginal Socie, p.243; A. P. Elkin, The Australian Aborigines, 
5ih edn, rev, Angus & Robertson Publishers, Australia, 1979. p.31. 

10 Parry, Disease, medicine and settlement, pp.  338-349. For a detailed discussion of the policies 
and legislation as it affected Aboriginal people under government and mission medical services 
between 1911 and 1939 see Parry, chapter 5, pp.  318-401. 
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hunter-gatherers." The nomadic lifestyle afforded protection for both the 

environment and its inhabitants because people lived and travelled in small family 

groups, that moved on before the food supply was depleted or the environment 

dangerously polluted by waste products. Moreover their waste products were 

biodegradable, so the country was clean again by the time the people returned. 

Contemporary western convention also urged Aboriginal people to adopt its dress 

without providing the rationale or economic base for frequent changes of clothing, 

thereby committing the wearer to further health problems. Wearing the same clothes 

continually increased the risk of various infections, including parasitic and skin 

infections.'2  Shelter too was inadequate, with extended families confined to a semi-

permanent hovel in conditions which paved the way for more serious conditions like 

tuberculosis and pneumonia. 

Building on Parry's work, this chapter examines the consequences of segregation, 

which was as much a part of the assimilation policies of the 1950s and 1960s as it 

was in the protection era. Segregation was resumed in earnest at the end of World 

War II, when bureaucratic concern turned to consider Aboriginal people in relation to 

white Australia. 'The natives', wrote C. L. A. Abbott, the Administrator 'will be, to 

some extent, a demobilisation problem'.'3  

Although more than 1000 Aborigines had been employed in the Army, where they 

had been treated as equals and 'hygiene and health measures were the same for all', it 

appeared that white Australia could not accept them as equals in peace-time.'4  For 

Abbott it seemed 

evident that serious consideration will have to be given to the native 
question in the immediate future and that the establishment of depots and 

Parry, Disease, medicine and settlement, p.  400. 
12 Parry, Disease, medicine and settlement, pp.  344-345. 
13 The Parliament of the Commonwealth of Australia, Report on the Administration of the NTfor 

the Year 1944-1945, Commonwealth Government Printer, Canberra, p. 4. 
14 Rowley, The Destruction ofAboriginal Society, p. 249. See also: R. M. Berndt & C. H. Berndt, 

End of an Era: Aboriginal Labour in the Northern Territory, Australian Institute of Aboriginal 
Studies, Canberra, 1987. In chapter one the authors compared the facilities available to 
Aboriginal people in the army with those provided by a group of central western pastoral 
properties in the NT, confirming their view that Aboriginal people accepted, wanted and were 
prepared to use such facilities. 
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settlements in various parts of the Territory, together with a system of 
patrol distncts and patrol officers, must be inaugurated.' 

Government settlements were indeed established throughout the NT after the War, 

with Hooker Creek in 1947, Yuendumu in 1951 and Beswick Reserve in 1953 being 

among the first.16  The administration also gained greater control of the mission 

stations through subsidies which, according to Rowley, were 'to be conditional on the 

educational standard reached by the natives, measures of health and hygiene, the diet 

offering, and regular government inspection'.17  

Life on the settlements and missions, and the assimilation policy which confined 

Aboriginal people to them, is well documented by historians, social scientists, 

biographers and more recently by Aboriginal people themselves.18  The less well 

documented aspects of daily life, namely those associated with environmental health, 

are discussed later in this chapter, while Aboriginal morbidity and mortality in 

relation to community environmental health issues is discussed in the next section. 

ABORIGINAL HEALTH STATUS AND ENVIRONMENTAL HEALTH ISSUES 

Data on Aboriginal morbidity and mortality in the Territory have not been 

particularly meaningful until recent years. According to Parry, Holmes and Burston, 

the medical officers with the Aboriginal Department, compiled the first detailed 

reports in 1911 from their medical inspection surveys but the data only applied to the 

Daly River area.19  In 1913 Holmes wrote in his annual medical report to the 

Administrator that 'no definite statistics of disease or death amongst aboriginals [sic] 

can be gathered. Consequently all reference to aboriginals [sic] is excluded from the 

statistics which follow'.20  

15 Australia. Report on the Administration of the NT 1944-45, p. 4. 
6 H. J. Wilson, (comp), The Northern Territory Chronicle, Department of the Chief Minister, 

History Unit, NT Government Printer, 1982, pp.  27, 29. 
17 Rowley, The Destruction ofAboriginal Society, p.  323. 
IS See for example: Y. Nicholls, Not Slaves, Not Citizens, Condition of the Australian Aborigines in 

the Northern Territory, Australian Council for Civil Liberties, 1952; Tatz, Aboriginal 
administration in the NT; K. Cole, A History of Oenpelli, Nungalinya Publications, Darwin, 
1975; B. Cummings, Take This Child: From Kahlin Compound to the Retta Dixon 6'hildren's 
Hotne, Aboriginal Studies Press, Canberra, 1990; S. Dingo, Dingo: The Story of Our Mob, 
Random House, Australia, 1997. 

'? Parry, Disease, medicine and settlement, pp.  340-341. 
20 M. J. Holmes, 'Public Health Report 1913', in Australia, NT of Australia, Annual Report of the 

Administrator of the Northern Territory for the Year 1913, Government Printer for the State of 
Victoria, p.  49. 
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Since then accurate data gathering tended to occur during dedicated medical surveys 

which yielded information on specific conditions like leprosy, child growth, or 

tuberculosis for example. The first publication to provide a comprehensive account 

of Aboriginal morbidity and mortality in the Territory was released in 1986 by the 

NT Department of Health .21  A more recent publication in 1995 commented on the 

link between Aboriginal ill-health and environmental issues.22  

In recent years the high level of mortality and morbidity experienced by Aboriginal 

people compared with non-Aboriginal people has been well documented in the 

literature.23  Life expectancy for indigenous people born between 1992 and 1994 was 

fifteen to twenty years less than for non-indigenous people.24  Table 1.1 compares 

indigenous life expectancy with that of non-indigenous Australians while Table 1.2 

confirms that the situation in the NT has always been serious. Plant and her 

colleagues however, were able to report that the mortality rate for Aboriginal males 

improved while that for females worsened in the period 1979 to 1991.25  According to 

the Australian Medical Association (AMA) 'there has been no evidence of any 

improvement [in mortality] for children aged 0-14 years, for those aged 15-59, for 

those aged 60 years and over, or for all aged combined ... during the period 1983— 

1994 .26  

21 Devanesen and colleagues, Health Indicators in the NT. 
22 A. J. Plant, J. R. Condon & G. Durling, Northern Territory Health Outcomes, Morbidity and 

Mortality 1979-1991, NT Department of Health & Community Services, 1995. 
2. N. Thomson, 'A review of Aboriginal health status', in The Health ofAboriginal Australia, eds. J. 

Reid & P. Trompf, Harcourt Brace Jovanovich Group, Marrickville, Australia, 1991, pp. 37-79; 
Australian Bureau of Statistics, National Aboriginal and Torres Strait Islander Survey Detailed 
Findings 1994, Cat. No. 4190.0, AGPS, 1995; P. Miller & P. Torzillo, 'Health, an indigenous 
right: a review of Aboriginal health in Australia, Australian Journal of Medical Science, no.1, 17 
February 1996, pp.  3-12; W. McLennan & R. Madden, The Health and Welfare ofAustralia 
Aboriginal and Torres Strait Islander People, Australian Bureau of Statistics & Australian 
Institute of Health and Welfare, Canberra, 1997. 

24 WA Government, Mortality of Indigenous Australians in Western Australia, South Australia, and 
the Northern Territory 1985-1994, prepared by P. Anderson, K. Bhatia & J. Cuningham, 
Information Bulletin 5, Website, http:!!www.aad.wa.gov.au/infobu5.htm, accessed 13 April 
1998. 

25 Plant and colleagues, NT Health Outcomes, p. x. 
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Table 1.1 

INDIGENOUS LIFE EXPECTANCY COMPARED WITH NON-INDIGENOUS 

ESTIMATES FOR 1991 TO 1996 

Age in years 

Indigenous Non-indigenous 

Male Female Male Female 

56.9 61.7 74.9 80.6 

Source: P. Anderson, K. Bhatia & J. Cunningham, 1996, National Aboriginal and Tones Strait 
Islander Health Clearinghouse, Website: http://www.cowan.edu.au/chs/nhIclearinghouse/faq.htm,  
accessed 30 December 1998, pp. 4-5.' 

Table 1.2 

EXPECTATION OF LIFE AT BIRTH OF ABORIGINES FOR SELECTED 

REGIONS, BY GENDER 

Age in years 

Male Female 

Queensland communities 
1985_1986* 56.2 57.8 

Western Australia 
1985_1986* 55.2 61.9 
1987-1988t 58.3 65.7 
1992-1994t 57.3 63.7 

Kimberley, WA 
1983_1984* 60.8 64.2 

Northern Territory 
1985* 53.0 63.0 
1992-1994 56.7 61.1 

Western New South Wales 
1984_1987* 53.5 64.8 

South Australia 
1988-89t 55.0 68.8 
1992-94t 61.0 64.6 

Source: *N.  Thomson, 'A review of Aboriginal health status', in The Health of Aboriginal Australia, 
eds. J. Reid & P. Trompf, Harcourt Brace Jovanovich Group, Manickville, Australia, 1991, p.  45. 
tW. McLennan & R. Madden, The Health and Welfare ofAustralias Aboriginal and Torres Strait 
Islander Peoples, Australian Bureau of Statistics & Australian Institute of Health & Welfare, 
Canberra, 1997, p.  92. 

26 
AMA, Aboriginal Health, Aboriginal and Tones Strait Islander Health, p.  3, Website, 
http://domino.ama.com.au, accessed 13 April 1998. 

27 Anderson, Bhatia and Cunningham derived their information for this table 'from the experimental 
life tables developed by the Australian Bureau of Statistics (1998)'. See National Aboriginal and 
Tones Strait islander Health Clearinghouse, Website, 
http://www.cowan.edu.au/chs/nhIclearinghouse/faq.htm,  accessed 30 December 1998. 
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In 1991 Thomson reported that diseases of the respiratory system ranked second as 

the cause of death for Aboriginal females and third for males.28  Six years later, 

McLennan and Madden reported similar findings for the period 1992_1994.29  This 

reflects the findings of historians and medical officers over the years. According to 

Parry tuberculosis and other respiratory tract infections emerged as the segregation 

policies took effect, while Moodie found them to be a leading cause of death in 1959 

and again in 1964. 0  The AMA confirmed that a similar situation existed in 1998, 

stating that 15 per cent excess deaths in the Aboriginal and Tones Strait Islander 

population are caused by respiratory conditions, and the death rate for tuberculosis is 

16 times higher than the Australian rate.31  

According to the Australian Bureau of Statistics, infectious and parasitic diseases 

continued to be among the leading causes of death for both male and female 

Aborigines between 1992 and 1994
32  Environmental factors are implicated in the 

cause of many forms of respiratory, and infectious and parasitic diseases. Plant and 

her colleagues report a similar pattern for NT Aborigines where respiratory illnesses, 

injury, circulatory diseases and infections comprise the major mortality and 

morbidity categories.33  The main causes of death in Queensland, Western Australia 

and the Northern Territory are shown in Table 1.3. 

Morbidity shows a similar pattern which Plant and colleagues attribute to 'underlying 

problems.. .largely related to social, environmental and economic factors'. For 

example Aborigines account for sixty-seven per cent of the hospital separations due 

to infectious and parasitic diseases in the Northern Territory.34  These diseases in 

particular are those which Western medical epistemology relates to inadequate and 

unsafe living conditions and practices, although those same appalling living 

28 Thomson, The Health ofAboriginal Australia, pp.  46-47. 
29 McLennan & Madden, The Health and Welfare ofAustralia's Aboriginal and Torres Strait 

Islander Peoples, p. 86. 
30 P. M. Moodie, Aboriginal Health, Aborigines in Australian Society Series, no. 9, Australian 

National University Press, Canberra, 1973, pp.  56-60, 89; Parry. Disease, medicine and 
settlement, pp.  344-345. 

31 AMA, Aboriginal health, website, p. 4. 
2 McLennan & Madden, pp.  86-87. 

33 Plant & colleagues, NT Health Outcomes, p. xi. 
34 Plant and colleagues, NT Health Outcomes, pp. xi, 52. 
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conditions must also contribute to the social and cultural dislocation underlying 

alcoholism, family violence, depression and suicide. The AMA reports Aboriginal 

death rates over eleven times higher for alcoholism and violence, and one and a half 

times higher for suicide than the Australian rate.3 ' In addition to these statistics 

Gracey has shown a relationship between malnutrition in children, infection and 

living conditions which has profound social and cultural implications for future 

generations of Aboriginal people.36  

Table 1.3 

CAUSES OF ABORIGINAL DEATHS IN QUEENSLAND, WESTERN AUSTRALIA 

AND THE NORTHERN TERRITORY 1992-1994 

Type of condition no 

Male 

SMR* 

Female 

no SMR* 

Circulatory 386 3.1 333 3.6 

Respiratory 202 7.9 115 7.3 

Injury and poisoning 291 3.6 118 4.4 

Neoplasms 141 1.4 145 1.8 

Endocrine / metabolic 87 7.2 106 12.8 

Digestive 57 5.2 51 6.2 

Infectious and parasitic 46 14.7 32 17.6 

Nervous 37 4.0 20 2.4 

Mental disordcr 36 5.5 29 5.5 

Genito-urmar\ 25 7.7 45 14.1 

Ill-defined COJ::ri 53 7.6 37 8.5 

All causes 1437 3.5 1110 4.0 

*Standard i ,e, ni'tJlIt\ rate (SMR) is the observed deaths divided by the expected deaths, based on 
non-Indiucrio,i .i: cx- and cause-specific rates. 
Source: W .  M. I nnan & R. Madden, The Health and Welfare ofAustralia's Aboriginal and Torres 
Strait lslami' /' - ABS & Australian Institute of Health and Welfare, Canberra, 1997, p.  87. 

Researchers working with specific disease conditions have made similar 

observations. For example essentially simple infectious diseases such as skin sores, 

scabies and boils, for Aboriginal people may give rise to both chronic and end-stage 

35 AMA, Aboriginal health, Website, p.  4. 
30 M. Gracey, 'Malnutrition and infections: interactions and wider implications', Proceedings of the 

Menzies Symposium, Nutrition and Health in the Tropics, lownsville, 26-27 August 1987, pp. 
31-41. 
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renal disease.37  These conditions have reached epidemic proportions in some 

Aboriginal communities and are claiming the lives of many older community 

members, thereby threatening the systems for training traditional leaders. 

The relationship between living conditions and health in the NT 

Between 1977 and 1978 the Department of Health initiated a Territory-wide survey 

to determine the environmental health status of Aboriginal communities.38  In so 

doing it acknowledged that the poor health status of Australian Aborigines was well 

known but 'the extent to which basic facilities are involved is less appreciated'.39  The 

survey provided base line data for all but the newer "homeland' centres and remains 

to this day the most comprehensive survey of its kind undertaken in the NT. It 

included a range of data even more extensive than its successor, the 1992 ATSIC 

Housing survey. 40  

The 1977 survey covered thirty-four communities from the three administrative 

regions of the time. Information was presented in the form of regional and individual 

community profiles. Community acceptance was gained before the survey was 

carried out and the local Aboriginal Health Workers (AHWs) were instrumental in 

gaining much of the data. Table 1.4 shows the level of facilities and overcrowding 

recorded for these communities across the three regions. The data tend to obscure the 

fact that large numbers of Aboriginal people, especially in Central Australia, lived in 

humpies, car bodies, and other forms of temporary shelter without access to adequate 

water supplies or waste disposal facilities. As an informant from the Centre recalled, 

'Where we lived had about four camps and they all had a tap per camp and then they 

just had a bit of shelter underneath the sheds, or humpies that they had built'.41  

37 P. van Buynder, The Epidemiology of Renal Disease in Aboriginal Australians, MPH thesis, 
University of Sydney, Menzies School of Health Research, Royal Darwin Hospital, Casuarina, 
NT, 1991. 

' NT Department of Health, An Environmental Survey of Aboriginal communities 1977-1978. 
39 NT Department of Health, An Environmental Survey, p. 1. 
40 ATSIC, 1992 National Housing and Community infrastructure Needs Survey. 
41 Interview 57, 26 September 1996. 
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Table 1.4 

THE POPULATION SURVEYED IN RELATION TO DWELLINGS, ON A 

REGIONAL BASIS, 1977-1978 

Northern 

Northern Territory Region 

Southern East Arnhem 

Number communities surveyed 17 8 8 

Population surveyed 5283 2408 3632 

Number dwellings 851 385 460 

% dwellings considered permanent 84.7% 36% 76.7% 

% population living in 54.0% 62.9% 8 1.3% 
overcrowded conditions 
Data derived from: NT Department of Health. The Environmental Survey of Aboriginal Communities 
1977-1978, Government Printer of the NT. 1979. 

Table 1.5 shows the facilities available to permanent dwellings across the regions, 

with Central Australia again being the most disadvantaged. Of particular significance 

was the lack of electricity and poor access to private showers with hot water. Cold 

showers in Central Australia during the dry season have little to attract even the most 

hardy and when the available facilities are public ablution blocks without hot water, 

there is little incentive for personal hygiene.42  

Over the years health staff did what they could to counteract the lack of facilities by 

offering the use of health centre showers and washing machines. As one community 

nurse remembered: 

That was one of our themes—trying to get kids to wash or encouraging 
washing. We used to encourage them to come to the clinic because they 
didn't have the facilities to do it comfortably, especially in the winter. 
[We tried to make] the clinic a place that they could utilise for all of those 
things including washing, because I think it was one of the few places 

43 that had active washing machines.. 

42 In Alice Springs in 1996 for example, the mean daily maximum temperature ranged from 22.8° 
to 22.4°C, and the minimum ranged from 8.4° to 6.1°C between May and August. In desert areas 
the range is lower, sometimes falling below zero overnight. Bureau of Meteorology Website, 
http://www.bom.gov.au/climate/averages/tables/cw015590.shtml,  accessed 20 October 1998. 

43 Interview 57, 26 September 1996. 
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Table 1.5 

FACILITIES AND HEALTH HARDWARE AVAILABLE TO THE SURVEY 

COMMUNITIES ON A REGIONAL BASIS, 1977-1978 

Northern Territory Region 

% dwellings with facilities Northern Southern East Arnhem 

household tap 70.0% 22.9% 60.3% 

private toilet 66.0% 19.9% 

private shower 65.7% 19.9% 57.5% 

private laundry 57.6% 17.7% 

private water heating 43.6% 13.0% ? 

electricity 76.1% 20.3% 57.5% 

refrigerators 51.0% 11.7% ? 

Data derived from: NT Department of Health, The Environmental Survey ofAboriginal Communities 
1977-1978, Government Printer of the NT, 1979. 

The survey's findings confirmed routine inspection reports of the previous twenty 

years—that the environmental health legacy from the assimilation era was grim. 

Aboriginal people were a long way from enjoying the vision of the reformists of the 

1950s and 1960s and their plight was encapsulated in Dr Charles Gurd's words which 

are used to introduce this chapter. His remarks echoed the findings of two Senate 

inquiries into environmental health held in 1972 and 1974. The Committee 

conducting the 1974 inquiry emphasised 'a failure on the part of the Aborigines and 

white authorities to appreciate adequately the importance of the sanitation system 

and how to use and maintain it properly'.45  

A submission to th ena1e Standing Committee on Aboriginal Affairs in 1978 

referred to the Terntor s 1977 / 1978 house-to-house survey, stating that its findings 

would be disseminated among the communities and other government departments 

'in the hope that improvement plans will follow'. The submission also noted that 

tuberculosis due to crowding was chronic in the Territory, and that gastroenteritis, 

due to poor sanitation, was prevalent. There had been 'little improvement in the 

provision of safe sanitary facilities over the past few years' and typhoid was endemic 

44 Submission to the Senate Standing Committee on Social Environment, Government Printer of 
Australia, 1972; Senate Standing Committee on Social Environment, Report on the 
Environmental Conditions ofAborigines and Torres Strait Islanders and the Preservation of 
their Sacred Sites, 2nd Progress Report, Parliamentary Paper No. 59, Government Printer of 
Australia, April 1974. 
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in coastal regions. Salmonella and Shigella were also common and helminths and 

protozoa 'owe[d] their widespread presence . .. to the poor latrine and sewerage 

disposal facilities in. . . [Aboriginal] communities'.46  

Ten years later, motivated by the extent of environmentally caused disease, 

Nganampa Health Council initiated a joint project with the South Australian Health 

Commission and the Aboriginal Health Organisation of South Australia, aimed at 

devising a 'Strategy for Wellbeing'. The Uwankara Palyanyku Kanyintjaku Report 

(UPK) resulted from a community-based study carried out in the Anangu 

Pitjantjatjara Homelands, in the southernmost part of Central Australia.47  UPK made 

recommendations under a number of key areas, but the most significant however was 

the information provided on healthy living practices and the practical, technical 

solutions to environmental health problems experienced by remote communities. 

UPK was probably the first study which publicly identified the failure of taps, 

shower heads, laundry facilities, drains, toilets and septic systems, and other 'health 

hardware' as responsible for the environmental health problems facing 

communities.48  Aspects contributing to this failure included poor materials and 

workmanship, unsuitable design, and the distance from main centres. Distance 

removed both the contractor and the job from public scrutiny, and hence from the 

condemnation which would accompany inferior workmanship in main centres. 

Aboriginal people were, and still are slow to complain, fearful because of past 

injustices, and also concerned that if they do they will be further ignored. Their 

concern contributes to the climate in which their needs are neglected and the 

unscrupulous flourish. 

Of major importance though, was the fact that the type of health hardware used in 

dwellings was designed for a so-called 'average' Australian family of some four or 

45 Senate Standing Committee on Social Environment. 1974, p.  25. 
46 NT Division, Commonwealth Deparnent of Health, Submission to the House of Representatives 

Standing Committee on Aboriginal Affairs, May 1978, pp.  44-45, 70. 
47 Report of the Uwankara, Palyanyku Kanyintjaku: an environmental and public health review 

within the Pitjantjatjara Lands, Nganampa Health Council Inc. SA. Health Commission, 
Aboriginal Health Organisation of SA, 1987. Uwankara Pa/van vku Kanyintjaku means strategy 
for wellbeing' in the Pitjantjatjara language. This report is known as the UPK Report. 
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five people. Since an Aboriginal household comprises much larger numbers, all 

dependent on the house to provide them with essential services, especially water 

based services, the hardware is bound to fail. 

During 1992 and 1993 Pholeros, Rainow and Torzillo consolidated IIPK 

methodology in their work with the Pipalyatjara community of southern Central 

Australia. Their project developed a method based on the tenets 'Look, Test, Record, 

Fix and Report', and included a training component to transfer skills to the Anangu 

environmental health worker and essential services operator.49  Adhering to the 

project methodology these workers would monitor their community's health 

hardware, repairing what they could and reporting problems outside their expertise to 

council for attention. This allegedly successful program has subsequently been 

introduced to communities in Northern Queensland. 50  

Nationally attention has been drawn to the status of Aboriginal environmental health 

in the last decade. The National Aboriginal Health Strategy (NAHS), released in 

1989, notes that a 'safe and adequate water supply, improved number and design of 

houses, shelter and dust control and other environmental factors' are integral to health 

improvement. It also highlights the need for education to ensure that communities 

develop an awareness 'of the proper use of a facility and its maintenance 

requirements' 51  

In 1992, following the release of the Commonwealth Government's National 

Housing Strategy for Aboriginal people, the Northern Territory Department of Lands 

48 Health hardware is defmed as 'The physical hardware (water, taps, soap, etc) as a prerequisite for 
healthy living practices in the UPK Reports Glossary of terms, p. v. 

49 P. Pholeros, S. Rainow & P. Torzillo, Housing for Health: Towards a Healthy Living 
Environment for Aboriginal A ustralia, HealthHabitat, P0 Box 495, Newport Beach NSW 2106, 
1993, p. 17. Anangu is the name that Aboriginal people in the Pitjantjatjara Homelands use for 
themselves. 

50 Pormpuraaw Housing for Health: Towards a Healthy Living Environment for Cape York 
Communities, Project Report, Pormpuraaw Community Council, Apunipima Cape York Health 
Council, Centre for Appropriate Technology Inc, Healthl-labitat, March 1997. 

' The National Aboriginal Health Strategy Working Party, A National Aboriginal Health Strategy, 
pp. 78--80. 
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and Housing made the Territory's response in an Aboriginal Housing Strategy." This 

document identified a severe deficit in the housing stock due to a lack of houses per 

se, as well as to old and damaged houses, and overcrowding. In defining the issue the 

strategy identified 'poor living conditions including inadequate shelter. as key 

factors in the high morbidity and mortality rates of Aboriginal people'. 3  1-1  

Unsatisfactory living conditions, particularly inadequate essential services, were 

confirmed again in 1994 when the Australian Bureau of Statistics conducted the first 

national Aboriginal and Tones Strait Islander survey.54  

Other significant reports such as the Royal Commission into Aboriginal Deaths in 

Custody also identified the relationship between inadequate housing and 

infrastructure, and poor health. 5  Providing community housing however involves 

much more than building sufficient houses to meet the shortfall and overcome 

crowding. It also entails identifying designs and materials which are acceptable to the 

consumers. Tangentyere Council in Alice Springs addressed this aspect of 

community housing when they commissioned Morel and Ross to look at indigenous 

housing needs. In their study Morel and Ross aimed to 'achieve an understanding of 

the factors affecting the provision of appropriate housing for traditionally-oriented 

Aboriginal people living in remote locations' and to identify community needs and 

aspirations in relation to housing. 6  To fulfil this aim they conducted a 

comprehensive survey of existing housing in seven communities to identify 

appropriate designs. Housing management issues were also investigated as a step 

towards identifying factors which might contribute to prolonging the life of the 

housing stock through improved care and maintenance. 

The NT Department of Lands and Housing also recognised the importance of 

addressing the cultural aspects of housing in their strategy. Considerations such as 

52 National Housing Strategy, Aboriginal and Tories Strait Islander Discussion Package, 1991; 
Department of Lands and Housing, Aboriginal Housing Strategy, A Northern Territory 

- 
Perspective, approx 1992. 
Department of Lands and Housing, Aboriginal Housing Strategy, p. 3. 

54 ABS, Cat. No. 4190.0, pp. 25-32. 
55 E. Johnston, Royal Commission into Aboriginal Deaths in Custodv, National Report Overview 

and Recommendations, Australian Government Publishing Service, Canberra, 1991. 
' P. Morel & H. Ross, Housing Design Assessment for Bush Communities, Tangentyere Council 

Inc and NT Department of Lands, Housing and Local Government, Alice Springs, NT, 1993, p. 
2. 
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avoidance relationships which impact on housing usage, conflict arising from the 

marginalisation of groups no longer living on their traditional land, expectations and 

perceptions as to what constitutes appropriate housing, and financial resources to 

provide and maintain housing and infrastructure were included in the strategy. 57 In 

addition the Department's recognition of the importance of training Aboriginal 

people to manage and maintain their own housing stock resulted, in 1995, in national 

accreditation for a certificate level course in Administration Skills for Property 

Management in the vocational, education and training sector.58  Clearly there was 

increasing impetus from many directions to seek strategies which would empower 

Aboriginal people to take charge of decisions affecting their lifestyle and living 

areas. 

ENVIRONMENTAL HEALTH ISSUES IN THE NT FROM 1950 TO 1970 

The environmental health issues that have commonly concerned governments 

throughout the world—water supply, effluent disposal, sanitation and shelter—have 

concerned governments responsible for the NT since settlement. A brief history of 

government responses to these issues and the role of environmental health 

professionals in relation to them will be explored in chapter two. It is appropriate 

here however to examine what constitutes environmental health issues as they affect 

Aboriginal peoples in the Territory, and the change in emphasis placed on these 

issues since the Second World War. 

Inadequate and insufficient community housing and facilities have always been 

among the Territory's principal environmental health issues. Historically the details 

may have changed but essentially the problem remains one of governments finding 

ways of providing essential services through culturally appropriate shelter, in a harsh, 

remote environment, within budget. The examples in the following vignettes 

trace the development of environmental health problems over twenty years and 

provide the foundation for what contemporary EHOs consider to be the current 

issues. 

57 Department of Lands and Housing, Aboriginal Housing Strategy, pp. 11-24. 
58 NT Employment & Training Authority, Certificate III in Administration Skills for Property 

Management (Aboriginal Communities), Registration No. 421, National No. 3422, approved 
provider Batchelor College, developer Department Lands, Housing & Local Government 1995, 
expiry date 31 December 2000. 
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Vignettes from the 1950s 

History records that an inspection program for mission stations was put in place by 

the NT administration as early as 1934 and was resumed on a regular basis, for 

government settlements as well, after the Second World War.59  Inspections were 

carried out by medical officers and health inspectors. For example Dr C. B. 

EcclesSmith, the medical officer in charge in Central Australia, reported in 1952 that 

water for the Phillip Creek Aboriginal Settlement at Tennant Creek had to be carted 

from Tennant Creek because the bore water was too 'heavily mineralised' for 

drinking purposes.6°  

EcclesSmith also commented on the 'bucket type' sanitation available for 'both 

European and Native inhabitants' and that 'a large percentage of the natives use the 

latrines in preference to the bush'. Dr John Carter on the other hand was not so 

enthusiastic about the situation at Roper River Mission, where 'there were no latrines' 

and the 'natives were bathing and fishing in the lagoon'. The water was low 'and 

obviously filthy'.61  It is not surprising that Carter also encountered a severe outbreak 

of diarrhoea during his visit, especially as the river was the only source of water at 

the time. 

The safety of well water was also of concern to the post-war administration. Dr 

Stephen Watsford, the NT's Deputy Director of Health, wrote to the superintendent 

of the Methodist Mission on Goulbourn Island recommending that the mission cover 

their wells to protect the water from contamination. He also suggested that they 

should provide reticulated water to the native camps as soon as possible, and 

construct an ablution block.62  Watsford also observed that deep-pit latrines should be 

59 Rowley, The Destruction ofAboriginal Society, p. 323; Report of the NT Medical Service, in The 
Parliament of the Commonwealth of Australia. Report on the Administration of the Northern 
Territory for the Year Ended 30 June 1934, Commonwealth Government Printer. Canberra, p. 
24. 

° Basedow Collection, Medical Library, Royal Darwin Hospital, Darwin: Department of Health 
File, 60/636, Surveys: Missions and Stations, Native Affairs Settlement—Phillip Creek, 13 May 
1952. 

61 Basedow Collection: Department of Health. 60/636, Report on health at Roper River Mission, 20 
March 1952. 

52 Basedow Collection: Department of Health, 60/636. Letter to A. H. Ellison. from S.D. Watsford, 
10 September 1952. 
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built, and that 'the disposal of material from the bucket latrines must be rigidly 

policed' to protect the handlers from hook-worm. 

Watsford's style was conciliatory however, which is understandable from an official 

who hoped for improvement but had no real power to effect change. The NT Medical 

Service had lost its power when control of health service delivery was transferred 

from the Administration to the Commonwealth Department of Health in Canberra in 

1939—a situation which remained until the 1970s. Recommendations were made 

through the Administrator but could not be enforced, only influenced—dependent 

upon mutual good will. Moreover in the early 1950s   government was attempting to 

make their policies attractive to the missions by setting up a dialogue with them. 

Public servants were aware that the missions, by their isolation, could easily take 

decisions independent of government just as they had in the 1920s, a period when 

Rowley stated 

that the management of a mission far out.. . was almost completely in the 
hands of the person in charge, who might be a man of great perception 
and sympathy or an ignorant bigot willing to use . .. what he considered 
proper conduct.. 63  

Although the missions were less isolated in the 1950s, it was still necessary to be 

diplomatic when trying to persuade a superintendent to spend scarce resources on 

physical improvements. 

If the medical officers had to be diplomatic, the health inspectors had to be more so. 

Lyle Tivendale, the senior health inspector in 1953 'respectfully suggested' to the 

Deputy Director of Health, that Oenpelli Mission should be inspected more regularly 

'to bring hygiene up to a better standard'.64  He was deferential in his suggestion that 

'visiting  medical officers might be asked to check on conditions during their visits', 

but less coy when recording his recommendations for improving mission facilities: 

The Rev Ash, Superintendent of the Mission, was interviewed and asked 
to take prompt action to install deep pit latrines, complete the wells as 
soon as possible and take all domestic drainage underground to prevent 
flys [sic] and mosquito breeding. 

63 Rowley, The Destruction ofAboriginal Society, p. 253. 
64 Basedow Collection: Department of Health, 60/636, Report to Deputy Director of Health on 

Sanitation, Oenpelli Mission, from Senior Health Inspector, L. Tivendale, 28 July 1953. 



The environmental health context 19 

Whether or not a copy of the report was sent to the mission as well as to the Deputy 

Director is not clear, but it would be in keeping with the times if any written action 

was taken by the Deputy Director rather than the health inspector. 

The inspection reports show that the situation on missions and settlements changed 

little over the next decade, probably because there was never enough money, time or 

trained people to construct the facilities demanded by a sedentary lifestyle. The main 

difference in C. G. Rider's inspection reports from Central Australia to those of his 

senior, written a decade earlier, was in the type of facilities he recommended—septic 

tanks replaced deep-pit latrines in his report.65  

By the 1960s   report writing styles had also changed, so Rider's voice is heard in a 

way that Tivendale's could never be. Rider also felt able to voice his personal 

commitment and interest in Aboriginal environmental health: a revelation that 

Tivendale could never have made, but one that his counterparts some thirty years 

later felt free to echo. He wrote: 

The Director of Welfare has told me that he doesn't mind what I write 
about as long as it is constructive criticism . .. 1 am very interested in these 
Settlements, not only as a Health Inspector but as an Australian citizen 
and am grateful for being given the opportunity of learning about the 
Welfare Settlements. It is more than likely that I have gained more out of 
these inspections than the Welfare Department has. It is considered that 
there has been a great improvement in the Sanitation [sic] generally 
throughout but I am far from being satisfied, but I am sure that 
improvement in the sanitation ... will improve each month from now on. 
The hospitality shown me on the Settlements was terrific . ..Many hours 
of discussion was spent on hygiene and sanitation ...and in my opinion, 

66 the hours of talking were not wasted.. 

Unfortunately Rider's optimistic expectations of better conditions were ill-founded 

the situation became worse. 

Vignettes from the 1970s 

A project to investigate the complex causes of Aboriginal infant morbidity was 

carried out at Yuendumu in Central Australia between 1969 and 1971. Founded on 

65 Basedow Collection: Department of Health, 60/636, Sanitation Report on Welfare Settlements, 
on inspections conducted since 6 April, to Chief Health Officer, from C.G. Rider. The report is 
stamped 26 June 196, but the remaining digit is unclear, possibly 1. 

66 Basedow Collection: Department of Health, 60/636, Sanitation Report, 26 June 196?. 
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the premise that 'the health of young Aboriginal children cannot be explained in 

medical terms alone', it set out to describe the many factors which contribute to 

sickness among children, not the least of which were the environmental factors.67  

The researchers found that conditions at Yuendumu were far from satisfactory from 

an environmental health perspective. Their insightful descriptions are referred to here 

as representative of settlement conditions of the time. 

There was a shortfall in housing and facilities at Yuendumu in 1969. Although the 

NT Welfare Branch was responsible for meeting this deficit, they were unable to do 

so, and the responsibility for supplying some shelter and facilities was placed onto 

the Aboriginal people. 'Between them the Welfare Branch and the Aborigines created 

a small town, the character of which determined the standard of living of the people, 

and, to a considerable extent, their health'.68  

Welfare Branch had provided twenty-two aluminium, one-roomed houses, built on a 

concrete slab, as shown in Plate 1.1. The verandah overhung the slab, providing 

some shelter when the desert heat made the interior unpleasantly hot. There was no 

fire-place. The remaining houses ranged from single to three-room structures, to 

which people had added fences, lean-to verandahs, and fire-places outside. 

Overcrowding during the cold, dry season months was intense. For example thirty-

two people lived in 3, three-roomed 'improved' brick houses, which had running 

water, an indoor flush toilet, and a rain-water tank. To augment these dwellings the 

Aboriginal people had constructed additional housing consisting of simple 

windbreaks made from little more than a few sticks and a bundle of clothes, or 

house-like humpies with walls of corrugated iron, and tents, as shown in Plates 1.2 

and 1.3.69 

67 M. R. Middleton & S. H. Francis, Yuendumu and its Children: Life and Health on an Aboriginal 
Settlement, Department of Aboriginal Affairs, AGPS, 1976, pp.  46-60. 

68 Middleton & Francis, Ynendumu and its Children, pp. 47-48. 
69 Middleton & Francis, Yuendumu and its Children, p. 48. 



The environmental health context 21 

PLATE 1.1 
An aluminium house of the kind provided by Welfare Branch 
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Aboriginal Settlement, Department of Aboriginal Affairs, AGPS, Canberra, 1976, P.  50. 

PLATE 1.2 
A windbreak humpy 

1 AA 

:. ..:-: 
4 - •t ,. 

Ore- 

71~-"Z--  TIN 

 
1 

- 

I - 

Source: M. R. Middleton & S. H. Francis, Yuendumu and its Children: Life and Health on an 
Aboriginal Settlement, Department of Aboriginal Affairs, AGPS, Canberra, 1976, p. 49. 
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PLATE 1.3 
A corrugated iron humpy 

Aboriginal Settlement, Department of Aboriginal Affairs, AGPS, Canberra. 1976, p.  49. 

The water supply was not reticulated to most houses, requiring people to fetch their 

water from the ablution blocks, or the few rain-water tanks and stand-pipes around 

the community. Communal ablution blocks and toilets were also inadequate and, 

according to the research team, fell far short of the NT regulations, with only fifty-

six showers and forty-eight toilets provided where the regulations required 128 and 

78 respectively.70  Even then the amenities were further reduced because they were 

often broken, or only operated inefficiently. Tests conducted to assess the 

effectiveness of flushing in clearing the toilet bowl failed on twenty-six occasions on 

the second round of tests. Similar tests conducted in the 1990s by environmental 

health practitioners produce comparable results, showing that little has changed since 

the 1970s.71  

A feature of Middleton and Francis's work which marks it apart from earlier studies 

on settlement hygiene and sanitation is its consideration of cultural issues in relation 

to settlement life. They did not try to measure how assimilated people had become, 

70 Middleton & Francis, Yuendumu and its Children, p. 51. 
71 Pormpuraaw Housing for Health, March 1997. 
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but rather looked at traditional behaviour in relation to housing and an urban 

lifestyle. For example Middleton and Francis argue that traditional Aboriginal 

society in Central Australia in the 1970s was not familiar with the use of permanent 

latrines nor with washing because the environment lacked water. Latrine use ran 

counter to traditional adult preferences for defecating in private, away from shelters: 

a practice which often included the burial of faeces to protect against sorcery. 

Urination was a more casual affair especially for men and children, occurring 

'anywhere outside the immediate sleeping and eating area of the camp', and again not 

a behaviour consistent with the use of latrines.72  

Hamilton describes similar behaviour in her study of an Amhemland community in 

the late 1960s. Toddlers were toilet trained by the older children with minimal adult 

involvement. Young children copied their older siblings by defecating in a 'row in 

the sand' behind the houses.73  Faeces were either left or wiped up with rags or clothes 

by the children's caretaker. The rags were 'then piled with the other family 

possessions until the time came for washing them'.74  Contemporary reports and 

observations confirm that similar practices are followed today.75  

Toilets were not used regularly by people in either the Central Australian or 

Arnhemland studies. At Yuendumu they were sometimes blocked by too much paper 

but even when functional they were not used consistently. In both studies the authors 

note that men urinated 'at the back of their houses' or 'in public view behind or beside 

their shelters', while the women moved off the edge of the blanket, and dug a little 

hole in the sand under them, into which they urinated.76  An informant in my study 

described similar behaviour among the old women in her area in the mid 1970s. They 

preferred to urinate standing up, with feet apart and their skirts providing the only 

privacy.77  Behaviours which were practical, and environmentally safe traditionally 

became a definite health hazard in a settled, urban environment. 

72 Middleton & Francis. Yuendumu and its Children, p. 56. 
73 A. Hamilton, Nature and Nurture Aboriginal Child Rearing in North Central Am hem/and, 

Australian Institute of Aboriginal Studies, 1981, pp.  70-71. 
74 Middleton & Francis, Yuenduinu and its Children. p.  59. 
75 Personal communication 2, 31 May 1998. 
76 Middleton & Francis Yuendumu and its Children, p.  56; Hamilton, Nature and Nurture, pp.  70- 

71. 
77 Interview 35, 21 March 1997. 



24 The environmental health context 

Middleton and Francis also comment on the cleanliness of children and houses at 

Yuendumu, which they acknowledged was measured 'against their own subjective 

"average" standards of cleanliness for white Australians'.78  Their subjective 

assessment was that the 'majority of children were either "clean" or "fairly clean" and 

that children from small families, with young mothers were 'the cleanest'. They also 

observed that houses and people tended to be cleanest during the week which they 

say 'suggests that the maintenance of standards of cleanliness was to some extent 

influenced by contact with the white Australians on the settlement, and had not been 

fully accepted by the Walbiri [sic] as their own standards'. 

The significant point that emerged from the work of both Hamilton, and Middleton 

and Francis was the difficulty experienced by Aboriginal people in maintaining a 

safe and healthy lifestyle. Both the physical environment and their own hygienic 

practices contributed to the health hazards they faced. The scenarios described above 

are reflected in the environmental health issues identified by EHOs in the 1990s. 

Inadequate, inappropriate facilities have blocked behaviour change, leaving 

Aboriginal people to struggle with a failed situation as far as settlement living is 

concerned. Subjective measures of cleanliness and hygienic practice persist to cloud 

the cultural interface and block effective communication about healthy urban living 

practices, irrespecti\ c o f race or culture. 

ENVIRONME}NTAJ. III U1 II ISSUES IN THE NT IN THE 1990s 

Dysfunctional housin and inadequate or inappropriate health hardware are major 

issues for Territory Ahomzines in the 1990s. Evidence for this and other conclusions 

drawn in the rest of this chapter come from interview data and the literature. Between 

September 1996 and October 1997 I interviewed fifteen EHOs to gain insight into 

what they perceived to be the major environmental health issues facing Aboriginal 

communities in their districts. According to their framework the central issues were 

associated with housing and health hardware, but faecal waste disposal, rubbish and 

dog health were also high on the agenda. Water quality, personal and home hygiene, 

78 Middleton & Francis, Yuendumu and its Children, p. 59. 
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community education levels and the public health legislation were also mentioned 

but appeared to be less significant issues as far as most EHOs were concerned. 

Public and environmental health is contentious and contested territory, and 

practitioners differ in their views about what constitutes the discipline and how it 

should be promoted. Debate on the subject is understandably fierce and value-laden. 

In my study the issues given most prominence by the EHOs—that is those issues 

listed above—were the areas which demanded their immediate attention, were not 

dealt with by other agencies, and/or could be tackled with an AEHW. 

A particularly controversial area, dog health programs, was also frequently 

mentioned by my respondents. The debate surrounding their efficacy is specialised, 

involving medical practitioners, parasitologists and veterinary officers as well as 

EHOs and Aboriginal communities. A detailed discussion of the value of dog 

programs is beyond the scope of this thesis, although we will return to them briefly 

in chapter eight.79  

A discussion of the topics identified as issues by the EHOs begins appropriately with 

housing because it is an area that is central to Aboriginal environmental health. Since 

the house is the unit through which services are delivered to households, it is also the 

point where a failure in hardware can become a health hazard. 

Housing 

In the same way that Aboriginal people suffer multiple, recurring environmentally 

related diseases so too do houses suffer multiple, interacting, recurring problems 

which can be addressed by repair and maintenance. Respondents described 

insufficient, poorly constructed and maintained housing, which is inappropriate for 

Aboriginal cultural needs. The problem is exacerbated by overcrowding, resulting in 

79 The debate centres on whether parasites such as the scabies mite, and some intestinal parasites, 
are more likely to be transmitted between dogs and humans or between humans. Medical studies 
have shown that the canine form of scabies and certain intestinal parasites, are not viable in a 
human host. For more detail see the following papers: from Dog Health in Indigenous 
Communities, Proceedings of a Conference held in Darwin in 1993, as part of the Western 
Pacific Veterinary Conference. ed. Jack Shields, Queensland Department of Primary Industries, 
Cairns, 1996: B. Curne, 'Dogs and human health in Aboriginal Communities—How much 

Footnotes continued on next page 
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pressure being placed on the toilets, taps, hot water systems, and basins that were 

designed for mainstream nuclear families. As one respondent suggested housing, 

septic tanks, and health hardware together are the major environmental health 

problems facing Aboriginal communities.80  

In the mid 1990s the Federal Government funded ATSIC to implement the Housing 

Infrastructure Priority Project (HIPP) to address the deficit in housing and 

infrastructure in Aboriginal communities.8 ' A discussion of this multimillion dollar 

project is beyond the scope of this thesis, but anecdotal evidence suggests that 

housing built under its auspices can barely keep up with the short-fall. Maintenance 

issues remain unresolved, although a housing management program developed by the 

NT Department of Housing and Local Government was an initiative established in 

some communities (not necessarily HIPP funded communities) to address this issue. 

Since dysfunctional housing is an area central to environmental health it is important 

to understand the historical and contemporary role of Aboriginal hygiene workers 

and AEHWs in housing repair and maintenance—a role that this thesis seeks to 

unravel. Hygiene worker and AEHW programs are powerless to redress situations 

where houses 'were poorly constructed rather than poorly maintained'  .82  For example 

all that the kitcheri in this house had 

was just a sink unit in the middle of one wall. It didn't even face a 
window, only a blank wall. There was a drainage board each side of the 
sink and a cupboard underneath and that was it. Maybe there was an 
electric stove shoved beside it and that was it for the whole kitchen. 

Lack of thought or sheer negligence meant that some houses were inherently 

dangerous places as the following description shows: 

There was an open fire in one house which had a metal hood to make it 
into a fire-place but the gas pipe supplying the oven ran straight behind it. 
There were other places where the conduit work for the power supply had 
been laid through the concrete slab and up the side of the house for neat, 

zoonosis?', pp.  46-62; R. Speare, & A. McConnell, 'Worms and mites, dogs and people', pp.  32-
44. 

80 Interview 17, 6 May 1997. 
' Territory Health Services, THS Project Plan for Enhancing the Health Benefits of ATSIC's 

Health Infrastructure Priority Projects and National Aboriginal Health Strategy Environmental 
Health Program Initiatives, prepared by Tess Lea, THS, Darwin, 26 June 1997. 

82 Interview 17, 6 May 1997. 
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safe connection with the mains but the wiring had never been completed. 
So the house was supplied by a series of extension cords lying across the 
community. 

Bedrooms and bathrooms offered little or no privacy, and were particularly offensive 

to a society where avoidance relationships are strictly observed: 

The bedrooms opened off the kitchen, and often the walls didn't properly 
join the ceiling, so you had draughts coming through and no hope of any 
privacy. .breeze blocks were commonly used to provide ventilation in 
toilets and bathrooms, which meant there was no privacy because they 
were placed at a height where anyone could look through. There was no 
sound privacy either. I can fully understand why people were very 
reluctant to use such facilities. 

Poor design and construction meant that environmental health was compromised 

because 

in some internal bathrooms neither shower recess nor floor had any 
water-proofing and you could see the water actually seeping through the 
wall and the concrete into the adjoining room. The house was thoroughly 
damp, which isnt a bad effort for Central Australia where water usually 
evaporates pretty quick. Neither could you keep out any vermin. 

EHOs' also reported numerous missing taps and broken plumbing, a common 

problem throughout Aboriginal communities, and caused, according to Pholeros and 

his colleagues, by overuse rather than misuse.83  

Waste water and faecal waste disposal systems 

Respondents identified issues arising from waste water and faecal waste disposal 

systems that had failed at any stage from the house to the septic tank or sewage pond, 

although failure of reticulated systems appear to be infrequent and were rarely 

mentioned. It seems that when a failure occurs, the AEHW's responsibility is to 

report it to trained essential services personnel. Health-related issues associated with 

reticulated systems that fall within an AEHW's expertise included addressing damage 

to the fencing around the settlement ponds, thereby preventing children and animals 

access to a potentially hazardous water source, and trimming the grass around the 

ponds to remove mosquito and fly breeding areas. 

83 Pholeros & colleagues, Housing for Health, 1993 
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Poorly installed or inadequately sized septic tank systems were the major issue to 

which most respondents referred. For example one EHO recalled a tank that had to 

be pumped out eighteen times in three months.84  Another informant described a 

small community where septic systems designed for a six person house-hold were 

used regularly by thirty people, resulting in the area around the house being 

continuously flooded with effluent. Other systems had been installed with too little 

trenching, again leading to flooding of the area surrounding the houses.85  These 

stories are reminiscent of problems recorded in the literature and will be reported in 

the case study in chapter seven.86  

Water supply 

A number of EHOs thought that the water supply in most large communities in the 

Top End of the NT was generally good. Where the NT Power and Water Authority is 

responsible for the water supply, as it is in the large remote communities, a system of 

quality control procedures was in place, and equipment monitored and maintained. 

Respondents reported that water quality remained an issue in smaller communities 

because there were no processes to ensure regular maintenance, chlorination or 

bacteriological testing.87  Supplies were found to fluctuate with seasonal variation, 

equipment damage and failure. 

Poor water quality, cited as an issue by a respondent from Central Australia, was 

confirmed by recent research by Jacobson and his colleagues in the Anangu 

Pitjantjatjara Homelands.88  These researchers reported high concentrations of 

fluoride, nitrate and other minor elements as well as faecal contaminants such as 

coliform bacteria and E. coli, a factor which led them to foresee the need for treating 

community water supplies to safeguard people's health. 89  An AEHW from Western 

Australia, attending the forum where Jacobson and his colleagues presented their 

84 Interview 17, 6 May 1997. 
85 Interview 12, 25 February 1997. 
86 Pholeros & colleagues, Housing for Health, 1993; Torzillo & Kerr, The Health ofAboriginal 

Australia, pp. 339-350. 
' Interview 7, 24 October 1996. 

88 Interview 14, 10 March 1997. 
89 G. Jacobson, S. Rainow, J. Fitzgerald, D. Cunliffe, and S. Dodds, 'Groundwater quality in 

relation to environmental health of Aboriginal communities in Central Australia', Forum Papers 
Book, National Rural Public Health Forum, National Rural Health Alliance, Deakin West, ACT, 
Australia, 1997, pp. 46-52. 
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findings, told the gathering that he is already responsible for 'checking the water 

supply' in his community. 

Rubbish and rubbish tips 

Intermittent or poor quality rubbish collection services as well as poor household 

waste management practices were also often mentioned areas for concern in the 

1990s.   Inadequate tip management was thought to exacerbate the problem. Rubbish 

left exposed at the tip site attracts and sustains flies and other vermin, while an 

improperly levelled tip allows water to collect in the trenches, providing a breeding 

ground for mosquitoes. The tip site is often near enough to a community for vermin 

and insect pests to be a problem. Personal responsibility for littering and rubbish 

disposal was not mentioned. 

Hygiene 

Hygiene, education and legislation were three issues which were only mentioned 

briefly, but are worthy of inclusion here because they are recurring issues throughout 

the Territory's environmental health history. 

Respondents who regarded hygiene as an issue, defined it as 'general 

cleanliness ... domestic stuff.. .washing and cleaning kids and that sort of stuff.90  The 

perspective that 'environmental health issues are largely behavioural' and 'the obvious 

ones . .. are hygiene related' did not seem to be a widely held view. Nevertheless one 

respondent remarked that 

overcrowding generally is blamed but I still think you can live in an 
overcrowded environment and still manage quite well if you guarantee 
certain good practices such as hand washing, laundering and provision of 
good safe food and basic quarantining of sick people within 
communities.91  

Behavioural issues which could have been mentioned are similar to those identified 

by Middleton and Francis in 1970 and, from my observations, arise from economic, 

physical and educational barriers to change rather than from a lack of will to change. 

90 Interview 17, 6 May 1997. 
91 Interview 4, 11 September 1996. 



30 The environmental health context 

For example toilets continue to become blocked due to overuse but also from a lack 

of readily available toilet paper (Plate 1.4). 

PLATE 1.4 

Community hygiene problems—toilet blocked with rags 

-777777, 

: 

+: 

source: AutflOrs coilecuon. 

Soap, shampoo and laundry detergent packaging are discarded in communal facilities 

where they accumulate, clogging drains and attracting mosquitoes, flies and vermin 

(Plate 1.5). Clothing and cleaning rags are left in piles around washing machines and 

laundry troughs, where they are used as bedding by dogs and small children until 

they are washed. According to Torzillo and Kerr, health hardware fails because 

Aboriginal housing is poorly designed and culturally inappropriate as the following 

scenario shows: 

A person coming to use the toilet finds that the roll of toilet paper has 
been soaked by washing machine water, uses an old piece of rag as toilet 
paper and flushes the toilet. Not long after, a young child flushes a soft 
drink can down the toilet. It seems to disappear. The next toilet user finds 
the water-level backing up and flooding the room. Attempts to clean up 
the flooding are made difficult because of the faulty floor waste pipe.92  

92 Torzillo & Kerr, The Health ofAboriginal Australia, p. 346. 
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PLATE 1.5 

Community hygiene problems—inadequate shower and laundry facilities 

L 
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Source: Authors collection 

Clearly structural errors exacerbate problems which arise from an individual's 

behaviour, which in turn is influenced by social and cultural factors. Addressing 

infrastructure related issues by designing and providing sufficient, appropriate 

housing and health hardware, still begs the question of personal responsibility for 

care and maintenance. Culturally appropriate education targeting home and personal 

hygiene, I argue, is as much a necessity as well designed hardware if the level of 

environmentally related disease is to fall appreciably. At least one respondent 

supported my opinion. In his view behavioural issues need to be addressed by 

sharing health information in a culturally sensitive and meaningful way which 

enables people to practice preventive health care. He did not elaborate on how this 

might be achieved but inferred that a culturally inclusive pedagogy would be 

appropriate for programs aimed at behaviour change.93  

Despite the few references to hygiene in the interviews, it was clear that EHOs 

identified overcrowding, inadequate housing and health hardware as major factors 

which compromised personal and domestic hygiene in their respective districts. 

EHOs, as one respondent mentioned in passing, may feel unable to address 

behavioural issues until the physical environment in which people live enables 

healthy living practices. Respondents recognised that people would need to be 

93 Interview 4, 11 September 1996. 
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extremely motivated and appreciative of the environmentally related behaviours 

promoting good health if they are to practice them continually in the community 

conditions described in this and other studies. High levels of motivation under the 

social, physical and environmental conditions described in this chapter are unlikely. 

Thus the cycle of ill-health and deprivation will be difficult to break. 

Education 

Respondents also saw poor numeracy and literacy skills, particularly among the 

AEHWs, as a major problem underlying Aboriginal environmental health issues and 

a barrier to any initiatives for improvement. A key difficulty as far as the EHOs were 

concerned was the lack of baseline data to measure progress and demonstrate health 

improvement, especially in relation to housing and overcrowding. Certainly the lack 

of consistent reliable statistics has been a continual problem for all health 

professionals, precluding the assessment of environmental health change in 

quantifiable terms.94  Gathering meaningful statistics is in part related to the ability of 

community-based officers, like AEHWs, to collect the required data. AEHWs did not 

always have the underpinning skills or knowledge to complete survey forms, or to 

cope with the learning tasks required in their training program. We will return to 

these points in chapters seven and eight. 

Respondents in my study who referred to education as an issue were struggling with 

the difference between their world view and that of their clients. One respondent had 

obviously reflected on the assimilationist policies of the past in relation to his work. 

He did not articulate his thoughts clearly enough to quote here, either because he 

found the interview situation too threatening or because he had not clarified them 

sufficiently in his own mind.95  On the other hand another EHO spoke of education in 

more concrete terms. In his opinion 'if the graphs and diagrams from the sanitary 

reform era in the UK were shown to Aborigines, maybe they would understand how 

environmental health reform results in health improvement.96  

94 Clark, Forum Papers Book, National Rural Public Health Forum, pp. 31-39. 
95 Interview 10, 19 February 1997. 
96 Interview 3, 11 September 1996. 
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As far as using graphical information from the sanitary reform era is concerned, there 

are two areas which require careful consideration before the suggestion is acted 

upon. Firstly understanding graphical and statistical information is underpinned by 

mathematical concepts which go beyond an elementary education. While such 

material is of value in western epistemology, the conventions which underpin its 

format and use can contribute to confusion and dis-empowerment in cross-cultural 

situations, as Djoyami and her colleagues found in their study.97  

Secondly sanitary reforin was initiated in another country—Britain--over a century 

ago, among people whose epistemology was similar to the reformists. Germs had not 

been discovered and miasmas were thought to cause disease. When germ theory 

replaced miasma theory, it did so gradually, percolating the fabric of society along 

with contemporary dogma. The traditional Aboriginal understanding of disease 

described by Reid for example, is vastly different from either a contemporary or past 

western epistemology.98  Germ theory and sanitary reform are constructs of the 

colonising powers as far as Aboriginal peoples are concerned, but both have been 

imposed as non-negotiable truths, thereby contributing to the situation discussed in 

this chapter. 

Public health evidence from developing countries might be a more appropriate 

motivational tool than historical data, but further research into cross-cultural 

environmentd health education is required. Historical and cross-country data are also 

difficult to interpret and often conflicting. Recent studies which have revisited the 

epidemioloieul data of the last century, comparing it with twentieth century data 

from develop ne countries, have revealed a complex picture which cannot readily be 

explained by improvements in overall living conditions. Bruce for example suggests 

that the large engineering works carried out in the industrialised countries in the 

nineteenth century ensured 'a satisfactory state of public health' and hence disease 

' T. Djoymi, C. Plummer, J. May and T. Barnes, Aboriginal Health Workers and health 
information in rural NT. A study carried out on behalf of the NT Department of Health and 
Community Services, July 1993, pp. 41-43, 48-54. 

98 J. Reid, Sorcerers and Healing Spirits: Continuity and Change in an Aboriginal Medical System, 
ANIJ Press, Canberra, 1983. 
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control in those countries.99  van Poppel and van der Heidjen argue that the provision 

of piped water alone is not sufficient because it is 'improvements in hygiene and 

sanitation [that] have an even greater impact upon water-related diseases than 

improvements in water quality'.100  Senn confirms their view with evidence that the 

incidence of diarrhoeal diseases is reduced when piped water and private toilet 

facilities are provided to families living in slum dwellings.'01  The crucial point 

appears to be the provision of pnvate facilities for each family. 

Drinking water is only one source of disease transmission and the evidence provided 

by Esrey and Habicht suggests that improving excreta disposal is a more effective 

determinant of children's' health than improving the water supply. 102  These studies 

also indicate that personal hygiene is paramount in reducing disease and that what is 

most needed is 

knowledge of the actual use of sanitation; the sanitary disposal of human 
faeces; personal hygiene habits such as frequency of hand-washing, 
where and how it is done and whether soap is used; water handling; 
bathing and clothes-washing; personal hygiene in relation to cooking; and 
when to feed children.103  

Respiratory and other communicable diseases were, and still are epidemic in areas 

where there is overcrowding, rodent and other pest problems and poor facilities. 

Taylor and colleagues, in their analysis of declining mortality in the twentieth 

century, quote Casselli's findings that show forty to forty-three per cent of the decline 

from 1875 to 1950 in England, Wales and Italy, was due to a reduction in death from 

infectious disease, of which between a quarter and a third was a reduction in 

tuberculosis mortality. The pattern in Australia was similar.104  

99 F. E. Bruce, 'Water supply, sanitation and disposal of waste matter, in The Theoiy and Practice 
of Public Health, 5 th  edn, ed. W. Hobson, Oxford University Press, London, 1979, p. 130. 

100 F. van Poppel & C. van der Heijden, 'The effects of water supply on infant and childhood 
mortality: a review of historical evidence', Health Transition Review, vol. 7, no. 2, 1997, pp. 
144-145. 

101 C. L. Seim, 'Health aspects of community development and housing', in The Theoiy and Practice 
of Public Health, 5th  edn, ed. W. Hobson, Oxford University Press, London, 1979, p.  64. 

102 S. A. Esrey & J-P. Habicht, 'The impact of improved water supplies and excreta disposal 
facilities on diarrhoeal morbidity, growth and mortality among children', A Methodology to 
Review Public Health Interventions: Results from the Nutritional Supplementation and Water 
and Sanitation Projects, Cornell International Monograph Series No. 15, Cornell University 
Ithaca, NY, 1985, pp. 3 8-85. 

03 van Poppel and van der Heijden, Health Transition Review, p. 145. 
104 R. Taylor, M. Lewis & J. Powles, The Australian mortality decline: cause-specific mortality 

1907-1990', Australian and New Zealand Journal of Public Health, vol. 22, no. 1, 1998, p.  41. 
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As this chapter shows, reticulated water and waste disposal systems are a feature for 

most large Aboriginal communities in the NT but housing, health hardware and 

overcrowding remain as issues for many Aboriginal families. Respiratory disease is a 

major cause of death, and tuberculosis persists in the community. Health statistics 

published in 1995 reveal that the number of notifications of tuberculosis among 

Aboriginal people increased dramatically between 1987 and 1989.105 

Certainly it seems that mortality rates in Britain, Australia and Western Europe fell 

prior to advancements in medical science and appeared to follow in the wake of 

environmental improvements in the densely populated cities, and that personal 

hygiene was an important component in maintaining good health. According to 

Lewis such information does not readily stimulate social reform and governments 

often find it strategically and economically easier to blame the victims for their plight 

than to address the underlying cause.106  

Irrespective of the source of information—historical data or developing country 

evidence—its use should be underpinned by Aboriginal and adult learning theory, 

and care taken not to promise that health will improve in the wake of improved 

housing, infrastructure and hygienic behaviours. The primary health care approach, 

which includes community involvement and education, is a model that has been 

recommended by the NAHS as an appropriate model for indigenous health care, and 

was adopted by HACS Health Promotion Branch in the late 1980s. It was endorsed 

as an approach in a series of workshops held by Darwin Rural Services in 1990.107 

The Health Promotion Branch re-inforced the importance of environmental health 

and the principles of primary health care at a workshop held in 1993, when it was 

affirmed that 

by 1995 there will be in place a program or process for incorporating 
environmental issues into health promotion which acknowledges a social 

05 Plant & colleagues, NTHealth Outcomes, p. 210. 
'°' J. Lewis, 'The origins and development of public health in the UK', in Oxjbrd Textbook of Public 

Health, vol. 1,  2" edn, eds. W. W. Holland, R. Detels & G. Knox, Oxford Medical Publications, 
Oxford, UK, 1991, p.  27. 

'°' HACS, Primary Health Care Workshop Report May—June 1990, facilitators D. Clark, C. Clark, 
D. Devanesen, P. Elsegood & J. McKeon, Darwin Rural Services, 1990. HACS first used the 
term 'Primary Health Care' in the 1988 / 1989 Annual Report, p. 210. 
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/ holistic view of health. There will be improved practice of health 
promotion amongst all health professionals in the NT. This will be 
achieved through training, workshops, evaluation and planning.108  

The NT health service has always professed the importance of an educational 

approach as a strategy for addressing environmental health issues. Its several 

attempts to provide hygiene worker and environmental health worker training 

programs over almost fifty years is an example of that belief. That each attempt has 

been abandoned in the face of changing policies, conflicting paradigms of service 

delivery and economic restraint, suggests a lack of government commitment to both 

environmental health and to training—an idea which will be explored further in 

subsequent chapters. 

Legislation 

The public health legislation, which empowers the NT inspectorate in the late 

twentieth century, was perceived by respondents to be inappropriate and archaic. For 

example an EHO is authorised to place an order on a dwelling that is unfit for human 

habitation. The owner is required to rectify the situation before the house can be re-

inhabited, or it is demolished. Such action was perceived as inappropriate for 

Aboriginal communities where it is difficult to identify the tenant or owner. Rent 

monies are the usual source of funds for the repair and maintenance of public 

housing but, typicall there is a dramatic shortfall between the low rent collected 

from Aboriginal tenants and the maintenance bill. Demolishing a house places 

additional, unwelcome pressures on the community housing stock. 

Speaking of the leiLition one EHO attempted to balance its public protection aspect 

with cultural sensiti\ liv. He felt that the current state of the legislation gave rise to a 

patronising situation because it did not enable EHOs to do their job. He said: 

Fair enough going to a community, putting an order on a house saying its 
unfit for human habitation, is culturally inappropriate, but in what society 
is it culturally appropriate? You're going to piss people off left, right and 
centre no matter what you do in that area. I mean its just different in the 
context that its just impossible to do [in] an Aboriginal community, in the 

1 08 HACS, Health Promotion Program, Workshop Report, Darwin, NT, 8-12 February 1993. 
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sense that the resources aren't there to rectify the problems you're faced 
109 

Two separate new initiatives, one to prepare environmental health standards for 

Aboriginal communities and the other to revise the Public Health Act (NT), have 

recently been funded.' '° It is anticipated that they will address the concerns of EHOs 

expressed in the above comments but any further discussion of them is outside the 

scope of this thesis. 

WHAT IS ENVIRONMENTAL HEALTH?—AN EVOLVING DEFINITION 

Brown's model, referred to in the Introduction to this thesis, proposes a professional 

appreciation of environmental health practice that has evolved during the 150 years 

since public and environmental health emerged as equivalent constructs in western 

medical epistemology.' 'If the scenarios presented in this chapter are compared with 

Brown's model it appears that Aboriginal environmental health needs are frozen in 

the last century, while a mid4wentieth century notion of public health practice 

persists as the dominant paradigm. Contemporary EHOs, on the other hand, have a 

new millennium concept of their discipline which does not sit well with the situations 

they identified as environmental health issues for Aboriginal communities. 

An analysis of the EHOs' responses to two questions—namely what constituted the 

major environmental health issues in their district and what environmental health 

meant to them—revealed a potential conflict between their practice and its 

philosophical underpinning. For example the following comment sums up the range 

of feelings that EHOs had about the issues they and their Aboriginal colleagues 

faced: 

The enormity of the problem would sum it up. There are so many 
environmental health issues out there, how can one EHO be effective 
with that huge range of issues, especially as they are resource dependent. 
An EHO can be swamped. I used to get stressed about whether I should 
be out there anyway. I question that with my western training, whether it 
was appropriate for me to be out there. It was a constant dilemma and still 
is. I question whether you can ever make anything totally appropriate that 

09  Interview 10, 19 February 1997. 
1 10 The Aboriginal Health Strategy Unit of THS completed The Environmental Health Standards for 

Remote Communities in the NT, on behalf of the NT Government Environmental Health Task 
Group and released them for trial in 1998. 

III Brown, Double or nothing, P. 10. 
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is so foreign to the Aboriginal situation. Yet you have to persist because 
the western technology is there and people have to learn to live with it."' 

Philosophically however EHOs had an extremely broad appreciation of what their 

discipline encompassed, with most incorporating the World Health Organisation 

(1\THO) concepts of physical, social, mental and spiritual health into their definition. 

The following definition was compiled from several responses: 

In my mind environmental health is anything in the environment that has 
the potential to impact on all aspects of human health; that is it is the 
relationship of the health of the environment with the physical, emotional 
and cultural well-being of human kind. 

Comparing the EHOs' responses with the historical vignettes in this chapter, with 

definitions provided by other health professionals, as well as with an implicit 

understanding of western environmental health which emerged from talks with 

Aboriginal people, the nature of the conflicting paradigms became clearer.1 13  The 

most common definition of environmental health held by others working and / or 

living on remote communities encompassed a safe water supply, sufficient, 

appropriate housing with facilities that worked, and a clean, well-drained community 

where the rubbish is removed regularly. Clearly this perception is limited when 

compared with the EHOs' holistic vision. 

Language as well as history is another barrier to EHOs' realising their vision of 

holistic practice. In answer to my question 'Environmental health and hygiene are 

difficult words. Do people know what they mean?', two Aboriginal women replied 

that 

they know what hygiene means but environment confuses the old ones. 
they think it means hygiene. People also think it means the land. In 
pidgin the words for hygiene worker mean toilet man or toilet cleaner.114  

On the other hand the EHOs' vision was shared and articulated by an Aboriginal 

leader, skilled at bridging the communication gap between her people and western 

II' : Interview 15, 16 April 1997. 
IL' Twenty health professionals from a range of disciplines, and eighteen Aboriginal community 

members were interviewed for this study. 
114 Interviews 26 & 65, 23 March 1997 
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bureaucracies. In her view 'The environment is all about the land, plants and 

everything. Environmental health is about not putting rubbish on It.ii3 

Much has been written about the holistic nature of Aboriginal epistemology, so 

hearing it articulated especially for my Western ears, pointed a pathway for 

developing a shared understanding of environmental health. Until both Aboriginal 

and non-Aboriginal people can construct a mutual understanding of environmental 

health, EHOs may find pragmatism more helpful. An EHO, experienced in remote 

area work, moderated his vision with this starkly realistic approach—'environmental 

health in remote communities IS water and sewerage and drains and rubbish 

dumps'."6  Tackling these issues in partnership with Aboriginal people while 

negotiating the pitfalls of history, may be a real way to construct that mutual 

understanding. 

CONCLUSION 

Policies in place in the NT in past decades are implicated in the environmental health 

conditions suffered by Aboriginal people today. Forced to abandon their traditional 

lifestyle and dislocated from their country, Aboriginal people were confined on 

settlements and mission stations where they were expected to adopt a western 

lifestyle. Settlements however could not be developed quickly enough to meet the 

demands placed on them. Western hygiene and sanitation technology was introduced 

but without adequate education in its use and maintenance. Governments had neither 

the money nor the vision to provide sufficient, appropriate infrastructure to meet the 

need. When technology failed Aboriginal people either continued to use it, or 

resumed the behaviours that had sustained them for so long, creating a health hazard 

of their living environment. 

The appalling living conditions experienced by Aboriginal people in the late 

twentieth century is a legacy of colonialism which continues to impact adversely on 

health status. Researchers have linked Aboriginal mortality and morbidity rates with 

the many adverse factors in the environment, in particular inadequate and insufficient 

1 15 Observation, Resource Centre Office, 23 July 1996. 
116 Personal communication. 2, nd. 
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housing and health hardware, although educational issues in relation to hygiene and 

sanitation tecimologies have also been identified. 

As far as governments, the public and environmental health practitioners are 

concerned improvements in housing and health infrastructure have emerged more 

strongly from the historical and contemporary record than any other environmental 

health strategy. Contemporary governments seem more inclined to fund 

infrastructure programs than educational ones, especially when the Tatter target 

sensitive areas like personal and home hygiene. Attempts to address these issues by 

training Aboriginal people as environmental health educators have been initiated on 

several occasions over the last fifty years, but not with the same sustained input that 

has been applied to infrastructure development. The first of these programs will be 

discussed in chapter three, while chapter two places environmental health in its 

colonial context. 
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these months have been largely occupied in gaining an exact 

personal insight into the sanitary evils existing, and in deciding on 

the remedies most applicable to them. 

INTRODUCTION 

In the previous chapter we saw that a 1990s   definition of environmental health used 

by practitioners is at odds with the issues they face in remote Aboriginal 

communities in the NT. The many problems facing environmental health 

practitioners and Aboriginal communities today have their roots in the Territory's 

colonial past. As well the practices used to address them are colonial constructs. 

Since settlement, environmental health practice has been imposed uncritically on the 

Australian environment in order to improve the settlers' life-style and ensure the 

publics' health—but with serious consequences for the health of the Aboriginal 

peoples, as chapter one has shown. 

Environmental health was introduced to Australia by the colonial administration and 

tended to follow the British model as its practice became established within the 

separate colonies. This chapter will trace the development of environmental health 

from its emergence in nineteenth century Britain, through its adoption by colonial 

governments in Australia, particularly those responsible for the administration of the 

NT, until the Second World War. In so doing the chapter demonstrates that the shift 

in the environmental health—public health paradigm, which Brown posits for 

mainstream Australia, also occurred in the NT. This chapter also provides the 

colonial context for the hygiene and environmental health worker programs which 

are the subject of this thesis. 

M. J. Holmes, 'Report of the Medical Officer of Health for the Year Ending 3 1 " Dec., 1912', 
Northern Territory Bulletin, no. 6, Published under the authority of the Minister of External 
Affairs, Honourable Josiah Thomas, M.P., Government Printer, Melbourne, May 1913. 
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A BRIEF HISTORY OF THE ORIGINS OF ENVIRONMENTAL HEALTH 

Environmental health had its genesis in the civilisations from which western societies 

developed, notably those of Egypt, Crete, Greece and Rome, which were concerned 

with the relationship between living conditions and human health. Each attempted to 

provide environmentally safe living conditions for their people, usually by 

embarking upon large scale engineering projects conceived and supported by the 

government of the day. With the declining influence of the Roman Empire 

throughout Europe, came a decline in living conditions and in the health and hygiene 

of the majority of the population, particularly the poor. In general, life expectancy 

was low and epidemics common, especially where people congregated in urban 

settlements. 

It was not until the 1600s that attempts were made to establish services to meet the 

health needs of the poor. Little was known about death rates due to disease, even in 

the main centres of population and even less about the diseases themselves. From the 

early 1700s scholars attempted to classify diseases, whilst parish registers provided 

an early form of demographic data. There was, however, very little accurate 

reporting of birth, death and disease, beyond the parish records, for another century. 

In the 1830s William Fan of Britain's Registrar-General's Office, published tables 

which showed that the mortality rate was highest in urban centres where waste matter 

accumulated in vast amounts, a fact he believed confirmed the miasma theory of 

disease. According to Coward 'those who held to the miasma theory believed that 

there was a direct relationship between emanations from rotting matter and disease, 

but the question remained—what "caused" the disease?'.2  Regardless of the fact that 

this question remained unanswered the miasma theory provided the rationale behind 

public health reform until the end of the nineteenth century, when the germ theory of 

disease gained prominence. 

Miasma and germ theory co-existed into the first half of the twentieth century, the 

former probably prolonged by those who held its proponents—nurses like Florence 

2 D. H. Coward, Out ofSight ... Sydney's Environmental Health History 185 1-1981, AN1J Printing 
and Duplicating, 1988, p. 3. 
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Nightingale and medical officers like John Simon, the Chief Medical Officer for 

London—in high esteem. These proponents continued to draw attention to social 

issues, household hygiene, dust and poor housing as major contributing factors to 

poor health. It would have been easy for the public to confuse noxious odours from 

insanitary dwellings with germs from similar sources as the cause of ill-health. The 

miasma theory had not been without value though as Wohi pointed out: 

Miasma might not actually convey germs from a diseased to a healthy 
body; but in the absence of an exact and accurate knowledge of the means 
of infection, it was not a bad guide. The eradication of miasma—not 
entirely achieved even by the mid-twentieth century—was a sound 
instinct, and could do nothing but good.3  

The transition from one set of beliefs to another is usually gradual as one generation 

gives way to the next. Preston however, claims that it was germ theory that was a 

major factor in mortality decline in Western Europe because it 'spawned many 

changes, including aseptic practices, quarantines, segregation of infectious patients, 

cleaner food and water, improved personal hygiene and better infant feeding 

techniques'.4  It also underpinned the emphasis placed on the pathology and aetiology 

of disease which characterised specialist disciplines like tropical health, which were 

attracting interest in the medical schools of Britain and Europe during the 1920s. 

From this point on the paradigm shifted so that public health encompassed more than 

environmental health and the argument about the cause of disease intensified. The 

debate, which is ongoing today, was whether illness was essentially the result of 

poverty and social inequality, manifest in inadequate living conditions, or the result 

of some outside agent. Once, however, it was recognised that diseases could be 

treated through medical interventions that destroyed the causal agents—germs—the 

medical profession and the public was largely content to let it be so. Public health 

embraced medical interventions, like immunisation and vaccination, as means of 

disease control while the importance of hygiene and sanitation lost its appeal. As 

Lewis points out: 

A. S. Wohi, Endangered Lives—Public Health in Victorian Britain, J. M. Dent & Sons Ltd, 
London, 1983, p.  88. 
S. Preston, 'The changing relation between mortality and level of economic development', 
Population Studies, vol. 29, 1975, pp. 23 1-248 cited in R. Taylor, M. Lewis, & J. Powles, 'The 
Australian mortality decline: all-cause mortality 1788-1990', Australian & New Zealand Journal 
of Public Health, vol. 22, no. 1, 1998, p.  32. 
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once it was realized that dirt per se did not cause infectious disease, the 
broad mandate of public health to deal with all aspects of environmental 
sanitation and housing as the means of promoting cleanliness 
disappeared.. . Germ theory deflected attention from the primary cause of 
disease in the environment and from the individual's relationship to the 
environment, and made a direct appeal from mortality figures to social 
reform much more difficult.' 

This debate, which has often placed medical intervention against prevention 

programs in the struggle for scarce resources, has occupied public health 

practitioners and policy-makers throughout the second half of the twentieth century. 

It also a debate that lies beneath current policy decisions and program priorities in 

public health in Australia today. When the debate occurs in the mainstream arena it is 

problematic but when it takes place in a cross-cultural setting it acquires wider, 

political implications. Not only is it required to consider the medical and social 

epistemologies of another culture, but also social justice issues related to education, 

access and equity, and more. It is a debate that is relevant to this thesis which is 

concerned with the transfer of concepts and professional practice from one culture to 

another. 

THE DEVELOPMENT OF ENVIRONMENTAL HEALTH IN BRITAIN 

In Britain in the mid nineteenth century, alarm was growing about the high incidence 

of disease, especially in London and other densely populated urban areas. The 

wealthy began to see the living conditions of the poor as a threat to their own 

existence and demanded reform in living conditions. Whether the wealthy Victorians' 

obsession with cleanliness and the work ethic grew from this fear for their own 

safety or from a fear that they might lose their cheap labour force is a matter for 

speculation. Either way their concern derived from their preoccupation with personal 

comfort rather than an altruistic concern for the poor. 

The initial stimulus for social reform had been provided by an investigative report 

into the serious cholera epidemic of 1831 to 1832, in which three doctors had 

described 'the sanitary conditions of the labouring poor'.6  As a result of their report a 

further investigation was commissioned by the government and undertaken by a 

public servant, Edwin Chadwick. His classic report of 1842 on 'The Sanitary 

Lewis, Oxford Textbook of Public Health, p. 27. 
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Conditions of the Labouring Population of Great Britain' emphasised the link 

between dirt, insanitary conditions, overcrowding and disease.7  

Between 1844 and 1845 the Commission on Large Towns conducted field 

inspections on the fifty large towns with the highest mortality rate in Britain, which 

revealed that their sanitary systems were all defective. In Coward's opinion the report 

set up 'two simple propositions' which 'established a chain of ideas, a structure for 

behaviour, and controls over the physical space of cities, that still shape the form and 

function of cities in Britain and Australia today'.8  These were the supply of piped 

water and water-borne sewage disposal systems to every dwelling, regular and 

frequent garbage collection, and street cleansing. 

As a result of this investigation and the Chadwick report, Parliament and the public 

demanded the enactment of legislation to bring about sanitary reform. In her speech 

from the throne at the opening of Parliament in 1845, Queen Victoria expressed hope 

'that the information and suggestions given (in the Reports) would enable Parliament 

to devise means of promoting the health and comfort of the poorer classes'.9  

Concurrently with increasing awareness of the relationship between living conditions 

and disease. came the desire of British towns for greater autonomy for self 

government, especially for sanitary purposes. Many private bills were promoted to 

this end, eneatin a plethora of legislation. In order to standardise these provisions 

the Town lmrrement Clauses Act was passed in 1847. It dealt with paving, 

lighting. dranae. cleansing and town improvements, ensuring that the private Acts 

promoted b\ t he towns contained as far as possible the same provisions. It was a 

precursor of the Model Bye-laws which exist today. The passage of the Clauses Act 

cleared the way to proceed with the main recommendations of the Chadwick Report, 

which culminated in 1848 in the enactment of Britain's first Public Health Act.'°  

Lewis, Oxford Textbook of Public Health, pp.  23-34. 
Clay's Public Health Inspector's Handbook, 13 edn, rev. F. G. Davies, H. K. Lewis & Co. Ltd., 
1972 (1933), p. 2. 
Coward, Out of Sight, p.  5. 

' Clay's Public Health Inspector's Handbook, p.  2. 
0 Clay's Public Health Inspector's Handbook, pp.  1-3. 
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The Act established a central point of control for public health by appointing, for a 

five year period, a General Health Board of London, to which other local health 

boards were responsible. It also made provision for each board to appoint a medical 

officer and an 'Inspector of Nuisances'. Nuisance inspectors were the first of a new 

profession required to enforce the new Act by regularly inspecting their area for 

public health nuisances and reporting them to their board. 

Brockington and Lewis, writing from a medical perspective on public health, 

emphasise the appointment of the medical officer of health as a specialist adviser 

required to 'discharge a function to society as a whole as well as towards the 

treatment of sick individuals'.11  These authors also stress the significance of making 

local government responsible for urban sanitation, but barely mention the emergence 

of the new profession—the inspector of nuisances—required to implement the new 

laws. 

The General Health Board did not survive beyond its first five year term because, 

according to Clay, it was too drastic a measure for a country used to local control by 

local authorities. Nevertheless two new Acts, the Nuisances Removal and Disease 

Prevention Act, and the Metropolis Management Act of 1855, provided for public 

health measures to come under the control of local authorities and gave increased 

duties and powers to the nuisance inspectors. Despite these measures there was little 

improvement in sanitary conditions.12  

Cholera once again swept through London in the 1 860s, acting as yet another 

medical stimulus for social reform. In 1866 the Sanitary Act gave increased duties 

and powers to the local authorities, requiring the inspectors of nuisances to actively 

inspect their districts and enforce the provisions of the Nuisances Removal and 

Disease Prevention Act. By 1872 additional legislation had strengthened local 

government in Britain, increasing its powers to deal with water, sewerage and food 

quality, and to regulate lodging houses, bake-houses and workers' dwellings. 

Legislation also ensured that the inspectors received a salary from their local 

authority. Environmental health was launched on a professional basis. 

F. Brockington, 'The history of public health', in The Theory and Practice of Public Health, 5th 

edn, ed. W. Hobson, Oxford University Press, London, p.  4; Lewis, Oxford Textbook of Public 
Health, pp. 23-34. 
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Improvements in living conditions and hence health were not achieved without great 

pain and suffering by the poor and working classes. The middle and upper classes of 

Victorian England had little idea of the daily domestic lives of those outside their 

own sphere, and thought nothing of launching their crusade to eliminate dirt amongst 

the poor.' Upper-class women who had been accustomed to visiting the old and the 

sick became involved in the sanitary movement, forming their own Ladies Sanitary 

Associations from the late 1 860s. According to Smith they 'exercised a certain 

charitable terror by ordering the cleansing of the "habitations of the vicious and most 

unfortunate" and systematically returning to check that their orders had been 

obeyed'.14  Their attitude was insulting to those they visited, something they had 

difficulty appreciating. Some associations, like the Manchester Ladies Sanitary 

Association in 1868, overcame the problem by employing a 'sanitary mission woman' 

to do their visiting, but then they checked on her work, causing further disharmony. 

Although the movement stagnated for a few years it was re-activated at least by the 

Manchester Association who, by 1891, were employing thirteen female visitors to 

visit the poor. Shortly after, the councils became involved by employing their own 

health visitors, a strategy which met with varying degrees of success over the years. 

Schools for Health Visitors, like the Liverpool Ladies' Sanitary Society School in 

1894, were established and the movement spread. Smith notes that health visitors 

were reported to have been very successful in improving personal hygiene but they 

were not 'uniformly successful' in that their 'insistence upon carbolic, soap, milk and 

whitewash was often beyond the means of the poor'. These schools provided a 

'qualification which formed the first step to promotion as "health inspectors" 15  

However this was bitterly opposed by the British Medical Association, whose 

members felt threatened by the new profession encroaching on what had previously 

been their domain alone. 

2 Cia Vs Public Health Inspector's Handbook, p. 3. 
13 Wohi, Endangered Lires, p. 37. 
' F. B. Smith, The People's Health 1830-1910, Australian National University Press, Canberra, 

- 1979,p. 114. 
Smith, The People's Health, pp. 115-117. 
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Smith also shows that nuisance inspectors had an unenviable task. Seen as spies and 

intruders by the poor and working classes, their nuisance allegations were rarely 

upheld by the local magistrate, especially if made against a land-holder or 

entrepreneur. After all the magistrate's own property might attract the next complaint. 

The poor on the other hand had no course for redress particularly for clothing and 

property destroyed during the violent disinfecting programs that occurred during an 

outbreak of cholera or typhus. It is little wonder that there was 'deep popular 

resistance' to public health reform, or that nuisance inspectors were held in low 

esteem by all classes of society and that little effort was made to fill positions where 

they existed.' 

In an attempt to improve the status of the nuisance inspectors, the Sanitary Institute 

of Britain, which had been formed in 1876, established a School of Hygiene in 1879. 

With the passage of the Public Health (London) Act in 1891 the profession received 

the new name of Sanitary Inspector, and from 1895 all newly appointed inspectors 

were expected to hold a competency certificate from the Institute.'7  

Between 1871 and 1879 central government in Britain loaned eighty-four million 

pounds to local authorities to spend on public works to improve drainage, water 

supply and waste disposal. Capital works programs for health infrastructure had 

joined legislation, surveillance, and home visiting as tools for the public health 

movement. Legislation continued to play an important role in public health 

throughout the 1 870s, with the Public Health Act of 1875 repealing all former acts 

and setting the tone and direction for public health throughout the British Empire. 

THE DEVELOPMENT OF ENVIRONMENTAL HEALTH IN AUSTRALIA 

According to Tyler, public health legislation commenced in 1809 in the penal colony 

at Port Jackson when 'Lieutenant-Governor Collins issued orders to prevent the 

contamination of the water supply from the Tank Stream, imposing a penalty of £2 

16 Smith, The People's Health, pp. 200-203. 
17 P. J. Tyler, "The Cordon Sanitaire' Evolution of the Public Health Inspectorial Service in New 

South Wales 1847-1920, MLitt dissertation, Department of History, University of New England, 
Armidale, NSW, 1992, pp. 18-19. 



The colonial context 49 

for the first offence, and £5 for any subsequent offences'.18  It was followed after a 

lapse of thirty years by the appointment, by Governor Bourke, of commissioners who 

were empowered to ensure a pure water supply and clean streets. The legislation was 

not well enforced but the concept of environmenta' health for public protection had 

reached the colonies. 

Sanitary reform was introduced in New South Wales because, suggests Coward, 

'British-derived ideas possessed an intrinsic authority' with the colonial 

government.19  Sydney was granted civic status in 1842 and in March 1847 the 

Corporation employed Richard Stubbs as the first inspector of nuisances. His brief 

was to 'help prevent the persistent odours.. believed to spread disease'.2°  It appears 

that Stubbs was initially sworn in as a police officer under the Police Offences Act 

and this empowered him to act as a nuisance inspector. Other police would report 

any nuisances to their inspector, who in turn would inform Stubbs.2  

By 1850 the Corporation was empowered to collect and dispose of garbage and 

cleanse the streets. Their efforts were hampered by the lack of garbage bins, already 

a requirement for every household in Britain, but not so for Sydney where garbage 

collected in yards and laneways, blocking the way for pedestrian, cart and carriage 
22 a1ike. 

Aware of the miasma theory of disease from the books and newspapers which 

reached the colonies, and in constant fear of epidemics such as cholera and small-

pox, middle class reformers were able to persuade government and the public that 

sanitary reform was urgently needed in the colony. It had succeeded in Britain and 

would do so in Sydney where more than a fifth of the city had 'insanitary 

18 P. J. Tyler, A sanitary conscience in the community—An account of the foundation of the 
Institute, p.  2, unpublished article used as the basis for 'Did we make any difference? An account 
of the origins of public health inspection in NSW', Environmental Health Review, 
August/October, 1994, pp. 27-31. 

19 Coward, Out of Sight, p. 7. 
20 Tyler, A sanitary conscience in the community, p.  2. 
21 Coward, Out of Sight, p. 29. 
22 Coward, Out of Sight, p. 18. 
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characteristics'—no backyard paving, no piped water not even a privy—and was a 

danger to health.23  

Each colony developed its public health policy in isolation from the others. 

Legislation, first enacted in South Australia in 1873, also applied to the Northern 

Territory. South Australia followed the lead of other States like Victoria in 1854, and 

Western Australia in 1871 in enacting legislation modelled on Britain's first Public 

Health Act of 1848, which 'dealt exclusively with sanitation'.24  New South Wales 

lagged behind, not producing its own public health legislation until 1896.25 ID  

THE PUBLIC HEALTH INSPECTORATE 

Colonial governments not only followed the British model for their public health 

legislation but also adopted a similar method to uphold it. Nuisance inspectors were 

employed by the Boards of Health to enforce the legislation. When Britain's nuisance 

inspectors changed their name to sanitary inspectors in 1891, colonial inspectors 

followed suit. In 1901 the training program from the Sanitary Institute of Great 

Britain was extended to the colonies and the first examination for sanitary inspectors 

was held.26  

It appears that the public's perception of the inspectorate in New South Wales was 

similar to that of its British counterpart. Both their status and their wages were low, 

and they were the first to be retrenched when times were hard. In 1892 they formed 

an association which, according to Tyler, was the forerunner of the present 

Australian Institute of Environmental Health. In a paper for the Institute, Tyler 

records the precipitous pathway taken by the inspectorate in its bid to have its 

professional status recognised.2 ' 

23 Coward, Out of Sight, p. 14. 
24 For an overview of the passage of public health legislation in Australia see Tyler, A Sanitary 

Conscience in the Community; For a discussion of SA health legislation in relation to public 
health see Parry, Disease, medicine and settlement, pp.  30-33. 

25 For a discussion of the origins and development of public health policy in Sydney during the 
nineteenth century, and its evolution into an explicit environmental management policy during 
the 1960s and 1970s see Coward, Out of Sight. 

26 Tyler, A Sanitary Conscience in the Community, pp. 18-19. 
27 P. J. Tyler, 'Did we make any difference? An account of the origins of public health inspection in 

NSW', Envi j-onmental Health Review, AugustlOctober 1994, pp. 27-31. 



The colonial context 51 

By 1912 the New South Wales inspectors had consolidated their identity sufficiently 

to hold their inaugural annual conference which was attended by a delegate from 

Tasmania. During this meeting they addressed the vexed issue of their title but the 

term 'Health Inspector' was not adopted until 1919. Over subsequent years the 

profession has gained a national identity and undergone two more name changes 

from Health Surveyor in the early 1960s to the current title of Environmental Health 

Officer (EHO) in 1992.25 

The inspectorate's preoccupation with its professional label, and with establishing an 

association which had more professional status than a trade union, indicates they 

appreciated their unique role within the public health movement. As outlined earlier 

in this chapter the importance of education in effecting sanitary reform was 

recognised from the outset and was addressed initially by the Ladies Sanitary 

Associations. Perhaps the social divisions which dominated Victorian society 

sanctioned the belief of the wealthy classes that they were allowed to invigilate the 

lives of their servants, retainers, the working classes and the poor. Whatever the 

reasoning, education and surveillance from their perspective went hand-in-hand. The 

educational brief held by the home visitors was subsumed into the role of the sanitary 

inspectors, whose duties already included investigating and reporting complaints, and 

enforcing the public health legislation. Home visiting was never institutionalised in 

Australia, so it was not incorporated into the sanitary inspector's role to the same 

extent. Their primary role was one of public protection, but from the public's 

perspective it was still considered intrusive and was often resented. 

Foucault regarded surveillance as a subtle way of domesticating society, suggesting 

that governments and institutions use it as a way of ensuring mass control.29  The 

public health inspectorate is one form of mass control and, I argue, is recognised as 

such by the public. Irrespective of how often they change their name, their core 

business remains that of monitoring, surveillance and law enforcement, and is at 

odds with their aspirations in education and community development. Western 

28 For an account of the founding of the profession and the development of the Australian Institute 
of Environmental Health see Tyler, Did we make any difference?', and A sanitary conscience in 
the community. 
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society has attempted to come to terms with such incongruence, so it only becomes 

an issue when confronted by the constructs of other cultures, a point which emerges 

throughout this thesis 

ENVIRONMENTAL HEALTH IN THE NT UNDER SOUTH AUSTRALIAN ADMINISTRATION 

Following the annexation of the NT to South Australia in 1863, a founding 

expedition was dispatched to survey and settle the new lands. Boyle Travers Finniss, 

an cx British Army officer, was appointed first Government Resident of the Territory 

and leader of the expedition. He sailed for the north on 29 April 1864 with a 

contingent of forty men.30  Dr F. E. Goldsmith accompanied the expedition as its 

Surgeon and Protector of Aborigines. The two men were soon at loggerheads for a 

number of reasons including Goldsmith's declaration that the water supply for the 

new settlement was contaminated and unfit for human consumption.31  This was 

probably the first stand made on behalf of public and environmental health in the 

newly emerging Territory. 

Subsequent contributions in those early years were made by police officers and other 

public servants who were required to fulfil many roles if the north was to be 

successfully settled. The Surgeon, however, carried prime responsibility for the 

health of the colony, including quarantine control, and the health and welfare of 

Aboriginal peoples. 

South Australian public health legislation took effect in 1873 and made provision for 

each town council to appoint a board of health to oversight public health matters. The 

Palmerston Board was created in 1885 following recommendations from the medical 

officer, Dr P. M. Wood. The Board of four was responsible to the Central Board of 

Health in Adelaide, and the doctor was a consultant to the Board.32  

29 A. McHoul & W. Grace, A Foucault Primer, Discourse, Power and the Sub]ect, Melbourne 
University Press, 1993. 

30 For a discussion of the politics of the settlement of the Northern Territory see A. Powell, Far 
Country. A Short History of the Northern Territory, Melbourne University Press, 3rd Edition, 
1996, pp. 67-74. 

" Kettle, Health Services in the Northern Territory, vol. 1, p. 12. 
2 Kettle, Health Services in the Northern Territory, vol. 1, p.  31. 



The colonial context 53 

Amendments to the South Australian Public Health Act in 1876 made the 

notification of infectious diseases compulsory while a new Act in 1898 focussed on 

the control and spread of tuberculosis from animals to people. In this Act the term 

nuisance' was redefined as 'insanitary conditions' further focussing attention on 

hygiene and sanitation. V. L. Solomon, formerly the chairman of the Palmerston 

Board of Health, argued in favour of the new legislation for Port Darwin because the 

town was crowded with 'Chinese, Malays and other Eastern people, whose habits of 

life were disgustingly careless'.33  Controlling the entry of infectious diseases through 

Port Darwin and their spread to the remote goldfields and beyond was more than the 

Colonial Surgeon and the Medical Officer to the goldfields could hope to achieve 

without help. Therefore public, servants in other roles were appointed as assistant 

health officers, and this practice was extended to the appointment of inspectors to the 

Board. 

Alfred Searcy, the Sub-collector of Customs and Registrar of Shipping to Port 

Darwin, was appointed an assistant health officer on 11 June 1 882. 34  His predecessor 

as Sub-collector of Customs, J. A. G. Little, had also been appointed as an assistant 

health officer in 1873 but his subsidiary role did not appear in the official list of 

public servants for the Northern Territory.3  Little was also a member of the original 

Committee of Management of Palmerston Hospital, indicating that he may have had 

a wide interest in health matters.36  The authorities were in constant fear of smallpox 

or cholera entering Port Darwin from the Asian ports to the north, so the shipping 

and customs officials were an obvious choice as health and quarantine control 

officers. Their fears were not without grounds, since in 1887 a case of smallpox was 

confirmed among twenty Chinese on board the SS Chingtu from Hong Kong. When 

the vessel sailed the unfortunate sufferers were held in the quarantine station on 

Parry, Disease, medicine and settlement, pp.  31-32. 
34 SA State Records, Parliamentary Papers, 1888, vol. 1, Papers nos.1-3, Blue Book of South 

Australia, 1887. 
35 SA State Records, GRS 1, NT Incoming letters 1870-1873, Letter 185 of 1873, Chief Secretary 

to the Treasurer, 25 July 1873. 
Kettle, Health Services in the l'krthern Territory, p. 24. The first hospital for Palmerston was 
built following a malaria outbreak in 1873. 
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Channel Island in Darwin harbour, and Dr Woods was obliged to remain in isolation 

too 

The Colonial Surgeon, later referred to as the Medical Officer, was responsible for 

quarantine control, as well as for urban sanitation, and health and sanitation in the 

gaol and hospital. By 1901 additional port staff, including the landing waiter, Henry 

Pinder, had been appointed as assistant health officers.38  The landing waiter was 

ideally placed for quarantine control. While tallying 'every piece of cargo onto the 

wharf, he would have heard of any sickness among passengers or crew.39  

Customs officers continued to act in health roles until 1911, when the 

Commonwealth Government assumed responsibility for the Territory. Quarantine 

control in the NT remains a Commonwealth responsibility under the Quarantine Act 

1908 (Cwlth) to this day. The NT Chief Health Officer has no responsibilities under 

this Act but is empowered under the Not ijIable Diseases Act 1981 (NT) to detain an 

infected person in hospital or another place until they are no longer suspected of 

carrying a disease.4°  

Other public service positions which attracted health related duties were the police 

officers and the Chief Warden and Surveyor of the Goldfields and Mines. From 1889 

until 1895 the Corporal of Police also held the position of Inspector of Public 

Houses, which would have contributed as much towards keeping the peace as it did 

to ensuring a healthy environment for the patrons.41  The police role in public health 

was exercised through their law enforcement powers. For example they were 

empowered to apprehend offenders who disturbed the peace by allowing their pig-

sties to become a nuisance.42  Apparently some citizens regarded this duty as a higher 

SA State Records, GRS 1/790, Letter 326, Minister for Education (responsible for NT), Inward 
Correspondence, 22 February 1887. 

s SA State Records, Parliamentary Papers, vol. 1, Papers nos. 1-18, Blue Book of South Australia, 

- 1901,p. 93. 
Anon, 'Barrister analyses judgement', Australian Custom Agents Institute Journal, no. 10, 
November 1988, P. 20. 

40 Personal communication from Marilyn Pinkerton, Business Manager, Public Health Division 
THS, 6 November 1997. 

41 SA State Records, Parliamentary Papers, vol. 1, Papers nos. 1-11, Blue Book of South Australia 
1888, 1889; Parliamentary Papers, vol. 1, Cabinet, Blue Book of South Australia, 1895, 1896. 

42 South Australian Police Act, part VIII, 1869. 
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priority than did the police, as evidenced by the following correspondence to the 

Northern Territory Times and Gazette in January 1874: 

Police have little or nothing to do, save laying one or two petty 
informations against publicans . ..while many important matters that come 
within their especial province they altogether overlook—the sanitary 
condition of the city being one of the most serious ... the pig-styes [sic] in 
the town are a hotbed for the production of fever and ague . .. 1 fear we 
shall reap some serious results from the non-interference of the police, 
and may find our small community decimated.43  

Keeping pigs in the town area continued to be a problem, particularly in Chinatown 

in Darwin, until the Chief Health Officer Dr Mervyn Holmes had the pens moved in 

1913, as part of a wider initiative to protect the white population from the 

'overcrowded insanitary tenements' occupied by the Chinese.44  

Private citizens could also carry out health inspection duties after being appointed as 

inspectors to the Board of Health. According to Kettle 

in September 1899 a local citizen, Mr VV Brown, was appointed 
secretary and inspector to the Board for a fee of £25 per year. There is no 
record to suggest that Mr Brown had any specific qualifications for the 
role of inspector.' 

John Knight was the first person to be appointed as Chief Warden of the Goldfields 

in the Northern Territory. He had a wide range of interests and activities, which 

included establishing 'so called hospitals on the mining fields'. He also held a 

position on the six member Palmerston Hospital management committee.46  Knight's 

successor was Edward Copley Playford, who was also appointed as Inspector to the 

Board of Health in 1898, thus implying that his duties included health inspection.47  

Considering the contemporary concern to keep the goldfields free of infectious 

diseases, his appointment is understandable. 

It seems that the positions of assistant health officer and inspector to the Board were, 

until the turn of the century, held by the port authorities, mining personnel, medical 

43 The Northern Territory Times and Gazette, 23 January 1874. 
44 Australia, Northern Territory of Australia, Report of the Administrator for the Year 1913, 

45 

Government Printer for the State of Victoria, pp.  1, 42. 
Kettle, Health Services in the Northern Territory, vol 1, p.  32. 

46 Kettle, Health Services in the Northern Territort', vol 1, pp.  21, 24. 
47 SA State Records, Parliamentary Papers, Cabinet, Blue Book of South Australia 1893, 1899. 
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officers, and private citizens rather than by a specially appointed inspector of 

nuisances. The emphasis placed on the economic development of the north drove the 

agenda, so that public health control measures were concentrated in areas where 

disease was most likely to enter the country or develop into epidemic proportions if 

left undetected. Anywhere that single men gathered in numbers as they did on the 

minefields, were areas where infectious diseases could spread out of control, and 

threaten the settlement of the north. The police, as the voice of authority on the 

minefields, were the obvious people to supervise public health in these remote areas, 

and the record of 1903 shows that Mounted Constables Nalty and French from the 

mining areas of Aritunga and Alice Springs were appointed as inspectors to the 
48 Board. 

During the early years of the twentieth century the police were also provided with 

medical chests containing medicines and other supplies so they could provide 

treatment to Aboriginal people and settlers as required. Kettle records that the 

'responsibility for health work in areas outside the town was handed over to the 

police and the health service became synonymous with law enforcement'. In later 

years the police were also required to detain Aborigines for medical examination and 

actively 'seek out those suffering from leprosy and to arrest them', engendering a 

great fear of any health-related service among Aboriginal people.49  

ENVIRONMENTAL HEALTH IN THE NT UNDER COMMONWEALTH ADMINISTRATION 

When the Commonwealth Government assumed responsibility for the Northern 

Territory in 1911, it established a colonial model of health service provision in which 

the government provided the few staff and facilities available. °  This model has 

persisted into the 1990s as far as environmental health services are concerned as this 

thesis will show. The new administration also introduced a previously unprecedented 

interest in public health issues to the Territory in the form of a new government 

medical officer, Dr Mervyn Holmes.51  

48 SA State Records, Parliamentary Papers, Cabinet, Blue Book of South Australia 1903, 1904. 
u Kettle, Health Services in the Northern Territory ,vol. 1, p. 51; Parry, Disease, medicine and 

- 
settlement, pp. 373-375. 

° Parry, Disease, medicine and settlement, pp.  3-4. 
51 For a comprehensive account of Dr Mervyn Holmes' work in the NT see Parry, Disease, 

medicine and settlement, pp. 101-107. 
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Dr Herbert Basedow, appointed Chief Protector of Aborigines under the Aboriginals 

Ordinance 1911 (Cwlth), 'arrived at Darwin with two Medical Inspectors—Drs 

Burston and Holmes, and Inspectors Beckett and Kelly' in 1911.52  The two inspectors 

were not medically qualified, and the evidence suggests that Kelly at least had been a 

police officer. Research shows that James Harcourt Kelly had previously been 

employed by the South Australian Government as a police constable, serving in the 

NT from 1891 to 1894 and again from 1897 to 1910. A later entry reveals that a J. H. 

Kelly was appointed inspector of Aborigines on 5 July 1911, two days before the 

Aboriginals Ordinance under which Dr Basedow was appointed, came into force.53  

Kelly and J. T. Beckett remained in the NT as protectors with Beckett becoming 

Chief Inspector of Aborigines from 1914 until economic restraints forced the 

administration to abolish his position in 1917  .54  Kelly on the other hand 'rejoined the 

police service' in 1914 to provide a much needed police presence among the 'influx 

of railway workers' at Pine Creek, but he remained 'Protector for the Borroloola 

District' until he left to join the army in 1916.  15  

In August 1 )l I however, Inspectors Beckett and Kelly formed into teams with the 

two doctors nid began their work checking Aboriginal people for disease. Burston 

and Bccket c" cred Roper River, while Holmes and Kelly took the Timber Creek 

area. Both tcjr11 established supply depots at their base camps and, in addition to 

their inspetim duties, provided medical care as required to everyone. This service 

was hwhl\ ' .tlued by the settlers in these remote areas, the more so because the only 

governmeni medical officer outside Darwin had resigned in October 1911. 
 56  It was 

52 Australia, Northern Territory, Report of the Acting Administratorfor the Year 1911, Government 
Printer Melbourne, p.  5. 

53 Personal communication, W. Wilson, PhD candidate researching A history of the NT Police 
Force, 7 October 1998. 

54 J. T. Beckett, Chief Inspector of Aborigines, 'Report on Aborigines', in Australia, Northern 
Territory of Australia. Report of the Administrator for the Year /914-15, Government Printer for 
the State of Victoria, pp. 26-28: Australia, Northern Territory of Australia, Report of the 
Administratorfor the Years 1915-16 and 1916-17, Government Printer for the State of Victoria, 

- 
p.4. 
Australia, Northern Territory of Australia, Report of the AdininistratorJr the Year 1914-15, 
Government Printer for the State of Victoria, p.  24. 

56 Australia, NT, Report of the Acting Administrator, 1911, pp. 5-7. 
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probably of less value to the Aborigines whose bodies were invaded in an effort to 

protect not them but the white settlers, from a perceived threat to their health. 

In June 1912 Holmes transferred from the Aboriginals Department to take up an 

appointment as Medical Officer of Health with the Health Office. In spite of his new 

role he continued 'to carry out the medical work among the aboriginals [sic] owing to 

the departure of Dr Burston'.57  Holmes immediately tackled insanitary conditions in 

Darwin by conducting comprehensive public health research in the town. He paid 

particular attention to hygiene and sanitation in Chinatown, where he attempted to 

understand the complex land tenure system used by the Chinese residents as well as 

preparing a detailed ground plan of all the tenements and facilities. 8  Justified by the 

insanitary conditions revealed by his survey, Holmes commenced the demolition of 

the shanty town, followed by the re-housing of its Chinese population. 

J. A. Gilruth, the Administrator, clearly approved of Holmes' action, not because it 

offered improved conditions for the Chinese community but because it removed a 

threat to the health of the white population, as the following extract from the 

Administrator's Report for 1913 makes clear: 

Manifestly it is unfair that the Chinese should be allowed to live under 
conditions of housing which would not be tolerated elsewhere in 
Australia, while they enjoy wages similar to whites, and it would be 
suicidal to allow them to continue to menace the health of the increasing 
white population of the same town by dwelling in overcrowded and 
insanitary tenements.'9  

The attitudes prompting these remarks are reminiscent of those used to justify the 

actions of the sanitary refonnists in Europe, Britain and the other Australian States in 

earlier decades: but now it was the 'whites' rather than the rich who had to be 

protected. 

M. J. Holmes, 'Report of the Medical Officer of Health, 1912, P.  4. 
58 Basedow Collection: Northern Territory of Australia, Office of the Administrator Darwin, China 

Town, Report on Sanitation and Hygiene, No. 1, prepared by Mervyn J. Holmes, Medical 

- 
Officer, 23 August 1912. 
Australia, Report of the Administrator, 1913, p.  8. 



The colonial context 59 

Holmes however was driven by an interest in public health per se. His actions in 

replacing the 'filthy and insanitary' shanties like those in Plates 2.1 and 2.2 were 

based on research rather than prejudice. As well his reports reveal a man concerned 

about improving conditions for everyone.60  For example in 1913 he wrote that 

provisions had been made for the poorer Chinese, who 'would be unable to pay the 

rent which would be asked of them as occupants of properly-built dwellings'. Quarter 

acre blocks with good gardening soil, like those in Plate 2.3, had been set aside for 

them a mile from Chinatown. Rent was set at two shillings and sixpence a year, but 

no rates or other charges would have to be paid. Although this was an appreciable 

sum in 1911 it was, wrote Holmes, 'far less ... than the rent paid by these same 

people.. . for the use of the miserable dens in Chinatown'.6 ' 

PLATE 2.1 

Dwellings in China Town, Darwin in 1913 

° Basedow Collection: China Town Report; Holmes, Public Health Report 1913, pp. 39-53. 
61 Holmes, Public Health Report 1913, p.  40. 
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PLATE 2.2 

Well in China Town Darwin, 1913 

So 

PLATE 2.3 

Chinese dwellings with gardens, Darwin late nineteenth century 

k 
q- 

' 

Source: Author's collection, cionatea oy uavia 1-laray, J-\nelalae, 3ouLn i-usuaiia. 

62 According to David Hardy, the photograph was the property of a family friend, Stuart 
McLelland, who had been an employee of the Vestey Company in the early 1900s. A similar 

Footnotes continued on next page 



The colonial context 61 

Holmes's scheme to improve Darwin extended beyond Chinatown to encouraging the 

Local Board of Health to introduce 'an up-to-date duplicate pan system' to replace the 

single pan system for disposal of nightsoil throughout Darwin. The new service also 

stopped the Chinese gardeners from using nightsoil to fertilise their gardens and put 

an end to the Chinese practice of 'emptying. . .jars of decomposing urine on the 

ground to the detriment of the well water supply'.63  

In addition to improving the town's night-soil disposal system, Holmes was also 

faced with safeguarding Darwin's water and food supply, as well as introducing 

adequate rubbish disposal, street cleansing and mosquito reduction measures. In his 

comprehensive Public Health Report of 1913 he addressed two other issues which 

were significant for their juxtaposition in the same short section. One was the steps 

taken to move the ubiquitous pig-pens out of town; and the other was the herding of 

the Aborigines into one area. These two paragraphs are a stark reminder of the place 

occupied by Aboriginal people in the mind of one of the more liberal public health 

practitioners of the early twentieth century: 

Steps are being taken to prevent the keeping of pigs within the town 
under the filthiest conditions.. pig-keepers are now making arrangements 
to transfer their pigs to approved places situated a short distance out of 
the town. 
The general sanitation of the town has also been improved by 
withdrawing the aboriginals [sic] from their scattered insanitary camps in 
the town and centralizing [sic] them in a well-ordered and supervised 
village.64  

Plate 2.4 is an example of one of the 'insanitary camps', as Holmes might have seen it 

in Port Darwin at the time. 

Mosquito reduction was another issue which concerned Holmes and it was in this 

section of his report that he first made mention of the presence of a health inspector 

among the NT public servants.6  

photograph entitled Chinese gardens and Peel's well with Port Darwin Hospital in background, 
from John Laurie's glass slides taken in May 1883, is part of the Margaret Widdup Collection, 
held by the Northern Territory Library, Darwin, acc. no. PH0297/0032. 

6. Holmes, Public Health Report 1913, p.  42. 
64 Holmes, Public Health Report 1913, p.  42. 
65 Holmes, Public Health Report 1913, p.  42 
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PLATE 2.4 

Aboriginal living conditions in Port Darwin in the early 1900s 

THE TERRITORY'S FIRST HEALTH INSPECTOR 

Myles A. Kelly was appointed as Health Inspector on 7 June 1913 at a commencing 

salary of £250.66  He was soon engaged in reducing mosquito numbers in Darwin, a 

problem which concerned Holmes as much as it has his successors. According to the 

Public Health Report for 1913, Kelly's campaign to eradicate the malaria carrying 

mosquito was conducted with the same thoroughness that had accompanied Holmes' 

demolition of Chinatown. Surely Holmes himself was behind that operation.67  

66 Australia, Northern Territory of Australia, Annual Report of the Acting Administrator for the 
Year Ended 30 June 1920, Government Printer for the State of Victoria, p.  30. Contrary to 
Kettle's account (Health Services in the NT, vol. 1, 1991, P.  60.), Myles Kelly was not a police 
officer. Her mistake is understandable considering the role the police played in maintaining 
public health in the early days of settlement, as well as the fact that one of the Inspectors of 
Aborigines who accompanied Dr H. Basedow, was referred to as Inspector Kelly on page 5 of the 
Acting Administrator's Report of 1911. Evidence suggests that this man was J. H. Kelly, 
appointed an Inspector of Aborigines on 5 July 1911, and who subsequently rejoined the Police 
Force at Pine Creek in 1914, Report of the Administrator 1914-15, p.  24; personal 
communication, Wilson, 7 October 1998. 

67 Holmes, Public Health Report 1913, pp.  42, 46. 
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The First World War depleted the ranks of the Territory public service with Dr 

Maplestone from Pine Creek leaving in 1914, followed two years later by Holmes.68  

Kelly was immediately transferred to Pine Creek to supervise the railway 

construction workers' camps and 'to educate the men in the matter of the 

precautionary measures against disease'.69  These camps had long been seen as 

unhygienic, insanitary places, capable of harbouring disease. Strict supervision was 

needed to prevent the spread of malaria, dysentery, tuberculosis and venereal 

diseases to the wider white population. Supervision by a health inspector was better 

than no supervision at all—the more so because the union leader in Darwin, Harold 

Nelson, had complained that 'the railway gangs lacked medical care' but then 

'demanded to know what right the doctor had to be inspecting the camps'. His 

complaint followed Holmes' order for pit latrines to be dug at the camps.7°  

Replacing the Pine Creek medical officer with a health inspector was one thing, but 

replacing the Chief Medical Officer was another. When Holmes left for the war, Dr 

H. Leighton Jones was appointed to act in his position. It is possible that he found the 

task a difficult one because in the Medical Officer's Report for 1917—his first—

Leighton Jones expressed his thanks to several of his colleagues, including 'Mr 

Myles A Kelly, Sanitary Inspector'  .7 1  This was the only time that a medical officer 

indulged in publicly thanking his colleagues in the early years of Territory history. 

According to Parry, Leighton Jones' incumbency was not marked by the 'progressive 

reforms and innovative health services' of either Holmes or Cecil Cook, who 

succeeded him. Leighton Jones, she wrote 'did not see himself as a public health or 

medical officer' nor did he enjoy the security of tenure of either Holmes or Cook, 

factors which she implied, affected his work. His reports show that he did 'maintain 

the sanitary work commenced by Holmes' and that he supported the work of his 

health inspector.72  The timing of his appointment, coming as it did during the last 

68 Australia, Report of the Administrator for the Years 1915-16 and 1916-1917, P.  1. 
69 M. J. Homes, 'Report of the Chief Health Officer, 1914-1915, in Australia, Report of the 

Administrator, 1914-1915, p. 87. 
° Kettle, Health Services in the NT, vol. 1, p. 70. 

H. Leighton Jones, 'Report of the Chief Health Officer for Two Years Ending 30 June 1917, in 
Australia, Report of the Administrator 1915-16 and 1916-17, p.  40. 

2 Parry, Disease, medicine and settlement, p.  108. 
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years of the First World War when the public service was depleted, must have had as 

much impact on his work as his own personality. 

Leighton Jones had cause to thank Kelly again in 1920 when he went south for three 

months for treatment following a severe motor accident. During his absence Kelly 

'collected all the facts and returns necessary for the [annual medical] report' enabling 

Leighton Jones to complete the report on his return.73  There were few in the 

department other than Kelly with the opportunity to gather the required statistics, 

because war had reduced the service to only eight permanent health staff. They were 

Dr Leighton Jones; Kelly; the Darwin hospital matron and three nurses; Alfred 

Haste, a dispenser based at Pine Creek; and a cadet clerk.74  

In the years that followed, health inspection services assumed a pattern recognisable 

to Territory EHOs today, although some duties are no longer part of a modern 

position profile. For example in the mid 1920s the health inspector attended the local 

slaughter yards on a daily basis and was heavily involved in mosquito control.75  The 

Chief Health Officer (CHO) would have preferred his health inspector to spend his 

time 'almost wholly' on mosquito reduction but acknowledged that 'the many 

activities piled on him and our one cadet preclude this'.76  Included among these 

activities was issuing rations to the destitute and book-keeping for the five Territory 

hospitals, both tasks which the CHO believed should have been the responsibility of 

the Administration's Accounts Branch. 

Change came to the Territory's health service when, on 1 March 1927, Dr Cecil E. 

Cook took over control of the Department of Health from Dr H. Leighton Jones. 

73 H. Leighton Jones, Report of the Health Department, Department of Public Health, Darwin, 20 
November 1920', in Australia, Report of the Acting Administrator, 1920, p. 62. 

74 Australia, Report of the Acting Administrator, 30 June 1920, p. 30. 
75 H. D. B. Miller, 'Annual Report for the Chief Health Officer for the Year Ending 30 June 1923', 

in Northern Territory of Australia, Report of the Administrator for the Year Ending 30 June 
1923, Government Printer of Victoria, p.  15. 

76 H. Leighton Jones, 'Report of the Health Department for Year Ending 30 June 1921', in Australia, 
Northern Territory of Australia, Report of the Administrator for the Year Ended 30 June 1921, 
Government Printer of the State of Victoria, p.  29. 
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Myles Kelly had resigned some time earlier and his position as health inspector filled 

by Lyle Mason Tivendale.77  

Tivendale had been employed in the NT as 'Assistant to the Chief Veterinary Officer' 

from 24 January 1925. He was a qualified meat inspector and this task, as well as 

stock inspector and the registering of stock brands, was included among his duties.79  

Evidence from his personal file suggests that much of his time was occupied with 

meat inspection, a task he was required to carry out daily, including every Saturday 

and Sunday afternoon and on public holidays.80  In his position as meat inspector 

Tivendale relieved Kelly, who had previously been the officer responsible for this 

task. When Kelly left the Territory, Tivendale was the obvious replacement, and he 

was appointed 'as officer under the Health Ordinance ...from 1St  February, 1927.81 

HEALTH INSPECTION IN THE NT FROM 1927 TO 1949 

Cook, the new Chief Medical Officer, changed the tone of public health in the 

Territory. His reports show an increasing emphasis on the control of human carriers 

of disease rather than on the public sanitation and hygiene issues which had occupied 

his predecessors. A graduate of Sydney University, with a Diploma in Tropical 

Medicine and Hygiene from the London School of Tropical Medicine, Cook brought 

a progressive outlook to medicine in northern Australia.82  It is not surprising that he 

directed public health in the NT towards a medical model of disease control because 

the London School had favoured increasing knowledge about the pathology and 

aetiology of disease as the best approach to tropical medicine. Both the London 

School and its rival, the Liverpool School of Tropical Medicine, were interested in 

the aetiology of disease, but they came up with different answers, and therefore 

77 C. E. Cook, 'Report of the Chief Medical Officer, in Australia, Report on the Administration of 
the Northern Territory for the Period 1" July 1926 to 78th  February 1927 & on the 
Administration of the Territory of Northern Australia from 1' March 1927 to 30th  June 1927, 
Government Printer, Canberra, p. 15 

78 NAA(Canberra), A1928/1, 716/3, NT Staff Tivendale, Letter to Tivendale from Secretary 
Department Home and Territories, 12 January 1925. 

79 NAA, Canberra, A1928!1, 716/3, Letter to Secretary Home and Territories from Tivendale, 1 
December 1924; Two separate entries in Northern Territory Gazette 13 March 1925, 
Appointment as Inspector of Slaughter Houses, GN 49, 25, and as Deputy Registrar of Brands. 

80 NAA(Canberra), A1928/1. 7 16/3, many communications requesting allowance for overtime, for 
example Letter to The Administrator of the NT from Tivendale, 18 November 1925. 

81 NAA(Canberra), A1928/1, 7 16/3, Memorandum to the Acting Administrator from Assistant 
Secretary, Dept Home and Territories, 20 January 1927. 

82 Parry, Disease, medicine and settlement, pp.  114-115. 
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favoured different strategies of control and / or prevention. For instance students 

from Liverpool were urged to concentrate on general living conditions, diet and 

sanitation, while the London students adopted a more medical approach.83  

Cook did not eschew environmental improvement as an avenue to good health, but 

incorporated it into the range of initiatives he regarded as important for a frontier like 

the Territory. His sociological approach to public health became more evident when 

the Medical Service was formally established in 1929, under the Northern Territory 

Administration.84  He inaugurated clinics for tuberculosis and ante-natal and infant 

welfare in 1928, followed in 1929 by a medical benefits fund. 'With this 

organisation . .. and [the] medical inspection of school children', he wrote 'it will now 

be possible to keep the individual under medical surveillance at all stages of his life 

in Northern Australia'.85  Such surveillance, it was anticipated would enable early 

intervention and treatment as well as the opportunity for research into the health of 

individuals acclimatised to tropical conditions. The individual, it seems, had little say 

in the matter—neither would he or she have expected to in that period of colonial 

history. 

Despite his interest in disease control and in the sociological aspects of medicine, 

Cook did not neglect environmental health. His annual reports conscientiously record 

health inspection activities, including meat and building inspection, sanitation and 

garbage removal contracts for the main towns, and mosquito eradication. He also put 

an end to the 'highly undesirable and wholly inadequate procedure' of paying a 

bounty of one shilling on rats delivered to the Health Office as part of pest 

extermination measures introduced in earlier times.86  Contemporary Environmental 

Health Officers are still referred to as 'rat-catchers' and 'drain-sniffers' by 

mischievous colleagues, reminding them of their less salubrious activities from the 

past. 

83 Parry, Disease, medicine and settlement, pp.  58-60. 
84 Australia, Report on the Administration of North Australia for the Year Ended 30th  June 1929, 

Government Printer, Canberra, p.  3. 
85 C. E. Cook, 'Report of the Chief Medical Officer', in Australia, Report on the Administration of 

North Australia, 1929, p. 18. 
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After his first report however, Cook never again referred to the health inspector 

either by name or position, even though he detailed the movements and names of his 

nursing and medical staff. Neither is it clear who carried out inspection work. Cook 

referred to health officers undertaking tasks such as clearing undergrowth and 

spraying standing water to destroy mosquitoes—tasks which medical staff would be 

unlikely to carry out.87  On the other hand Kettle records that Cook made the doctors 

responsible for all aspects of health in small towns like Katherine, Tennant Creek 

and Alice Springs. Since Tivendale was apparently fully occupied inspecting meat, 

'the doctors were required to assess all buildings, floor space, lavatories and water 

supplies'—work more usually done by the health inspector. 88  

By November 1931 the local unions had argued in favour of abolishing work for 

their members after one o'clock on Saturday, thus freeing Tivendale from his 

weekend meat inspection duties.89  Apparently his many responsibilities prevented 

him from completing all the inspection work because in 1938, Cook referred to the 

work of an Assistant Health Officer in Darwin. It is evident that this 'health officer' 

was fulfilling a health inspector's role because Cook described the following typical 

inspectorial functions in his annual report:90  

During the period of his engagement routine inspections were made of all 
premises in the Darwin Health Area and, as a result, the following 
instructions were issued:- 
To abate nuisances 921 
To effect repairs to buildings 61 
To lodge plans covering work in progress 11 

Resource constraints preclude further research into the detail of Tivendale's work 

during the pre-war years, neither is such detail pertinent to the major topic of this 

thesis. It remains however an area worthy of future investigation in order to provide 

86 C. E. Cook, 'Report of the Chief Medical Officer', in Australia, Report on the Administration of 
the Northern Territory liulv 1926 to 28 February 1927, p.  15. 

87 Report of the Northern Territory Medical Service, in Australia, Report on the Administration of 
the North Territoryfor the Year Ended 30 June 1931, Government Printer, Canberra. p.  24. 

88 Kettle, Health Services in the Northern Territory, vol. 1, p. 99. 
89 NAA(Canberra), A1928/l. 716/3, Letter to the Secretary. Department of Home Affairs from 

Administrator, NT, 27 October 1931. 
90 C. E. Cook, 'Report of the Northern Territory Medical Service', in Australia, Report on the 

A din in istration of the Northern Territory for the Year ended 3 0' June 1937, Commonwealth 
Government Printer, Canberra. p.  47. 
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balance to the historical record, which gives greater voice to medical and nursing 

staff than to paramedical staff, especially health inspectors. 

According to Kettle, Tivendale saw out the war years 'supervising the standards of 

meat handling at the many abattoirs throughout the inland'. His was a vital 

occupation, ensuring that the troops were supplied with disease-free meat.91  Research 

for this thesis shows that Tivendale was employed as a health inspector in the NT 

Medical Service following the second World War, until his retirement in the late 

1950s.92  He was honoured for his work and long service to the Territory by having a 

road in the industrial area of the modern town of Palmerston named after him. The 

citation states that he 'attended the local Chinese School to learn Chinese to assist 

him with his duties' and that he was the 'instigator to convert swamp land between 

Gilruth Avenue and Mindel Beach to park land'.93  Tivendale must have been a man 

ahead of his time because the White Australia Policy was in operation throughout his 

working life, so attending a Chinese School would have been a courageous action 

indeed. His work in the field of Aboriginal environmental health is discussed in 

chapter three. 

CONCLUSION 

This chapter has shown that the NT shares an environmental health history with other 

Australian States. Th early public health legislation was founded on the British 

Public Health Act o I S representing another aspect of the colonial influence 

throughout AustraLi A' historians and public health specialists have shown, sanitary 

reform benefited SOC Ci\ by controlling disease long before medical technology could 

do so. It was not ho' e' er without cost to the public purse, nor to the majority of the 

population who fell under the scrutiny of the reformists in their many guises. An 

91 Kettle, Health Services in the Northern Territory, vol. 1, p. 285. 
92 Lyle Tivendale was recorded as Senior Health Inspector in post-war records until at least 1956. 

No date for his retirement has yet been located. J. F. Dewey was appointed Acting Senior Health 
Inspector in 1959. NAA(NT):, CRS E51, Item 1959/1206. It is likely that this marks the date of 
Tivendal&s retirement at age 65, since he was 30 years old when he first applied for employment 
in the Territory in 1924, NAA(Canberra): A1928/l, 716/3, Letter to Secretary, Department Home 
and Territories from Tivendale, 1 December 1924. 

' NT Place Names Committee, Dept. Lands Planning & Environment Records, response to a 
telephone inquiry, 21 July 1997. Mindel Beach is a popular tourist spot in the modem city of 
Darwin. 
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ethos of official scrutiny for the public good was incorporated, along with major 

public works and education, into the public health apparatus, and remains to this day. 

In the NT this apparatus was originally vested in officers appointed to enforce the 

law, including the police and senior public servants. A public health inspectorate 

soon became part of the early health service in the Territory. With the arrival of Dr 

C. E. Cook the thrust of environmental health practice changed from sanitary reform 

to disease control. Education, initially, was peripheral to the main agenda. 

The impact of public and environmental health on Aboriginal or Asian people was 

influenced by the colonial psyche which regarded them as inferior beings, whose 

lives could be ordered and invaded for the protection of the white community. That 

the theories underpinning western environmental health practice clashed with 

Aboriginal or Chinese beliefs, was of little consequence to its proponents. Their 

western world view sanctioned their invigilation of those whose habits might 

threaten public health—especially when the 'others' where also regarded by society 

as lesser human beings. 

Cook's perspective changed the balance within the public health model in the 

Territory by reducing the emphasis on sanitary reform as a method of disease 

control. His writings implied a deep-seated belief in himself and in the right of the 

medical profession to set the health agenda. His views were consistent with that of 

his contemporaries and persisted into the second part of the twentieth century to 

affect the practice of other health professionals, including health inspectors. 

Cook cannot be held entirely responsible for the continuing emphasis that subsequent 

health services have given to disease control in the Territory. National and 

international interests have had their influence, especially in recent years as global 

issues impact on a Territory that is no longer isolated, as it once was. As well the 

nineteenth century ideologies introduced to Australia in colonial times persist to 

underpin contemporary policy and action. 'Good' deeds, which were the hallmark of 

the sanitary reformists, are reflected in the large-scale national projects to provide 

housing and sanitation to remote Aboriginal communities in the 1990s. All will be to 

no avail if the power and knowledge continues to be retained by the dominant 
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culture, and the purse-strings held by notions of accountability aimed to control 

rather than to educate or liberate. 

Including Aboriginal people in environmental reform by providing them with 

training was, and still is, thought to be the solution. AEHW training has been part of 

governments' agenda since the 1950s but, as subsequent chapters suggest, it was 

often inadequate, insufficient and based on earlier, failed educational and 

environmental health programs. 

In terms of Brown's environmental health—public health model, environmental health 

in the 1930s   was overtaken by public health as a health service priority. The 

consequences of this for Aboriginal people would be profound, and the more so 

when their administration under Commonwealth Government policies of the 1950s 

and 1960s came into effect. These policies created a situation where environmental 

health remained the greater issue in the environmental health—public health paradigm 

in Aboriginal communities, and training was seen as one solution to a hazardous 

environment. The first formal attempt to provide environmental health training for 

Aboriginal people is explored in the next chapter. 
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Hygiene Workers on Settlements and Mission Stations 195 1-1968 

Assimilation is the objective of native welfare measures. This 

means that Aborigines.., are expected eventually to attain to the 

same manner of living and to the same privilege of citizenship as 

white Australians and to live, if they choose to do so, as members 

of a single Australian community, observing the same customs and 

influenced by the same beliefs, hopes and loyalties as other 

Australians, [sic] Their education and training and the provision in 

regard to their housing, health and employment will be graduated 

according to their progress towards this eventual goal.' 

INTRODUCTION 

Hygiene worker training was established in 1952 as a strategy to teach Aboriginal 

people how to follow a sedentary lifestyle on the settlements and mission stations of 

the NT. The ideology underpinning the program was consistent with contemporary 

policy and beliefs, although the specific role envisaged for the hygiene workers was 

affected as much by the conditions on the settlements as it was by conflicting 

factions within the NT Administration. The blueprint for hygiene worker training 

was originally conceived in Canberra but the task of training fell to the Territory's 

health inspectorate, who considered it their special field of endeavour in Aboriginal 

health. By adopting hygiene work as their responsibility, the inspectorate invested it 

with the characteristics which had underpinned their own profession since its genesis 

in the sanitary reforms of the nineteenth century. 

This chapter traces the hygiene worker program from its origins as an assimilation 

tool in the early 1950s until 1969, when changing attitudes and public pressure 

heralded a new approach to community management as well as to training. It also 

examines the role of hygiene per se in the assimilation agenda, the status of hygiene 

work and the health inspectorate in the contemporary public service, as well as the 

P. Hasluck, Shades of Darkness: Aboriginal AJjirs 1925-1965, Melbourne University Press, 
1988. p. 128. 
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impact of intra and inter-departmental rivalries on the hygiene workers and their 

training program. 

ASSIMILATION POLICY, HEALTH INSPECTORS AND HYGIENE 

Paul Hasluck's vision for Aboriginal Australians, precisely stated in the assimilation 

policy adopted by all Australian governments in 1951, gave direction to the way 

governments dealt with Aboriginal people for the next twenty years. It further 

influenced public thinking for at least another decade, and could be said to still 

influence the attitudes of many Australians as the millennium draws to a close. As an 

ideology, assimilation had been expressed prior to the Second World War, but did 

not become a reality until September 1951 when the Federal and State governments 

made it clear that they agreed that 'all persons of Aboriginal blood or mixed blood in 

Australia will live like white Australians do'. Hasluck was also adamant that the 

policy would govern 'all other aspects of native affairs administration'.2  

In the NT, the administration had moved to establish government settlements in 

remote areas where tribal Aborigines could be confined away from white society. 

These settlements became ideal tools for administering the policy, the details of 

which were more clearly defined at subsequent native welfare conferences held in 

Canberra in September 1952 and January 1961, and again in Darwin in July 1963. 

In its original fomi. assimilation was to have been a gradual process, effected by the 

provision of medical care. rations for the elderly and infirm, and training, at least in 

pastoral skills, for people.4  Once it became policy however, Aborigines were 

expected to assirnilaic albeit 'at their own pace'—but there were no options, 

'assimilate they must In the NT the policy was relentlessly enforced through 

strategies developed at a meeting of the Directors of Education, Health, and Works 

convened by the Administrator in December 1951. An important aspect of the plan 

was the 'recruitment, training and allocation of native hygiene squads on Native 

Affairs Branch Establishments, Mission Stations and Pastoral Properties'.6  The 

2 Powell, Far country, p. 203. 
Tatz, Aboriginal administration in the NT, pp.  12-13. 
Rowley, The Destruction ofAboriginal Society, pp.  328-332. 
Powell, Far Country, p.  203. 

6 NAA(NT): Fl, 1951/1001, Native Welfare Conferences, Draft Agenda, Native Welfare 
Conference, Legislative Chambers, Darwin, 10 December 1951, folio Ill. 
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Administration realised that their plans required support from the settlement and 

mission superintendents to be effective, and made the effort to hold annual 

conferences for the superintendents and pastoralists to discuss strategies in relation to 

the assimilation policy. They did not discuss their plans with Aboriginal people. 

Decades later governments realise they need Aboriginal endorsement too, but in the 

1950s few considered that Aborigines either had opinions about their living 

conditions or the right to voice them. 

It was not long before Aboriginal people, as wards of the state, felt the full impact of 

assimilation as it was administered under the direction of Harry Giese, the Director 

of Welfare in the Territory from 1954. The Welfare Ordinance 1953 (NT) and its 

complementary legislation, the Wards'Employment Ordinance 1953 (NT) which 

made provision for their training and employment, were strictly enforced by the 

Territory's Welfare Branch.7  One aspect of that training was to ensure that Aboriginal 

people learnt behaviours which made them acceptable to white society. Previously 

segregated from that society, they were now to be groomed to take their place as 

citizens within it. 

One of the difficulties with a policy like assimilation is choosing an appropriate 

standard against which to measure progress. It was decided that one standard would 

be the wards' ability to live with the special facilities on settlements and missions. 

According to Tatz 'the policy could only be put into effect if Aborigines were healthy 

and "reached acceptable standards of hygiene" ', an aim predicated upon a positive 

health program which ensured the control of disease and the provision of satisfactory 

housing, water supplies and sanitation.8  Attaining an acceptable level of hygiene 

became, by default, a standard for measuring progress towards assimilation. It was 

however a highly subjective measure, invested as it was with west-centric notions of 

cleanliness and appropnate behaviour.9  

Wilson, The Northern Territory chronicle, p. 30; J. McCorquodale. Aborigines and the Law: A 
Digest, Aboriginal Sti.idies Press, Canberra, 1987, pp. 33-34. 
C.A.O. CP 926, File 55/857, Australian Council of Native Welfare: Record of First Meeting, 
Canberra, 3-4 September 1951, in Tatz, Aboriginal administration in the NT, p.  16. 
The term 'west-centric is taken from the work of R.G. Smith, first used in: R.G. Smith, 
Advancing Music, Fair?, Sounds of Music, August 1993, and debated as an alternative concept 
for describing western epistemology at the Northern Territory Institute of Educational Research 
Conference, Darwin, 22-23 May 1998. 
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In 1953, with settlements and mission stations as tools for assimilation, and hygiene 

as one benchmark of progress, Hasluck, now Minister for Territories, identified three 

stages to the policy. In stage one Aboriginal wards would live on a settlement until 

familiar with the facilities, when they could progress to stage two to live in a less 

restricted environment, which might even be part of a non-Aboriginal community. 

The process would culminate with stage three when the Aboriginal person entered 

the wider community to work in a chosen occupation.1°  

Conditions on the settlements and mission stations would need to be conducive to the 

success of the policy, so a system of inspections similar to those which had been in 

place before the War was re-instated. At a native welfare conference in 1951, the 

State Health Ministers resolved that: 

Regular inspections.. . be made of missions and government stations and 
that the stations 'should conform in all respects with the health standards 
in regard to water supplies, sanitation, diet and control of communicable 
diseases, imposed on the white community in the State concerned, and 
that the quality of the housing provided should conform to a standard to 
be described by the health authority'J' 

Health inspectors and medical officers embarked on a program of inspections which 

brought to light living conditions not conducive to assimilation. In an attempt to 

rectify the conditions, health inspectors resorted to the tried and trusted procedures of 

their profession: that is they reported deficiencies in sanitation to their superiors on 

the one hand, and to the offender on the other. In this case, the latter was the 

settlement superintendent. 

Health inspectors however had little power to enforce their requests because 

settlement matters came under the Commonwealth Department of Native Affairs, 

and later under the NT Welfare Branch. Missions also were in receipt of a subsidy 

from government, although that was 'conditional upon maintenance of reasonable 

requirements of policy and the attainment of the Government's objectives [of 

° Tatz, Aboriginal administration in the NT, pp.  18-19. 
H NAA(NT): Fl, 1951/1001, August 1950, folios 53-55. These folios are Resolutions 4-18 from 

the Conference on Health Problems held in Canberra, attended by representatives from Qid, WA 
and NT, which were adopted by the 1951 Health Ministers Conference. 
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assimilation]'.12  The questions here were what was reasonable? and who should be 

the judge? Even the provision of'.. buildings of satisfactory standard for housing 

[and]. . . satisfactory sanitary arrangements' expected of the missions, it could be 

argued, was open to interpretation.13  No-one, from white superintendent to 

Aboriginal ward, enjoyed ideal housing or sanitation on the remote NT frontier, 

although for some—the white staff—it was better than for the Aboriginal wards. 

Mission superintendents could always plead poverty and agree to rectify the situation 

as soon as funds allowed. The extent to which this tactic was acceptable to the 

administration depended on who was in power. Cook, a definite power before the 

war, held views about health service delivery which had brought him into conflict 

with the missions, while Giese, who held the power for over a decade after the war, 

gave them greater consideration, as events in this chapter show.14  

By 1964 the relationship between the health inspectors and the mission and 

settlement superintendents was very poor, with faults on both sides as Tatz observed: 

By and large health inspectors inspect in a policing and critical sense 
(perhaps frustrated by their inability to demand compliance with their 
recommendations). Inspections are usually of two or three hours' duration 
at the end of which the inspector hands the superintendent an informally 
written version of what is to be his official report. They rarely attempt to 
educate or persuade the hygiene officers and assistants, or the people, by 
propaganda, appeal, explanation or demonstration. They rarely explain 
the reasons for their criticisms: reports tend to be lists of wrongs to be 
righted. Superintendents often ignore health inspectors, physically and 
professionally. Strong resentments have been built up as a result of 
inspector's inclination to conduct inspections during week-ends.15  

The inspectors however received little support from the Director of Welfare, as the 

latter made quite clear when he responded to a sanitation report criticising the long-

standing 'poor condition of. . . deep trench toilets' on one settlement. In his reply to the 

Director of Health, Giese wrote 'I am concerned at some of the statements made by 

12 Tatz, Aboriginal administration in the NT, p.  18. 
' Tatz, Aboriginal administration in the NT, p.  18. 
" For a discussion of Cook's ideology see Parry, Disease, Medicine and Settlement, pp. 113-124. 

Cook's decision to instigate twice yearly inspections of missions following an official inquiry 
into conditions at the Roper River Mission in 1934, may well have added to the conflict. See The 
Parliament of the Commonwealth of Australia, Report on the Administration of the Northern 
Territory for the Year Ended 30 June 1934, Commonwealth Government Printer, Canberra, p. 
24. 

15 Tatz, Aboriginal administration in the NT, pp. 13 8-139. 
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Mr. - from time to time which I consider are outside the scope of his 

responsibility'.16  

Health inspectors, it appears, were regarded in the same light as nuisance inspectors 

had been at the turn of the century. Nevertheless they continued to do what they had 

been trained to do—monitor the physical environment for health hazards, provide 

on-the-spot advice and education, and report their findings to a higher authority for 

action. That their advice often seemed to be ignored, and action was slow in coming 

must have been a source of frustration and concern. This then was the situation when 

the Health Department decided to train Aboriginal people in western environmental 

health practice. 

HYGIENE POLICE: THE TERRITORY'S FIRST HYGIENE WORKER PROGRAM 

In June 1951 the Territory's Senior Health Inspector, Lyle Tivendale, met with the 

Director General of Health, A. J. Metcalfe, in Canberra to discuss the idea that 

selected Aborigines from the missions and settlements should be trained as hygiene 

police.'7  The idea set in train a series of events and discussions which led to the 

training and employment of Aboriginal people as educators in the principles of 

hygiene and sanitation among their own people. 

The very term 'hygiene police' is vested with Foucauldian concepts of power: of 

government forces invading every aspect of its citizens' private lives. That the 

suggestion was made at a time when the social and political climate supported 

assimilation is also consistent with Foucault's theory of socially constructed beliefs 

and values.'8  According to Rowley assimilation had become synonymous with the 

notion of equality for Aborigines, but it was recognised that the process would be a 

IÔ Tatz, Aboriginal administration in the NT, p. 139. 
17 NAA(NT): E48, 100-2, Health and Hygiene, School for Natives and Mission Staff, 

Memorandum to the Deputy Director of Health, Darwin from the Director-General of Health, 14 
June 1951. This section is taken from D. J. Clark, Aboriginal hygiene workers: their role in 
environmental health in the Northern Territory from 195 1-1966, Collected Papers of the Fflh 
Biennial Conference of the Australian Society for the History of Medicine, ed. S. Parry, Historical 
Society of the Northern Territory, 1998, PP. 10-20. 

18 M. Foucault, The Order of Things: An Archaeology of the Human Sciences, A translation of Les 
Mots etLes Choses, Vintage Books, USA, 1973. 
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long one requiring the maintenance of controls.19  It is probable that neither Metcalfe 

nor Tivendale saw hygiene police as instruments of control but rather that training in 

western ways was an integral part of the assimilation policy. Moreover the term 

'hygiene police', with its connotations of control, was replaced in November 1951, ID  
following a memorandum from C. R. Lambert, Secretary of the Department of 

Territories, who was opposed to 'the term "police"... because of the psychological 

effect so far as natives are concerned'.20  Titles like 'hygiene assistant' or 'hygiene 

worker', were adopted instead suggesting that control was not foremost in their 

thinking. 

Territory Administration staff received the Director-General's idea of training 

hygiene police with a degree of caution. Two issues emerged to bedevil the project. 

Firstly there was the issue of funding—should the trainees be given citizenship, and 

be employed at award rates by the Health Department, or should they remain wards 

under the Department of Native Affairs? Secondly there was real concern about 

finding trainees with adequate literacy and numeracy to undertake the course. These 

issues were the substance of communications between Canberra and Darwin for 

some time and were only partially resolved. 

As wards. the trainees were the responsibility of the Department of Native Affairs, 

and came under the jurisdiction of settlement superintendents. Metcalfe was 

concerned iha h\ making them Health Department employees, it could bring them 

into conf1i ith a superintendent who did not 'take precautions' against the 

insanhtar\ .TnjitionS. In his opinion 

it \\.)ulj be preferable ... for the Superintendent to be responsible for 
maintaining sanitation and hygiene instruction at a standard satisfactory 
to my officers and for him to use the hygiene police to assist him in this 
purpose.'- ' 

Literacy remained an issue which Lambert addressed by allocating experimental 

status to the program, thus delaying the need for decisions about citizenship or pay 

19 C. D. Rowley, Outcasts in White Australia, Aboriginal Policy and Practice, vol. II, Australian 
National University Press, Canberra, 1971, p.  398. 

29 NAA(Canberra): A1658/1, 756/1/33, NT General, Memorandum to Director-General of Health 
from Secretary Department of Territories, 9 November 1951. 
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scales. These decisions could be made if'uneducated natives ... reach[ed] the standard 

required for appointment as . . . exempt employees'.22  In the classroom literacy 

problems were partly resolved by choosing either boys who had attended school or 

Aboriginal teachers trained by the missions. The former however, had no standing in 

the community, while the latter were often considered 'too educated and valuable' for 

hygiene work .23  Also where the trainee had some status in his community, he was 

often unable to cany out the work because it 'would endanger his status'.24  

'He' and 'his' are used deliberately in this section because the first hygiene police and 

the health inspectors of the time were all men. Health inspection was traditionally a 

male profession and it was inconceivable to the inspectors that Aboriginal women 

could be trained as hygiene workers. The female role, especially in post-war 

Australia, was perceived to be in the home, and the dominant culture's image of the 

nuclear family, with all its connotations, was central to the doctrine of assimilation, 

as shown by the posters in Plates 3.1 and 3.2. 

According to Harper and Rodwell, Aboriginal women were targeted by the 

assimilation policy. Government appointed home management instructresses who 

supervised Aboriginal women in particular, as part of their work with people 'living 

as family units in cottages' on the missions and settlements.2  The instructresses 

21 NAA(Canberra): A1658/l, 756/1/33, Memorandum to the Secretary, Department of Territories, 
from Director-General of Health, 20 July 1951 

22 NAA(Canberra): A1658/1, 756/1/33, Memorandum to the Director-General of Health from 
Secretary, Department of Territories, 30 January 1952. 

23 Basedow Collection: Department of Health, 60/636, Inspection Report to Deputy Director of 
Health, from Snr Health Inspector, L. Tivendale, 4 August 1953, folio 40. 

24 Basedow Collection: Department of Health, 60/636, Inspection Report to Deputy Director of 
Health, from Snr Health Inspector, L. Tivendale, 29 July 1953, folio 42. 

25 H. Harper & G. Rodwell, The History ofAboriginal Adult Education and Vocational Training in 
the NT, Including Factors of Influence 1834-1988, Faculty of Education, Point Counter point 
Series, no. 7/89, Northem Territory University, nd, p.  9. 
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PLATE 3.1 

Cleaning: health education poster used in the NT between the 1950s and 1970s 
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PLATE 3.2 

Washing dishes: health education poster used in the NT between the 1950s and 1970s 
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conjure up memories of the Ladies Sanitary Societies from Britain at the height of its 

sanitary reform period in the late nineteenth century. The smell of carbolic soap and 

the swish of scrubbing brushes, complete with hygiene homilies, lingers on across 

the ages. 

Returning to the hygiene police, Canberra was not deterred by concerns from its 

Darwin Office, and a syllabus for a four week training course was sent north for 

comment (see Appendix 1).26  The course was relatively complex for trainees with 

questionable literacy skills, and was built on 'a very elementary . ..knowledge of 

anatomy and physiology', which would be provided during the first week. Much of 

the course was theoretical but was to be augmented by films, slides, laboratory 

demonstrations and practical sessions. Nevertheless it demonstrated that Canberra 

had no real appreciation of the situation in the Territory, nor of the dearth in basic 

education among Aboriginal people. 

Watsford and his colleagues questioned the suitability of the syllabus, in particular its 

large theoretical component but their objections were over-ruled by the Director- 
27 General. The syllabus had been approved by Dr C. E. Cook, whose prewar 

experience as Chief Health Officer and Protector of Aborigines in the Territory, and 

status as a member of the School of Public Health and Tropical Medicine, was more 

acceptable to the bureaucracy than that of their officers in Darwin.28  

Despite the complexity of the proposed program, there were aspects that had merit, 

notably the plan to isolate the causative agents of disease from sites of infection so 

that the trainees would actually see them. Identifying a pathogen on a microscope 

slide or agar plate and accepting it as the cause of disease requires an unequivocal 

acceptance of the theoretical concepts underpinning western medical knowledge. 

Making that link is facilitated by the power that medical science holds over western 

society, while accepting the concept of germ theory hinges on an individual's cultural 

26 NAA(NT): E48, 100-2-4. Memorandum to the Deputy Director of Health, NT, from Director-
General of Health, 19 July 1951. 

27 NAA(NT): E48, 100-2-4. Memorandum to the Director-General of Health, from Deputy 
Director of Health, NT, 9 August 1951. 

28 NAA(NT): E48, 100-2-4, Memorandum to the Deputy Director of Health, NT, from Director-
General of Health, 27 August 1951. 
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knowledge and beliefs. That Aboriginal people might have other beliefs and 

knowledge systems which could prevent them from making that link was not widely 

recognised in the 1950s. 

Another issue which emerged from the correspondence between Darwin and 

Canberra concerned the actual role of hygiene police when they returned to their 

settlements. The Director-General seemed clear from the outset that the function of 

hygiene police was to assist the superintendent and to train other Aborigines in 

modem sanitation technology. Commencing training with trainees from the new 

government settlements rather than the missions 'where deplorable sanitation has 

persisted for many years' was, from Metcalfe's perspective the only way. To do 

otherwise would be a recipe for disaster. 'Graduates' of the course needed to be able 

to put their new-found knowledge to good use on the new settlements, where 

facilities would be developed 'along the prescribed lines'.29  In later correspondence 

Metcalfe confirmed that the hygiene police were not 'intended to be merely sanitary 

inspectors and hygiene duty men' but that their 'primary purpose' was to 'serve as 

vernacular instructors of their own people'. From his perspective it was more 

important that they understood the content of the course and could 'impart knowledge 

of infection' rather than being 'expert in practical station sanitation'.30  Considering 

that the settlements were being developed and had very little infrastructure in place, 

and that politically, the mission stations could not be excluded, it is difficult to 

imagine how hygiene police could be expected to teach western sanitary practices 

and technology if they did not have practical expertise. 

Planning for the hygiene course was disrupted for a while because the Director of 

Native Affairs in Darwin decided that the hygiene police should not be trained before 

'his white superintendents have had their training'.31  Consequently Cook's energies 

and expertise were re-directed into planning a course for the superintendents, but for 

many reasons not relevant to this thesis, that course was not held until 1955. 

29 NAA(NT): E48, 100-2, Memorandum, 19 July 1951. 
'° NAA(NT): E48, 100-2-4, Memorandum, 27 August 1951. 
31 NAA(NT): E48, 100-2-4, Memorandum to Director-General of Health from the Deputy Director 

of Health, NT, 25 January 1952. 
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The first hygiene worker course 

In the meantime the Health Department staff in Darwin continued planning and the 

first 'hygiene school for natives' commenced on 26 May 1952 at Bagot Aboriginal 

Reserve in Darwin. The senior health inspector, Lyle Tivendale and his colleague, 

Arthur Marsh, were the trainers. They appear to have followed their own program of 

lectures and demonstrations, which were more practically oriented than Cook's 

original curriculum and probably more suited to the capabilities of the trainees 

themselves (see Appendix 2).32  The medical officers were involved too, presenting 

the anatomy and physiology lectures which Cook had deemed a necessity, as well as 

more complicated topics like the aetiology and control of leprosy, malaria and 

tuberculosis:3  

Initially the Director-General had envisaged that hygiene students would be 

'intelligent, virile youths with a reasonable knowledge of English and of good 

standing amongst their fellows'.'4  In fact, of the fourteen trainees attending the 

course, three were schoolboys from Bagot, who were probably chosen more for their 

literacy skills than for their 'good standing'. The other eleven men came from several 

locations in the Top End including the Tiwi Islands, Groote Eylandt, Beswick, and 

Delissaville. As anticipated during the planning stages the students were unable to 

take notes and found the lectures difficult but seemed to gain something from the 

demonstrations and practical sessions.35  

Bagot also turned out to be far from suitable as a venue for the course. Tivendale 

complained that it was 'not conducive to initiating health and sanitation in the 

class'.36  Apparently an attempt was made to accommodate the students in a dormitory 

and dining room separate from the other Bagot residents but this did not work out. 

With hindsight one can speculate about the probable fears of three schoolboys from 

Bagot being housed with traditional people from the Tiwi Islands, Groote and the 

32 NAA(NT): E48, 100-2-4, Memorandum to Chief Medical Officer from Senior Health Inspector, 
12 June 1952. 

33 
NAA(ACT), A1658/1, 756/1/33, Letter to Secretary, Department of Territories, from the 

Administrator, 14 July 1952. 
34 NAA(NT): E48, 100-2-4, Memorandum, 19 July 1951. 
35 NAA(NT): E48, 100-2-4, Memorandum, 12 June 1952. 
36 NAA(NT): E48, 100-2-4, Memorandum, 12 June 1952. 
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Cox Peninsula, or the apprehension of traditional men far away from their own 

country, living unknown, uninvited and possibly unwelcome on Larrakeyah country. 

From a contemporary educational and public health stance it can also be appreciated 

why both Tivendale and Watsford recommended that future classes should be housed 

and fed separately from the settlement and be provided with their own utensils, 

accommodation and storage facilities. Assuming responsibility for the cleanliness of 

their own equipment would, as Watsford later wrote to the Director of Native 

Affairs, 'help them in understanding the plan of. . . instruction given at the School'.37  

Despite the problems of inadequate accommodation and poor literacy, Health 

Department staff in Darwin were sufficiently encouraged by the response from 

trainees that they recommended to Native Affairs Branch that the courses continue. 

They also suggested that the trainees receive a refresher course the following year. 

During subsequent courses the health inspectors, often assisted by the local medical 

staff, continued to adapt and refine their lectures, demonstrations and practical 

sessions on sanitation and hygiene. For example the second much longer course 

held at Bagot between 22 April and 1 June 1953, appears to have been modelled on 

traditional health inspection tasks. The inclusion of slaughter yard inspections as well 

as lectures and demonstrations relating  to waste and garbage disposal, drainage, 

nightsoil disposal, water supply and insect pests infers that the hygiene police were 

intended to be the eyes and ears of health inspectors on the settlements. 

Contemporary wisdom would not have appreciated that such a role would have been 

counter-productive for an educator to assume in any cultural context, least of all in 

Aboriginal society. 

Subsequent courses and their success 

Hygiene worker training continued to be provided on a fairly regular basis in Darwin 

throughout the 1950s,   and at the Bungalow Settlement, located at Amoonguna near 

Alice Springs from February 1955. Courses held between 1953 and 1955 were 'for 

selected natives from missions, settlements and pastoral properties', and 'most of 

those trained . .. returned to their respective locations to work as native hygiene 

37 NAA(NT): E48, 100-2-4, 7 July 1952, Report on Native Hygiene School to Director of Native 
Affairs, from Deputy Director of Health, NT, folios 7-8. 

38 The Northern Territory News, "Medical" School for Natives, vol. 1, no. 36, 9 October 1952, P.  2. 
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assistants'.39  The terms 'hygiene worker' and 'hygiene assistant' had completely 

replaced hygiene police by the mid 1950s. 

Training appears to have lapsed for a while because in January 1958 Harry Giese, the 

Director of Welfare in Darwin, requested the Health Department to conduct a course 

'for male native Hygiene Assistants in Darwin in May . .. to enable suitable selected 

natives to qualify for employment in this capacity'.40  Owing to staff shortages 

training was deferred until 8 September 1958, when it was scheduled to precede a 

similar course in Alice Springs.4 ' 

Training continued intermittently until 1962 when Giese again requested the Director 

of Health to conduct further training 'to ensure an ample flow of trained men into this 

type of work on settlements, missions and also to pastoral properties'.42  By 1962 

Welfare Branch had embarked on an extensive training program for Aboriginal 

wards, and was vigorously pursuing the western work ethic as a stepping-stone to 

assimilation. Aboriginal wages were linked to training, so settlements and missions 

had to ensure that their wards received approved training if their wage subsidies were 

to be forthcoming. By the end of the year the missions had been given approval 'to 

increase the number of subsidized [sic] Hygiene Assistants ... to one to every 75', 

adding impetus to the request for training.4  When hygiene assistant training was 

resumed in January 1963 the white hygiene supervisors' were encouraged to attend 

as well, thus the concept of training supervisors, first mooted in 1955, was re-

visited.44  

19 Commonwealth of Australia, The Northern Territoiy, Report for the Period 1st July 1953 to 30 
June 1955, Government Printer, Canberra, 1956, P.  41. 

40 NAA(NT): E51/0, 1959/1213, Native Affairs. Native Welfare, Training of Mission Staff, 
Memorandum from Director of Welfare to Deputy Director of Health, 15 January 1958, folio 57. 

41 NAA(NT): E 48, 100-2-4, Minutes of conference on training of wards as nursing, medical and 
hygiene assistants and development of infant welfare services for wards, 13 May 1958, folio 94; 
Memorandum from Director of Health to Director of Welfare, 15 August 1958, folio 102. 

42 NAA(NT): E51/0, 1959/1213, Memorandum from Director of Welfare to Director of Health, 21 
November 1962, folio 129. 

43 NAA(NT): E51/0, 1959/1213, Memorandum from Acting Director of Welfare to Director of 
Health. 12 December 1962, folio 132. 

44 NAA(NT): E51/0, 1959/1213, Memorandum from Director of Health to Director of Welfare, 13 
December 1962, folio 131. 
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The hygiene assistant program was now a regular part of the health inspectors' work 

with a special position of health inspector (hygiene instructor) dedicated to training.45  

Women were also officially employed as hygiene assistants for the first time in 1963 

and, as there was no objection from Welfare Branch or their home mission, they too 

received training. Assurance was given that the mission would receive a subsidy for 

them as long as they were employed as hygiene assistants after training.46  

Instruction was not easy, especially as the trainees' literacy levels were still low, and 

some trainees were failing the 'question and answer' examination applied at the end 

of each course. Since receipt of the training subsidy was based on the examination 

outcome there was some incentive to pass, although it is doubtful if the hygiene 

assistants actually saw much of the money.47  

Welfare Branch however was motivated by the examination results, which they were 

required to report to the Employment Advisory Board. Quoting from one such report, 

Tatz notes that most trainees who attended a hygiene assistants course in Darwin 

during August and September 1961 'progressed satisfactorily' but that their 'limited 

knowledge of English prevented one or two from gaining full benefit from [the] 

course'.48  Satisfactory progress was also recorded for trainees who attended a similar 

course from 18-29 September the same year. Tatz makes the point however, that the 

department's internal reporting system told a different story: a point that was 

confirmed by comments from the February 1963 course like 'this man has not 

sufficient comprehension of English to understand the course'. Of twelve trainees 

from a 1964 course, only six passed the examination and their marks—fifty to sixty-

five percent—barely made them 'suitable for hygiene squad labourers'. They were 

described as 'the poorest material yet'.49  

45 NAA(NT): F941/0, 1963/114, Hygiene training supervisors and assistants, Memorandum to 
Assistant Director Welfare (Northern Region), from Director of Welfare, 24 September 1963, 
folios 97-98. 

46 NAA(NT): F941/0, 1963/114, Letter to Father O'Carrigan, Superintendent Bathurst Island 
Mission, from Director of Welfare, nd, folio 69; Reply 6 May 1963. 

47 NAA(NT): F941/0, 1963/114, Letter to Procurator, Catholic Mission from Director of Welfare, 
15 February 1963, folio 44; Examination result list from hygiene assistants course, 15 February 
1963, folios 46-47. 

48 Tatz, Aboriginal administration in the NT, pp.  6 1-62. 
49 NAA(NT): P941/0, 1963/114, folios 46-47; E51/0 1965/326, Aboriginal Affairs and Hygiene 

School for Aboriginal and Mission Staff, Hygiene Assistants Course No. 13, 15 July 1964, folios 
31-32. 
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According to Tatz, language difficulties rendered the training of little value, and the 

choice of trainees should have been taken into account by the on-site selection staff. 

He also points out that involving the trainers in the selection process would have 

resulted in more suitable candidates. °  Both of these issues, which also affect the 

present program, were identified by Tivendale when he visited the first trainees in 

1953, and by other inspectors in the 1960s. Tivendale's observations remain apt 

today: 

It was learned that the student from this mission who attended the 
hygiene school is recognised as a supenor type of native and [it] would 
endanger his status to be engaged on hygiene work. It is regretted that 
better selection was not made by individual missions in choosing 
intended scholars. In this case the time spent in hygiene school was 
judged wasting the valuable time of the lecturers. It was also mentioned 
during discussions that the lessons and instruction were far too advanced 
to be understood by this pupil.  51  

Hygiene work has always been regarded as a lowly occupation in European society, 

attracting the lampoons of musical hail comedy and the derision of a class ridden 

society. Readers will recall that Eliza Dolittle, heroine of My Fair Lady, was the 

garbage-man's daughter; while others will remember the song 'My Ole Man's a 

Dustman: and the pathos of the BBC television series 'Steptoe and Son' about a rag 

and bone man It seems that health inspectors and hygiene workers alike attract 

derision from their respective cultures. Viewed within this context, it is unlikely that 

settlement and nussion superintendents would select those whom they regarded as 

having potential, to train as hygiene assistants. 

The assessnicni of the success of hygiene worker training in the 1950s and 1960s 

clearly depended on the source of the report and the target audience. Public servants, 

keen to justify their positions, glossed the record for external eyes. Nevertheless 

among themselves they recognised there was a problem. In September 1963 it was 

decided that the short four to ten day courses conducted prior to January 1963 should 

be replaced with a four week program, and that hygiene assistants would be required ID  
to attend a refresher course every two years. Training would be offered on alternate 

50 Tatz, Aboriginal administration in the NT, p.  63. Appendix 7. p.  315. 
51 Basedow Collection: Department of Health, 60/636, Sanitation—Milingimbi Mission-29/7/53, 

to Deputy Director of Health, from Snr Health Inspector, L. Tivendale, 4 August 1953, folio 42. 
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months in Darwin and Alice Springs.52  Thus began a punishing program for Richard 

Humphreys, the designated instructor. 

Dick HumphreysTs dedication to improving settlement hygiene is cloaked by his dry 

sense of humour, which make his reports both informative and pleasant reading. As 

the Director of Health commented about his eighth report of January 1964, it was 'an 

elegant record of Inspector Humphreys's tutorial achievements'.53  Humphreys stood 

apart from his colleagues in that he was prepared to participate in practical activities 

himself, 'shovel in hand, ready with quip, question and commentary'. He also 

attempted to involve the trainees in discussion groups, which he found were 

enhanced by the assistance of Phillip Roberts, an outstanding Aboriginal medical 

assistant from the Roper River area, whose attendance at one of the South Pacific 

Commission's health education course in New Caledonia in 1957, made him much 

sought after as an educator among his own people.54  

In August 1964, twenty months after the monthly training regime began, Humphreys 

was taken ill during a course at Bagot. Following his sick leave, he took recreational 

leave, necessitating the suspension of hygiene assistant training for eight months.55  

While he was away the senior health inspector, Jim Sheppard, held discussions with 

Welfare Branch staff about the future of hygiene assistant training. With increasing 

numbers of assistants at work—eighty-four had attended classes between 1963 and 

1964—there was a clear need for advanced training for leading hand hygiene 

assistants, as well as for the supervisors.56  The possibility of running three pilot 

courses on settlements to cover the needs of all staff as well as the hygiene gang was 

52 NAA(NT): F941/0, 1963/114, Memorandum to Assistant Director Welfare (Northern Region), 
from Director of Welfare, 24 September 1963, folios 98-99. 

53 NAA(NT): ES 1/0, 1965/326, Report on Hygiene Course No. 8,4 February 1964, folios 2-4. 
54 NAA(NT): ES 1/0, 1965/326, Report on Hygiene Course No. 10, 24 March 1964, folios 11-13; 

Commonwealth of Australia, The Northern Territory, Annual Report for the Period 1st July 1956 
to 30 June 1957, Commonwealth Government Printer, Canberra, p.  36. Phillip Roberts's story is 
told by Douglas Lockwood in I, The Aboriginal, Rigby Ltd, Adelaide, 1962. 

55 NAA(NT): E51/0, 1965/326 Memorandum to Director of Welfare from Director of Health, 17 
August 1964. 

56 Annual Report on the Northern Territory ofAustralia for the Period I July 1963-30 June 1964, 
Department of Territories, Canberra, p.  66. 
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mooted.57  As well it was agreed that the new series of courses should cater for the 

different grades of worker. 

When Humphreys returned it was to conduct a leading hands course at Amoonguna 

in April 1965. Once again literacy was an issue. Humphreys was also concerned that 

it was the first course for some trainees, which he saw as a definite barrier for people 

intended as hygiene gang leaders.58  Despite comments to this effect untrained people 

as well as 'old hands' continued to be sent to leading hands courses. One 'old hand' 

was Jabani from Elcho Island, who attended a leading hands course in October 1965, 

after successfully completing an assistants course two years earlier.59  It is interesting 

to speculate if this is the same Jupani, who was trained at the school for hygiene 

police and was observed working satisfactorily by Tivendale in 1953. His report 

recorded that 

the two students from this Mission, Markey and Jupani, who attended the 
Hygiene School were carrying out camp hygiene, particularly nightsoil 
and garbage disposal very satisfactorily and, with the new incinerator 
latrines in use, a considerable reduction in the fly population should be 
made.6°  

During 1965 the various levels of hygiene assistant training were interspersed with 

hygiene supervisor training, with the latter taking precedence. The hygiene training 

planned for the settlements was deferred until 1966, but was not conducted by 

Humphreys. He did not return from furlough taken at the end of 1965, leaving his 

Director to inform Welfare Branch that hygiene courses were cancelled.61  C. G. 

(Max) Rider, a health inspector from Alice Springs, replaced Humphreys, but before 

exploring his approach to training it is pertinent to examine the reality of hygiene 

work on the missions and settlements at the time. 

57 NAA(NT): F941/0, 1963/114, Memorandum from Director of Welfare to Senior Health 

- 
Inspector, 31 May 1965, folio 150. 
NAA(NT): E51/0, 1965/326, Report of the First Course for Leading Hands Hygiene Sections— 
Missions and Settlements, 3 June 1965, folios 62-63. 

59 NAA(NT): P941/0, 1963/114, Memorandum from Director of Welfare to Superintendent, Elcho 
Island, nd, folio 186; Memorandum from Acting Director of Health to Director of Welfare, 8 
November 1963, folio 115. 

60 Basedow Collection, Department of Health, 60/636, Sanitation—Elcho Island-28/7/53, Report 
to Deputy Director of Health, from Snr Health Inspector, L Tivendale, folio 38. 
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THE REALITY OF HYGIENE WORK 

Proponents of hygiene worker training intended that the trainees return to their 

settlements to teach the principles of hygiene and sanitation to their peers. Certainly 

some hygiene workers from the first courses were seen utilising their training during 

regular settlement inspections, but teaching others was not an obvious part of their 

work. Following his inspection of Delissaville Native Affairs Settlement in 1952, Dr 

Watsford confirmed that 'a recently trained Hygiene Inspector was carrying out fairly 

good supervision of excreta and waste disposal and breeding grounds of flies and 

mosquitoes'.62  Tivendale made a similar observation about Jupani's work on Elcho 

Island in 1953, as mentioned earlier. On the other hand, he also reported that 'Markey 

was asked to make better effort to have the natives keep the surroundings of their 

huts in cleaner condition' thus confirming that hygiene workers were expected to 

enforce hygiene messages, but whether as educators or law enforcers is unclear.63  

Tivendale's report shows that hygiene workers were used as 'hygiene duty men' from 

the outset and also suggests that the hygiene workers found it very difficult to teach 

practical home and personal hygiene to their peers.64  Health inspectors themselves 

appeared to be confused about the hygiene workers' role as Tivendale's complaint 

about this worker revealed: 

The student from this mission who attended the Hygiene School is not 
apparentIN contented about his work and the Rev. Lotu indicated that he 
was primanl\ . school teacher and too educated and valuable to be kept 
on hygiene 0r1\. but he did endeavour to teach other natives and 
supervise the ork in general. This is not considered to be in the best 
interest an ''. pupils capable of undertaking the work and who will be 
employed or: this important part of station duties should be sent to the 
Hygiene Schu 

" NAA(NT): ES 1/0, 1965/326, Memorandum from Director of Health to Director of Social 
Welfare, 31 December 1965, folio 108. 

62 Basedow Collection, Department of Health, 60/636, Report by Dr S. D. Watsford, Deputy 
Director of Health on Delissaville Native Affairs Settlement visited on 26 June 1952, folios 13- 
20. The term 'hygiene ixispector' was also used instead of hygiene worker in the early 1950s. 

63 Basedow Collection, Department of Health, 60/636, Sanitation—Elcho Island-28/7/53, Report 
to Deputy Director of Health, from Snr Health Inspector, L. Tivendale, folio 38. 

64 NAA(NT): E48 100-2-4, Memorandum, 27 August 1951. 
65 Basedow Collection, Department of Health, 60/636, Inspection of Yirrkala Mission 29/7/53, 

Report to Deputy Director of Health, from Snr Health Inspector, L. Tivendale, 4 August 1953, 
folio 40. 
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Clearly Tivendale placed greater emphasis on the practical side of hygiene work 

while the mission staff appear to have appreciated the value of a school teacher 

attempting to teach his peers. There was obvious tension here because both the 

inspecting officer and the mission superintendent felt responsible for directing the 

hygiene worker and setting his priorities. On the one hand there was the very real 

need for hard, physical labour to achieve even a basic level of hygiene and sanitation 

on the settlements while on the other there was the policy directive to assimilate 

Aboriginal people into western practices through education and example. The 

labouring role seems to have taken precedence as this description of hygiene work on 

a mission station suggests: 

The following are the main works entrusted to our Hygiene Assistants 
here at the Mission: 

Emptying of all Lavatory pans each morning and maintaining 
general cleanliness in the Mission Toilets. They carry the pans by 
foot and walk as far as a quarter of a mile in some cases. 
Keeping our four villages clean: a) emptying the Village rubbish 
bins each Saturday morning. These are 40 gal drums and number 
about 40 in all. b) instructing the people to clean the areas around 
their homes by removing tins, rags, etc, c) Reporting any 
carelessness in this matter to myself. 
Maintaining all drains, drinking tap areas, and local showering 
places. Recently they put down several concrete slabs beneath the 
drinking taps and made trenches filled with large stones to dispose of 
the excess water from these taps. 
They have helped in the constructing of several new toilets at two of 
out [sic] villages.66  

The photograph of a hygiene assistant removing nightsoil at Plate 3.3 is an example 

of the practical nature of their work. Tatz, in 1964, also supports the conclusion that 

labouring took precedence, when he says that the role was variously described as 

'hygiene assistant', 'hygiene ganger' and 'hygiene labourer—all names which infer 

work other than as teachers or educators.67  

' NAA(NT): E51/0. 1959/1213, Letter to Chief Inspector of Health from Superintendent, St 
Francis Xavier Mission Bathurst Island, 19 January 1963, folio 134. 

67 Tatz, Aboriginal administration in the NT, pp. 61-62. 
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PLATE 3.3 

Hygiene worker removing nightsoil on a settlement 
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Source: authors collection. 

As far as settlement management went, hygiene workers served two purposes: they 

provided a source of cheap labour with some training in the unpleasant but necessary 

task of maintaining basic hygiene and sanitation, at the same time as demonstrating 

that the assimilation policy was being enforced. Hygiene assistants were wards who 

could not be trusted to work unsupervised. Neither would they learn western customs 

and behaviours without proper supervision—and that after all was the purpose of the 

settlements and missions, to ensure that Aborigines acquired appropriate western 

behaviours. Supervising hygiene work was too lowly a task for settlement and 

mission superintendents, so hygiene supervisors were employed instead. 

At first the positions were difficult to fill despite a wages subsidy, which extended to 

the missions. By 1964 only four of the fourteen approved positions were filled, 

although this situation did improve sufficiently for the Administration to consider 

running courses just for supervisors.68  These courses were much needed, as an 

informant in my study inferred when he said that the hygiene supervisor position was 

68 NAA(NT): Fl/U, 63/1989, Missions / Administration Conference 1963—Proceedings, 17-21 
June 1963, folio 85. 
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'one of the lowest paid positions and it didn't attract the highest calibre of people'.69  

Like the garbage collector and Street scavengers of earlier times, hygiene workers at 

all levels enjoyed very little status in the eyes of the community. 

The supervisors mostly were European men with limited education, who ensured that 

the trained hygiene assistants did enough work for the settlement or mission to be 

paid the subsidy available under the Wards Employment Ordinance 1953 (NT) and 

its various amendments from 1962 to 1966. Few of them saw education as part of 

hygiene work, while most were more interested in ensuring that the wards adopted 

the western work ethic than in the* ob they did. After all hygiene knowledge was, 

from their western perspective, inherent in the daily round of removing nightsoil and 

cleaning the communal facilities. 

An early advocate of hygiene supervisor training was Max Rider, who, in 1961, 

commented that he thought it was 'more important ... to train the hygiene supervisors 

instead of trying to train the wards'.7°  In his opinion the supervisors were well placed 

to act as trainers. Rider however was only re-iterating what the Administration itself 

had recognised in 1951, when the Director of Native Affairs had postponed hygiene 

worker training until the superintendents were trained.7 ' It is to this course and 

subsequent courses for hygiene supervisors that I now turn. 

HYGIENE TRAINING FOR SETTIEMENT AND MISSION SUPERINTENDENTS 

Hygiene training for settlement and mission superintendents was raised when the 

first course for hygiene police was being developed. In fact it was the Director-

General of Health himself who expressed concern about the 'lack of knowledge of 

elementary hygiene in many settlement authorities' and agreed that superintendents 

attend hygiene school.72  It was not until July 1954 that the topic was returned to the 

Administration's agenda at a meeting between the Territory's newly appointed 

Director of Welfare, Harry Giese, and Cook. The latter made it clear that he would 

69 Interview 54, 21 October 1996. 
70 Basedow Collection, Department of Health, 60/636, Sanitation Report on Welfare Settlements-

6 April. Report to Chief Medical Officer, Darwin, from Health Inspector, C. G. Rider, 29 June 
1961, folios 57-61. 

71 NAA(NT): E48, 100-2-4, Memorandum, 25 January 1952. 
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'be prepared to lead a team of experts from the School of Public Health and Tropical 

Medicine, Sydney' to conduct such a course.73  

After gaining support from Dr A. H. Humphry, who had replaced Watsford as 

Deputy-Director of Health in Darwin, Giese sought approval for the course from the 

Administrator, before applying his forthright style to the task of promoting the idea 

among the missions. Settlement staff did not have to be persuaded—Giese was their 

chief executive officer, and they were expected to attend. Gaining mission interest 

was not an easy task as the following comment made by Giese to the Administrator 

suggests. The missions he wrote, 'have indicated their interest in such a course 

providing it was pitched at a reasonably high level'.74  He went on to say that Cook's 

involvement in the design and teaching of the course was a guarantee of its standard; 

a view which presumably was justified when the medically oriented syllabus arrived 

in January 1955 (see Appendix 3)75 

Held at the noisy and rather dirty Masonic Hall in Darwin from 2-9 March 1955 the 

course was attended by thirteen superintendents from various missions including 

Rose River, Hermannsberg, Oenpelli and Groote Eylandt, and ten Settlement 

Superintendents.76  The course met with a mixed response from the participants, 

especially those from the missions. Overall the medical lectures were well received 

but the nutrition, and hygiene and sanitation sessions were not appreciated. The 

standard of these was not at a sufficiently 'high level' as far as the mission delegates 

were concerned. Local input was somewhat restricted due to staff shortages, a factor 

which may have affected course content and quality. The dietitian was on leave and 

72 NAA(Canberra): A 1658/1, 756/1/33, Memorandum to Secretary Department of Territories, from 
Director-General of Health, 20 July 1951. 

73 NAA(NT): Fl, 54/965, Welfare Branch, Courses in Tropical Hygiene and Camp Sanitation, 

- 
Letter to The Administrator from the Director of Welfare, 27 October 1954, folio 1. 
NAA(NT): Fl, 54/965, Letter to The Administrator from the Director of Welfare, 30 December 
1954, folios 7-8. 

75 NAA(NT): Fl, 54/965, Memorandum and syllabus to the Deputy-Director of Health, Darwin, 
from C. E. Cook, Canberra, 13 January 1955, folios 12-16. 

76 NAA(NT): Fl, 54/965, Letters to Director of Welfare from Mission staff, folio 53 and 54. In a 
letter to Director of Welfare on 9 March 1955, R. V. Ash, supermtendent at Oenpefli Mission 
said that the 'hall was most unsuitable' and there were to (sic) many distractions by car horns and 
noisy trucks'. John Mercer from Rose River Mission in his letter to Giese on 10 March 1954 
wrote that hail was filthy the day we stepped into it and no-one from your department even 
attempted to clean it out'. Mercers letter is dated 1954, although it is clear from its content and a 

Footnotes continued on next page 
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her relief had little knowledge of the Territory.77  Repetition, poor presentation skills 

and inadequate knowledge on the part of the dietitian and health inspector provoked 

considerable negative comment from some participants. The source of these 

comments however is relevant to the issue. All the letters on file were from mission 

delegates and their assessment of aspects of the course was quite scathing. 

Cook apparently invited participants to report their views on the course to the 

Director of Welfare. What is not clear is whether Cook's invitation was made solely 

to the missions, or whether settlement superintendents felt unable to criticise a course 

to which their own department had sent them. The following extracts from mission 

delegates' letters show how strongly they felt about the course: 

Mr Marsh's topics overlapped too much and the re-iteration was a 
waste of time. Four lectures could have been cut to two without any 
loss of material given by him. 
Mr Marsh's knowledge of local problems was nil. Hence we were 
subjected to a great deal of stuff that was absolutely irrelevant. 
Either Dr Cook or Mr Marsh deliver the lectures on those subjects as 
handled by Mr Marsh. Perhaps we were given secondary blasts by Dr 
Cook because of  RgifLt 378 

I have derived much information from the addresses, however I have 
found it difficult to retain a lot of the overcharged addresses of Dr Cook 
whereas the talk by Rev Flynn. . . still remains vivid to the mind . .. Mr 
Marsh was hopeless in every way in getting his matter across, indeed one 
wondered if he knew what he was about at times.79  

I thought the course was most worthwhile, and I consider as being 
valuable the information that was imparted to us ... Mr Marsh's lectures 
were dry, and he could easily have said in one period what it took him 
three to say. Miss Eagle's lectures on diet was not helpful, as she had no 
knowledge of the value of native foods. The other lecturers were very 
good.8°  

reference to travel to the conference with Mr Weightman, that his date was a mistake. 
Weightman's letter of criticism is dated 14 March 1955. 

77 NAA(NT): E 48, 100-2-4, 27 January 1955, folio 32. In a letter to Dr C. E. Cook, A. H. 
Humphry, A/Deputy Director of Health explains that most of the experienced medical officers 
are on leave or have left, and that the dietitian is also on leave. 

78 NAA(NT): Fl, 54/965, Letter to the Director of Welfare from R. V. Ash, CMS, Oenpelli, 9 
March 1955. 

79 NAA(NT): Fl, 54/965, Letter to Giese, from J. T. Mercer, Rose River Mission, 10 March 1954. 
° NAA(NT): Fl, 54/965, Letter to Giese, from J. Weightman, CMS Groote Eylandt Mission, 14 

March 1955. 
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Clearly Marsh was not a popular lecturer. Despite the fact that he had worked in the 

Territory for at least three years his presentation included an item on 'glazed 

sewerage pipes, and how Canberra's sewerage system works', which would have had 

little relevance for settlements which were battling to install pit latrines and other 

basic services.81  Marsh's lectures notwithstanding, Cook had intended the sanitation 

component to include information about technology suitable for remote settings. He 

had anticipated providing scale drawings and demonstrations of 'sanitary appliances, 

especially those which may be improvised locally from scrap material—incinerators, 

mess gear, sterilising equipment, fly traps, hot water showers etc'.82  With his 

reputation Cook might have impressed those hardened 'bush' dwellers—Marsh, a 

'drain-sniffer', could not. 

It also possible that the highly medical content of Dr Cook's lectures would have 

appealed to the egos of men who demanded a course 'pitched at a reasonably high 

level', whilst the pragmatic issues of sanitation and waste disposal for under-

developed, remote communities would be an unwelcome reminder of the realities of 

everyday life.83  Providing environmental health education, particularly at such a 

basic level, is always difficult because people often resent the implication that their 

knowledge is deficient. As an informant in my study somewhat cynically pointed 

out, 'Everyone eats, shits, and washes, so everyone is an expert on environmental 

health'.84  

Not surprisingly the administration did not repeat the hygiene course for 

superintendents, but preferred to address hygiene in relation to the assimilation 

policy during the annual conferences for mission and settlement superintendents and 

pastoralists held regularly throughout the welfare era. It did however address the 

training requirements of a group of people who had the potential to influence the role 

of Aboriginal hygiene workers—the hygiene supervisors. 

81 NAA(NT): Fl, 54/965, Giese from Weightman, 14 March 1955. Marsh had been in the NT for at 
least three years. His appointment under Section 2 of the Health Ordinance No. 10 of 1952 is 
recorded in NAA(NT): E51, 1959/5 12, Letter to the Administrator from the Deputy Director of 
Health, 5 February 1952, folio 22. 

82 NAA(NT): Fl, 54/965, Proposed syllabus, timetable and notes for hygiene school for mission 
and settlement superintendents, folios 14-16. 

83 NAA(NT): Fl, 54/965, Giese to the Administrator, 30 December 1954. 
84 Personal communication, date not recorded. 
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TRAINING FOR HYGIENE SUPERVISORS 

As mentioned above, most settlements and missions had a position for a hygiene 

supervisor, which was usually filled by a non-Aboriginal person, accountable to the 

superintendent. Sometimes one of the hygiene workers filled the position, but more 

often they were only promoted to leading hand—still carrying out the orders of a 

white master. Rider, an advocate of hygiene supervisor training for Aboriginal 

people, approached the Southern Region Office of Welfare Branch for a native ward 

[to] be attached to the staff of the senior health inspector to be trained as a settlement 

hygiene supervisor'.  85  He was severely reprimanded for his troubles by the medical 

superintendent in Alice Springs, who was told to inform Mr Rider that employing 

wards required discussion at Director level and was 'outside the scope of his 

activities'.86  

As senior health inspector, Jim Sheppard managed to have some input into the 

selection of hygiene supervisors for government settlements in 1962 but training did 

not commence until almost a year later.87  Two of the men who attended this course 

underwent a test inspection at Bagot Reserve to demonstrate their competency. Both 

'returned good papers' but one of them, Mr Houldsworth, showed a 'deeper 

understanding of the subject'.88  The same could not be said of the supervisor at 

Amoonguna, Mr Mundy, who attended the hygiene assistants course part-time in 

January 1964. Humphreys did not examine him, 'partly because of his insufficient 

and irregular attendance, but also because his work on the-Settlement shouts aloud 

what an examination paper would only whisper'.89  

Supervisor education was always a concern and contributed to the 1960s debate as to 

the level of literacy and basic education necessary for entry into hygiene training. 

Health staff wanted candidates with at least primary level education but Welfare 

85 NAA(NT): ES 1/0, 1959/1213, Memorandum to Assistant Director Welfare, Southern from 
Senior Health Inspector, nd, folios 115-116. 

86 NAA(NT): ES 1/0, 1959/1213, Memorandum to Medical Superintendent, Alice Springs, from the 
Director of Health, 3 May 1962, folio 118. 

87 NAA(NT): E51/0, 1959/1213, folios 122-125. 
88 NAA (NT) F941/0, 1963/114. Letter to Director of Welfare from Director of Health, 21 March 

1963, folio 42. 
89 NAA(NT): ES 1/0, 1965/326, Report on hygiene course no. 8, January 1967, folios 2-4. 

!''' 
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Branch ruled this out, at least as far as the wards were concerned, stating openly that 

their staff could train illiterate Aborigines even if the health inspectors could not.90  

Conducting training on the settlements was suggested in May 1965 as one strategy 

for delivering hygiene information to everyone.9' The idea took a year to reach 

fruition, when three pilot courses were arranged for Delissaville, Areyonga and 

Angurugu for the first half of 1966.92  Max Rider conducted these courses because 

Humphreys left the Department at the end of 1965, and it was Rider who wrote a 

year later that he was opposed to settlement training. He had done it and knew the 

problems: superintendents called students away, training facilities were poor, there 

was too much interference 'from certain sections of the Aboriginal society, and there 

was little accommodation available for the trainer.93  

Although settlement training was meant to target everyone—from the hygiene gang 

to staff who needed to know about 'the problems of hygiene supervision', from 

Aborigines working in the kitchens to 'every Aboriginal inhabitant on the 

settlement'—it did not work, at least from the health inspectors' perspective.94  

Supervisor training once again was added to the programs scheduled for Darwin and 

Alice Springs. 

The Darwin course was held at Larrkeyah Barracks' training facility from 26 

September to 7 October 1966—European supervisors could not possibly have been 

taught at Bagot Aboriginal Reserve. Five hygiene supervisors, (two were Aboriginal 

people), one kitchen supervisor (even though Rider said he would run a special 

course for them later), and four armed services personnel attended. No mission staff 

came, which was probably just as well, because the three European supervisors 

'treated the course as a holiday'. 'Drinking was frequent' even at morning and 

° NAA(NT): ES 1/0, 1966/1039, Hygiene and Sanitation Course—Mission Staff and Aboriguials, 
Memorandum from Acting Director of Welfare, E Milliken, to Director of Health, 27 September 
1966, folios 45-46. 

91 NAA(NT): E51/0, 1965/326, Memorandum to Director of Health from Director of Social 
Welfare, 31 May 1965, folio 61. 

92 NAA(NT): E5 1/0, 1965/326, Memorandum to Director of Social Welfare from Director of 
Health, 30 July 1965, folios 77-78. 

' NAA(NT): ES 1/0, 1966/1039, Letter to Assistant Director, Public Health from Health Inspector 
(field), C. G. Rider, 5 October 1967, folios 9 1-92. 

94 NAA(NT): ES 1/0, 1965/326, Memorandum, 31 May 1965, folio 61. 
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afternoon tea, and lunch, with the result that two students frequently fell asleep 

during the afternoon. These same students complained that they could not understand 

the lectures, and wanted more practical work. When this was given—in the form of 

cleaning the ablution and toilet blocks—they 'stated they knew all about cleaning 

such facilities'.95  

Rider was justifiably angry that Administration personnel should display such 

behaviour, especially as he was accountable to the Defence Force. He complained to 

Mr Munroe, the Welfare Branch officer responsible for both the course and the 

supervisors, but no action was taken. In his official report Rider drew attention to the 

type of men employed to supervise Aboriginal hygiene workers. He also emphasised 

that 'the Aboriginals at their own course are far better behaved, and are more 

interested in improving the hygiene and sanitation on the settlements than these 

Europeans'.96  

Reflecting on the behaviour of these men, I can but agree with Rider's insightful 

comment that 'the excuse used by these European staff members that the Aborigines 

are uneducated and cannot be taught anything can only be accepted as an excuse for 

their own short-comings'.97  What we are left to speculate on is the affect such 

attitudes and behaviour had on Aboriginal people, and how it impacted on their own 

attitude towards hygiene and sanitation. Only Aboriginal people can answer this 

question, and the area begs their research. 

Although the supervisors' course in Central Australia contrasted dramatically with its 

predecessor in Darwin, it is not surprising that the Director of Health requested that a 

confidential letter be sent to the Director of Welfare stating there be 'No Further 

Courses pro tem'.98  Welfare Branch however continued to request training, and 

funding was confirmed in February 1967 for two courses before the end of the 

95 NAA(NT): ES 1/0, 1966/1039, Report of Staff Training Course, Welfare Branch, to Director of 
Health from Training Officer, 12 October 1966, folios 49-52. 

96 NAA(NT): ES 1/0, 1966/1039, Report, folios 49-52. 
97 NAA(NT): ES 1/0, 1966/1039, Report, folios 49-52. 
98 NAA(NT): ES 1/0, 1966/1039, hand-written note on folio 52 
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financial year.99  Welfare Branch apparently either would not, or could not, recognise 

there was a problem with their staff or their program, and attempted to carry on 

regardless. 

In the meantime, with Rider on leave, the Health Department postponed the courses 

until the new financial year. In May 1967 Welfare Branch decided to cancel a 

superintendents' course planned for Rider's return. They gave no reasons for their 

decision and we can only speculate if it was related to the disastrous supervisors' 

course in October. When Rider returned in September 1967 he began to advocate for 

centralised training which would provide a career in hygiene work for Aboriginal 

people. 

A CAREER IN HYGIENE WORK 

Max Rider was an experienced hygiene trainer when he took over the instructor's role 

from Humph.reys in 1966. He had gained his expertise while working in 'many 

undeveloped countries as a health inspector and instructor, both with the Australian 

Army and United Nations Armed Forces'.'°°  He first tabled his concept of a twelve 

month hygiene course for Aboriginal people in June 1966. In it he advocated a more 

practical approach, exemplary training and accommodation facilities, and varying 

instructors to avoid monotony. Drawing on WHO publications he also promoted the 

use of trained Aboriginal people as instructors.'01  His paper, included in Appendix 4, 

was recommended by the two senior health inspectors, J. E. Dewey and J. Sheppard, 

with the latter commenting in his letter of support to the Director of Health that 

the purpose of the course should be to provide the graduate student with 
(a) a status which would be compatible with equality and acceptable to 
other (European) staff. .. (b) a position which will command a salary 
which will be commensurate with the standard of the course and (c) 
which will place him in a situation in which he can matenally assist his 
people by precept, example and good work in the hygiene field.102  

NAA(NT): ES 1/0, 1966/1039, Memorandum to Director of Health from Director of Social 
Welfare, 24 February 1967, folio 79. 

100 NAA(NT): ES 1/0, 65/3 26, Memorandum to Director of Social Welfare from Acting Director of 
Health, 22 March 1966, folio 112; Memorandum from Director of Social Welfare to Director of 
Health, 30 May 1966, folio 117; E 5 1/0, 1966/1039, Hygiene Training Courses, to Senior Health 
Inspector (Field) from Training Officer (Health Inspector), C. G. Rider, nd, folios 3 1-38. 

101 NAA(NT): ES 1/0, 1965/326, Proposed Hygiene Course, C. G. Rider, June 1966, folios 119-120. 
102 NAA(NT): ES 1/0 65/326, Memorandum to the Director of Health from Senior Health Inspector 

(field) 29 June 1966, folios 12 1-122. 
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In Sheppard's opinion students should graduate from the course as supervisors. The 

health inspectors' vision of a career path for hygiene workers was not immediately 

realised however, and Rider found himself running programs in Bagot and 

Amoonguna just as his predecessor, Humphreys, had done. 

Rider made it his responsibility to recommend students for employment either as 

assistants, or for further training as leading hands or supervisors, noting that of the 

eleven trainees at the first course of 1966, only six were 'considered suitable for 

employment as hygiene assistants'. His recommendation was based as much on the 

trainees' attitude to practical work, their reliability, interest and personal cleanliness, 

as it was on the oral examination in the classroom. In his report he also made a 

number of points which he re-iterated in subsequent reports: that trainees should be 

over twenty years of age and literate, that facilities and accommodation should be 

exemplary, and protective clothing be provided.'03  

A major obstacle to all levels of hygiene worker training had always been the 

trainees' lack of education, an area which the health inspectors themselves could not 

rectify. From then on Rider and his senior officer canvassed strongly for trainees 

with primary level education. Harper and Rodwell made similar observations about 

Aboriginal training a few years later when they said that the 'men had higher than 

normal manua sLills but absolutely no literacy to base theory components on'.104  

Rider's repon prodded the Health Department into realising that hygiene worker 

training ha not been particularly successful to date and should be reviewed. It 

prompted the Director of Health, W. A. Langsford's decision that hygiene assistants 

should be retrained and 'that training of further assistants would not be warranted 

until these refresher courses have been conducted'.' °  

103 NAA(NT): E51/0, 1966/1039, Report on 1st  1966 Hygiene Course at Bagot, C. G. Rider, July 
1966, folios 3-5. 

04 Harper & Rodwell, The history of Aboriginal adult education and vocational training in the NT, 
P. 11. 

05 NAA(NT): E51/0, 1966/1039, Memorandum to Director of Social Welfare from Director of 
Health, 25 July 1966, folio 10. 
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Subsequent courses did include refresher courses but the settlements and missions 

continued to send students at times convenient to them. It became clear to Rider that 

hygiene work had little status on the community and students were being sent, or 

rather not sent, for reasons other than hygiene training. For example the missions in 

Central Australia would not send students to Amoonguna because of the lack of 

supervision and undisciplined behaviour of other residents, while other settlements 

were not sending their best workers because there would be no-one left to carry out 

hygiene duties.106  

The practice of sending trouble-makers to courses became common practice in the 

1970s. According to Harper and Rodwell a number of students attended several 

courses because they 'were troublemakers in their home communities and were sent 

away by the elders ... as punishment'.107  In view of the disruptive behaviour reported 

by Rider from courses at both Bagot and Amoonguna, it seems that the practice 

became established when Welfare Branch training programs were in force.108  With 

hindsight it is hardly surprising that students would seek out friends and alcohol in 

order to escape training they neither understood nor wanted. 1.  

Rider also discovered that students were paid less when attending a course, and that 

it was a difficult and lengthy process to obtain the promised pay increase for trained 

leading hands: additional factors which he felt would discourage people from 

nominating themselves for training.109  Tatz too identified Aboriginal peoples' 

dissatisfaction with training when he observed that Aborigines who were trained 

according to specifications laid down in the Wards' Employment Ordinance (NT) 

1953 should, on completion of their training, have received a certificate of 

competency from the Director of Welfare. Welfare Branch trainees however were 

'° NAA(NT): E51/0, 1966/1039, Report on Hygiene and Sanitation Courses, to Director of Health, 
from Health Instructor, 27 July 1966, folios 15-16; Report 0f3td  1966 Hygiene and Sanitation 
Leading Hands Course, Bagot, 9 September 1966, folios 25-26. 

°' Harper & Rodwell, The history of Aboriginal adult education and vocational training in the NT, 
pp. 11-12. 

108 NAA(NT): E51/0, 1966/1039, Report on Hygiene Course at Amoonguna, folios 15-16; Report of 
3rd 1966 Hygiene and Sanitation Leading Hands Course, folios 25-26. 

109 NAA(NT): E51/0, 1966/1039, Report on hygiene course at Amoonguna, folios 15-16; Paper on 
Hygiene Training Courses, C. G. Rider, nd, folios 3 1-36. 
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not trained according to the Ordinance and could not be awarded a competency 

certificate, but were given a training certificate instead.1 10  Tatz points out that 

it would appear that training misinformation, leading to Aboriginal 
disillusionment grew out of these days. The very short training courses 
offered to Welfare Branch trainees would not be acceptable to employers 
outside the Missions and Settlements, neither would they attract wages 
equivalent to 'normally-trained workers. Aborigines were told that their 
training would 'lead to higher things'—a recipe for disillusion and 
discontent."' 

It is not surprising that hygiene courses during the late 1960s were marked by poor 

attendance. Those who did attend achieved little, due to a number of factors 

including poor literacy skills, drinking and disruptive behaviour, and the Department 

questioned the value of the program on several occasions."2  Broken government 

promises and poor wages and conditions discouraged the interested from attending, 

while the settlements gave themselves respite by sending disruptive individuals for 

training. Courses were never withdrawn completely however, possibly because 

neither the Directors of Health nor Social Welfare wanted to admit that their staff 

could fail. 

In September 1966 a frustrated Max Rider had put forward a plan for centralised 

training which aimed to teach Aboriginal people both practical cleaning and 

sanitation skills as well as preparing them to become educators with their own 

people.' '3  A year later he clarified his vision by suggesting that hygiene worker 

training should be centralised along with other trade training at the new Bemmah 

Training Centre, a facility which had been purchased by government to provide 

accommodation and a teaching venue for Aboriginal trainees. By 1969 trade training 

had been taken over by the Adult Education Centre, established at Frogs' Hollow in 

Darwin to cater for remote community Aboriginal people seeking training.114  Before 

this occurred Rider, in 1967, saw the Centre's potential to provide the basic literacy 

"° Tatz, Aboriginal administration in the NT, p.  64. Section 24(1) of the Ward's Employment 
Ordinance is pertinent to this issue. 

111 Tatz, Aboriginal administration in the NT, p.  64. 
12 NAA(NT): E51/0, 1966/1039, Memorandum to the Director of Health from Senior Health 

Inspector (Field), 15 August 1966, folios 17-18. 
NAA(NT): ES 1/0, 1966/1039, Paper on Hygiene Training Courses, prepared by C. G. Rider. 
approximately September 1966, folio 3 1-36. 

114 Harper & Rodwell, The history of Aboriginal adult education and vocational training in the NT, 
pp. 8-10. 
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and numeracy education much needed by the hygiene workers. He envisaged that 

each course would last for three months, with the first providing basic hygiene 

assistant skills, and subsequent courses upgrading skills to leading hand level. 

Recalling the help that Phillip Roberts had given to earlier courses at Bagot, he 

suggested that Roberts be attached to the course. 

For almost two decades health inspectors had struggled with the aims of hygiene 

worker training, balancing the hygiene and sanitation requirements of settlement life 

with the educational needs of their trainees. Rider's original paper caused something 

of a stir in the Health Department, especially as he intimated that he was unsure of 

the aims of hygiene worker training. Although Rider's voice was heard—his paper 

was forwarded to the Assistant Director (Medical) in the Health Department—it was 

smoothed by the diplomatic trowel of his superior officer, Jim Sheppard. In a 

memorandum accompanying Rider's paper, Sheppard was quick to protect his own 

power base by stating that 'it was assumed that Mr Rider would already know [the 

course aims] from his experience as a rural health inspector and he was not told 

specifically'. Sheppard then clarified the educational and remedial facets which 

comprised the objectives of hygiene training."6  

Prompted by his proactive subordinate, Sheppard produced his own training plan in 

November 1966 which advocated longer courses and career possibilities for hygiene 

workers. The resulting response, some three months later, from the Chief Medical 

Officer was negative, but he did suggest that Sheppard forward his paper to Welfare 

Branch.'17  Nothing came of the proposal and courses resumed as usual when Rider 

returned from leave in September 1967. 

Few avenues were open to the inspectorate to make its voice heard. As inspectors 

and trainers its staff had first-hand knowledge about the situation on the settlements, 

and the capabilities of the trainees, but its opinion was ignored by the bureaucracy. 

115 NAA(NT): E5 1/0, 1966/1039, Letter to Assistant Director (Public Health) from C. G. Rider, 5 
October 1967, folios 9 1-92. 

116 NAA(NT): ES 1/0, 1966/1039, Memorandum to Assistant Director (Medical) from Senior Health 
Inspector (Field), J. Sheppard, 16 September 1966, folio 37. 
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Rider, with few options available, indulged in paper warfare to make his voice heard, 

but it was muted by the many filters to the top. Internal rivalries and power plays 

meant that senior health inspectors were keen to divert criticism onto junior officers, 

and take credit for good ideas themselves. It may have been this desire that motivated 

Sheppard to suggest, in November 1967, that Rider was in need of formal instructor 

training, and that the Australian School of Pacific Administration (ASOPA) in 

Sydney could provide it.1 8  

Although the archival record from this point on is unavailable, being in the closed 

period, other evidence confirms that hygiene worker training was centralised at the 

Berrimah Training Centre. What is less clear is the extent to which the health 

inspectors continued to be the instructors. Rider had advocated increasing the 

number of instructors to make the course more interesting, and it seems probable that 

trade instructors like plumbers and carpenters became involved, as discussed in the 

next chapter. 

CONCLUSION 

The concept of training Aboriginal hygiene workers as educators among their own 

people was sound, but nonetheless it was the offspring of a flawed policy—that of 

assimilation. Whatever motivated the health inspectors when they organised and 

delivered the training courses or visited the settlements to inspect the work of the 

trainees, the spectre of hygiene as a measure of Aboriginal assimilation accompanied 

them. Hygiene was a tool of assimilation: a means to an end, and the end was 

assimilation into white society. 

Settlements and mission stations were also the tools of that policy, but they too were 

flawed—lacking the basic shelter and amenities essential to healthy survival, let 

alone assimilation. Instead they developed into insanitary camping grounds for large 

numbers of people and hence became the health hazards they are today. Even if the 

hygiene workers accepted the messages about germs, disease and hygienic practices 

NAA(NT): ES 1/0, 1966/1039, Hygiene and Sanitation Courses, Draft Plan and System of 
Procedure for all Persoimel, J. Sheppard, 23 November 1966, folios 65-70. Response by the 
Chief Medical Officer written on 15 March 1967, folio 70. 

' NAA(NT): ES 1/0, 1966/1039, Letter to ADC&H from J. Sheppard, 2 November 1967, folio 98; 
Letter to Registrar, ASOPA, from A/CD&H. 8 November 1967, folio 99. 
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they were expected to pass onto their people—an unlikely thesis in itself, considering 

their own epistemology and their skills in English literacy—the settlement 

environment was not one in which they could easily follow a hygienic life-style. On 

the one hand hygiene was viewed as a means to an end: an end which caused much 

pain and suffering to Aboriginal people as they resisted assimilation and cultural 

destruction. On the other hand the harsh environmental realities of settlement life 

subverted hygiene education from its other purpose, that of achieving good health, to 

an unpleasant and often unliygienic daily drudge. Hygiene had become an end in 

itself in an environment that could never sustain hygienic practice. 

In addition the health inspectors were themselves confused about the hygiene 

workers role. Although they recognised the need for hygiene workers to be 

educators, they also appreciated that basic sanitary labounng had to be carried out 

and be properly supervised. In attempting to provide a career path for the hygiene 

workers they tried to give the work some status in both Aboriginal and European 

eyes, as well as provide the opportunity for hygiene workers to be educators in their 

own community. A career as educators for hygiene workers seemed unlikely 

however because the position was synonymous with notions of labouring. In addition 

the health inspectors themselves believed that if Aborigines were to learn they must 

also look, see and do. A deeper understanding of Aboriginal pedagogy was yet to 

come. That these men, steeped in colonial epistemology and tempered by a recent, 

horrific war, even began to conceive that there might be other ways to achieve their 

environmental health objectives is to their credit. That they should be confounded at 

every turn by the attitudes of their colleagues, their students, both Aboriginal and 

European; by inter and intra-departmental rivalries and notions of power; and by the 

machinations of a bureaucratic administration, is also understandable—for they were 

all men of their time, whose thoughts and actions were socially and culturally 

constructed by contemporary ideologies. 

The health inspectors were also men who had little status among their colleagues in 

the Northern Territory Administration and even less in wider society. Public opinion 

of their role was, understandably, reflected onto the hygiene workers. If their voices 

were muted and often ignored, the hygiene workers were voiceless skivvies to be 

trained and moulded to fit a new order—their silence a symbol of a policy which 
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treated adults as children. Nevertheless hygiene work was, by the end of the 1960s, 

firmly established as an occupation on the settlements and missions throughout the 

Territory. Hygiene workers may, as Kettle suggested, have lost heart and left the 

work because of poor pay and conditions, but the positions continued into the next 

decade, and so too did hygiene worker training.'19  The future of that training during 

the turbulent decades of the 1970s and 1980s is the subject of the next chapter. 

119 Kettle, Health Services in the Northern Territoiy, vol. 2, p. 291. 
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Chapter 4 

New policies—new directions: the hygiene worker program from 

1968 to 1983 

Self-management ... for Aboriginal communities is meaningless 

unless Aboriginal people... are being given skills... and employment 

opportunities to enable them to attain a greater degree of 

independence. 

INTRODUCTION 

The previous chapter analysed the training and role of Aboriginal hygiene workers 

from 1951 until 1968, when environmental health staff recognised that the job was 

unpleasant, lacked status on the communities and was financially unrewarding. 

Training, which originally had close ties with hygiene and sanitation work on the 

settlements and missions, became centralised in Darwin. I also argued that hygiene 

worker training was established initially as a strategy for realising the assimilation of 

Aboriginal people into Australian society. Integral to this argument is the notion that 

hygiene, a benchmark for assimilation, became a means to an end for a colonial 

power. Thus cast, hygiene had the potential to become anathema to Aboriginal 

people, the more so because environmental conditions on settlements and missions 

could never sustain hygienic practice. These conditions diverted the program from its 

initial aim of providing hygiene education to a reality where hygiene workers 

became garbage collectors and sanitary labourers for their communities. 

This chapter continues to trace the history of hygiene worker programs during the 

changing policies and social attitudes of the 1970s until the program was subsumed 

into Aboriginal Health Worker (AHW) training in the early 1980s. It will examine 

the continuing impact of government policy and west-centric attitudes on Aboriginal 

environmental health, as well as the status of the discipline within a medically 

oriented health service. The role of health inspectors in relationship to hygiene 

Northern Territory of Australia, Legislative Assembly Parliamentary Record, Debates, vol. XI, 
12 February 1980 to 1 May 1980, p. 3075. 
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worker training on the one hand and their status in the health service on the other 

also influenced hygiene worker training as this chapter will reveal. 

THE NT CONTEXT FROM THE 1967 REFERENDUM TO SELF-GOVERNMENT IN 1978 

Despite the difficulty in keeping or attracting staff, hygiene work continued against a 

backdrop of rapid social change in Aboriginal affairs. Following the 1967 national 

referendum when it was acknowledged that Aboriginal people should be counted in 

the census, the Council for Aboriginal Affairs was established in Canberra. Its 

interests included handling Aboriginal affairs in the NT. Under the chairmanship of 

Dr H. C. (Nugget) Coombs, the Council worked to 'promote Aboriginal equality of 

opportunity in Australian society, and. . . encourage Aboriginal communities to run 

their own affairs'.2  During the early 1970s therefore, there was a shift in policy 

towards recognising 'that Aborigines had the full freedom to choose their own 

lifestyle as Australian citizens', a move which acknowledged and sanctioned cultural 

difference by replacing the assimilation policy with one of integration.3  Nevertheless 

it was still a policy which saw Aborigines living within the framework of mainstream 

Australian society. In other words they could live as they wished provided that their 

lifestyle was consistent with that of other Australian citizens. 

Ultimately the work of the Council for Aboriginal Affairs together with 

contemporary public opinion led to the demise of assimilation and integration 

policies, and to their replacement in 1973 by a policy of self-determination, which G. 

M. Bryant, the federal Minister for Aboriginal Affairs described as handing 'the 

responsibilities for their programs and the direction of their lives back to Aboriginal 

communities'.4  According to Hollingworth the new policy brought problems of its 

own as Aboriginal people 

J. Long, The Go-B etweens. Patrol Officers in Aboriginal Affairs Administration in the Northern 
Territory 1936-1974, North Australia Research Unit, Australian National University, 1992, p. 
160. 
M. Uibo, The development of Batchelor College 1972-1990: An historical account, Major 
project, M.Ed Stud, Faculty of Education, Northern Territory University, December 1993, p.  14. 
Australia, House of Representatives, Parliamentary Debates (Hansard), Government Printer of 
Australia, Canberra, 27 February 1973-31 May 1973, p.  295. 
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demanding the right to make decisions on their own behalf, often found 
themselves deadlocked in a conflict with government department officials 
who had to work within normal public service frameworks.5  

The problems were further accentuated when, in 1975, the newly elected federal 

Coalition Government replaced self-determination with its own policy of self-

management. Ostensibly it required a more active involvement by Aboriginal people 

in programs that concerned them, while stressing they 'operate within government 

policy and regulations'.6  Hedged by the bureaucratic demands of government 

officials, communities could hardly be blamed for not taking seriously the 

expectation that they were to determine their own priorities, develop initiatives and 

take responsibility for the decisions they make'.7  Moreover it could be argued that the 

Territory Administration only paid lip service to self-management, because it was 

another eleven years before a self-governing Territory endorsed it as local policy.8  

In the early 1970s,   under self-determination, Aboriginal Councils became 

responsible for all activities on their settlements, including community sanitation and 

hygiene projects. Usually they were assisted by a community adviser, who was often 

a man who had been their settlement superintendent. It seems that under the new 

policy these men were not always sure of their role, as this informant suggested: 

There '. as a date set for self determination. It was self determination or 
the hand-over if you like to call it [that] and I remember having a 
pruhiem with night-soil disposal at ... and I went to see the superintendent 
arid the superintendent said, 'Don't see me. Go to the office. I'm no longer 
repnhc'. And I went to the office and I remember [no-one] had an 
idcj ~ hat to do about anything. So it was a total fiasco . .. nobody seemed 
to Ltio who was doing what, and who was in charge of what ... The only 
one v. e could interact with.. .was [Francis], who was sort of aware of 
vha: really needed to be done but really had no idea how to organise it, 

because this was all done for him by the Uniting Church Missionaries.9  

Later the community adviser's position was filled by people who were employed 

directly by the Aboriginal organisations. Many were paternalistic and reluctant to 

P. Hollingworth, Australians in Poverty, N" edn. Thomas Nelson Australia, 1983, p. 113. 
D. Hollingsworth, Race and Racism in Australia, Social Science Press, Australia, 1998, p.  180. 
Commonwealth Rehabilitation Service, Aboriginal and Torres Strait Islander Resource Kit, 
Commonwealth Department of Human Services and Health, 1994, p.  8. 
M. Mowbray, 'Mainstreaming as assimilation in the Northern Territory', Australian Aboriginal 
Studies, no. 2, 1990, pp. 20-26 Northern Territory of Australia, Legislative Assembly 
Parliamentary Record, Debates, vol. XXIII, 17 June 1986-27 November 1986, p.  1220. 

< Interview 56, 11 August 1997. 
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admit that Aboriginal people could manage community affairs. Similar attitudes were 

held by government officers whose programs and practices were underpinned by the 

ethos of assimilation and integration. Aboriginal people too, often responded by 

demonstrating a submissive attitude learnt under colonial and welfare 

administrations. This is not surprising because attitudes and practices, whether they 

be dominant and paternalistic on the one hand or helpless and dependent on the 

other, are not readily changed—least of all overnight, by a new government policy. 

Seligman has demonstrated that both experimental animals and humans learn not to 

respond to traumatic situations when they are helpless to control their environment. 

Instead they become apathetic and despondent. He terms the condition 'learned 

helplessness' and argues it leads to psycho-somatic disorders, including depression.1°  

Some Aboriginal people, it could be argued, developed this condition during their 

years of segregation on the missions and settlements, with the result that it was 

difficult for them to react differently when the situation changed. Traditional 

Aboriginal behaviour patterns do not encourage individuals to put themselves 

forward. So, for various reasons, people tended to wait until the new white 

government officer had shown his or her colours before making their own response. 

Communities were also supported by field officers employed by the Commonwealth 

Department of Aboriginal Affairs (DAA), an organisation established when the 

Labor Government came to power in 1972. DAA incorporated the former Office of 

Aboriginal Affairs and with it the NT's Welfare Branch, including the patrol officers, 

who were renamed field officers.' I  In their new role, field officers were no longer 

required to protect Aboriginal people or supervise assimilationist policies but to 

support community development and encourage Aboriginal control. This paradigm 

shift required an equivalent shift in thinking, which could not occur overnight. Field 

officers from different departments tended to retain attitudes which supported their 

proprietorial approach towards the communities, as this example shows: 

There was a great deal of animosity actually [between DAA and other 
field officers]. I do remember one bloke ... who was very parochial in his 

10 M. W. P. Seligman, Helplessness. On Depression, Development and Death, W. H. Freeman and 
Company, San Francisco, 1975, pp. 37-44. 
Long, The Go-Berweens, p. 164. 
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attitude about anyone going anywhere in Arnhemland. There was a 
degree of animosity because we felt that being Commonwealth public 
servants, and particularly being in a health field, and obviously living in 
Arnhemland that we had unlimited access in Arnhemland, but he didn't 
see it that way. He wanted us to get permits and monitor our every 
movement. 12  

Against this background of conflict and change the hygiene workers continued their 

labouring role on the remote settlements. Anecdotal evidence suggests that in reality 

little had changed since the 1950s. Most communities had a gang of hygiene 

workers, colloquially termed the 'Emu Line', responsible for cleaning communal 

amenities and keeping the community free of rubbish. Their environmental health 

role was clearly that of labourers—community education had been forgotten. 

ABORIGINAL ENVIRONMENTAL HEALTH DURING THE 1970S 

Health inspectors have always been responsible for servicing very large areas in the 

NT. In the early 1970s the urban and rural services in Southern Region were 

combined under Arthur Fox. In the Top End the urban service was separate, managed 

by Con Mappas, while Jim Sheppard was in charge of Darwin rural, East Arnhem 

and Katherine Regions. Sheppard later transferred to East Arnhem Region when he 

failed to win the newly created position of Chief Health Inspector, which went to 

Mappas. The two or three health inspectors in East Arnhemland were responsible for 

monitoring Aboriginal communities as well as carrying out their more traditional 

functions. An informant recalled that his work centred on the rapidly developing 

township of N1-iulunbuy, the nearby bauxite mine, and quarantine control associated 

with the regular shipping traffic.' 

Health inspection visits throughout the Territory continued to follow the routine 

established when the mission stations and settlements came under Welfare Branch 

administration. Any environmental hazards were drawn to the superintendent's 

attention and also reported to the appropriate government department, with the 

expectation that the problem would be rectified before the next visit. Monitoring, 

surveillance, reporting and, reluctantly, imposing the sanctions allowed under the 

legislation were the tools of the inspectorate. 

12 Interview 56, 11 August 1997. 
13 Interview 56, 11 August 1997. 
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Resorting to legal action for non-compliance was not a viable option as far as the 

government settlements were concerned because one government department, in this 

case Health, is always reluctant to prosecute another. This reluctance gave rise to a 

myth, which persists to this day among some EHOs, that the public health legislation 

does not apply to Aboriginal communities. Recalling those earlier years an inspector 

said: 

When I came [in 1972].. .it was just a matter of inspect and report, and 
then you sent out all your letters to Transport and Works—five or six 
copies used to go to various departments who were involved ... [to] try to 
[get them to] do something about it. If it was education, you sent it to 
Education Department—but nothing happened. They wouldn't even 
reply. It was so frustrating.'4  

Adopting their routine style of practice for Aboriginal communities was not only 

frustrating to the inspectorate, it was abhorrent to the communities. Almost a decade 

later the same inspector acknowledged that he appreciated this when he wrote that 

this department carried out critical or fault-finding health inspection visits 
on a regular basis. The benefit from this system was not difficult to 
evaluate and is well known to the DMOs. From a public relations angle 
the health inspectors were persona non grata to the Aboriginals and such 
sentiments are expressed even today.' 

Not all environmental health work followed the traditional format, sometimes it was 

possible to work v ith the AHWs, who were employed in increasing numbers during 

the 1970s. An inspector orking in East Arnhemland between 1975 and 1977 

recalled assisting one community to build their effluent disposal system before the 

wet season. It was a practical, community development project in which everyone 

was involved and was consistent with the new policy of self-management.16  As far as 

the health inspector was concerned the project was an example of'model training', 

especially as it was led by the Aboriginal Town Clerk who was worried about a 

faulty septic system and the resultant high level of child diarrhoea in his community. 

Using data from a housing survey carried out in 1975, the inspector was able to show 

that the epidemic was concentrated in a 'highly insanitary part of the town' where 

14 Interview 1, 4 September 1996. 
' THSR, archived file, DR90/0476, HSY Aboriginal environmental health education, Letter to The 

Coordinator, Aboriginal hygiene worker training, from Senior Health Inspector (Rural), Northern 
Region, 10 November 1981, folio 7. 
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'none of the septic tanks were functioning and.. .pooling of raw sewage in household 

compounds was the rule'. In July 1976 he reported to his colleagues that 

a complete upgrading of 22 houses is now underway at a cost of $50,000 
carried out by the Aboriginals themselves with the backing and advice of 
Health Department, East Arnhem Region. I am glad to state that no 
diarrhoea has been reported since.' 7  

This may have been one of the first community development projects in which a 

health inspector was involved, and was relatively unusual given the staff shortages 

and colonial attitudes still prevalent in the inspectorate at the time. 

Unfortunately the catastrophic arrival of Cyclone Tracy in Darwin on Christmas Eve 

1974 interrupted environmental health work with Aboriginal communities for some 

time and affected staffing levels for years to come. As a Health Department 

employee of the time recalled: 

The cyclone really bombed us. You withdrew to what really mattered for 
a year or two after that. Yes we were short of staff everywhere. We ran 
those blokes [the health inspectors] dry trying to keep the basics going. 
They were needed in town as well as in the bush. It was a very difficult 
time.'8  

By 1978 the pre-cyclone level of twenty-three health inspector positions had not 

been filled and the Federal Government's imposition of a staff ceiling to 'curb the 

growth of the public service', placed constraints on the NT Division of Health's 

ability to provide an effective rural health service.'9  Faced with a massive rebuilding 

program in Darwin, as well as financial and staffing constraints, the Health 

Department had, by necessity, to place a low priority on Aboriginal environmental 

health and hygiene worker training. 

16 Interview 1, 3 September 1996. 
17 NTAS, NTRS 1259, 86/585, Senior Health Inspectors Conferences, Address on water pollution 

and treatment, 28 June-2 July 1976, folios 34-39. 
8 Interview 59, 22 June 1998. 

19 Australian Department of Health, Submission to the Joint Parliamentary Committee on the 
Northern Territory, 1973; Northern Territory Division, Commonwealth Department of Health, 
Submission to the House of Representatives Standing Committee on Aboriginal Affairs, May 
1978, p. 118. 
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HYGIENE WORKER TRAINING DURING THE LAST DECADE OF COMMONWEALTH 

ADMINISTRATION 

In the late 1960s   hygiene worker training was centralised at the Vocational Training 

Centre (VTC) located at Batchelor, a small township 120 kilometres south of 

Darwin. The VTC had been established under the control of DAA in March 1972, to 

overcome some of the transport and accommodation problems associated with less 

suitable training venues scattered throughout the Territory. Welfare Branch had 

provided a diverse range of vocational courses during the 1960s and early 1970s, 

including hygiene assistant, leading hand hygiene assistant, plumbing assistant, and 

bricklaying assistant and it was the courses that required little infrastructure that were 

transferred to the VTC.2°  

Duke and Sommerlad confirm that hygiene assistant training was among the short 

courses provided by the VTC, while Harper's addendum of 'nightcart operators' to the 

position titles indicates their status.21  The Duke and Sommerlad report records that 

438 hygiene assistants and twenty-seven hygiene leading hands were accepted into 

the program between 1972 and 1974. The report's authors clearly disapproved of 

courses that maintained the 'assistant' image which, in their opinion, condemned 

Aboriginal people to working 'alongside a qualified (usually European) person on 

their return to the community'. As well their report criticised the VTC for not 

delivering a formal qualification that would enable Aboriginal people to obtain jobs 

in the dominant society.22  Twelve years earlier, Tatz too had censured Welfare 

Branch for not providing accredited training for its wards.23  Nevertheless Aboriginal 

people were proud of their achievements as the excerpt from a community 

newspaper from Central Australia, reproduced at Figure 4.1, attests. 

20 Uibo, The development of Batchelor College 1972-1990, p.  2 1-22. 
21 C. Duke & E. Sommerlad, Design for Diversity. Further Education For Tribal Aborigines in the 

North, Education Research Unit, Research School of Social Sciences, The Australian National 
University, Canberra, 1976, pp.  65-69; Harper & Rodwell, The history of Aboriginal adult 
education and vocational training in the NT, p.  12. 

22 Duke & Sommerlad, Design for Diversity, pp. 65-69. 
23 Tatz, Aboriginal Administration in the NT, p.  64. 
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FIGURE 4.1 

Extract from the Ynendumu Community Newspaper 
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Source: thought to be Junga Yjini. circa 19/i. 

A series of policy decisions and climatic events culminated in the demise of the 
vocational courses at Batchelor. Chief of these was the transfer in 1975 of the third 
year of the Aboriginal Teacher Education Program from Darwin Community College 
(DCC) campus to join the first two years of the program, which had been taught at 

24 This item was found as a single page with no indication of its origin. The author has a copy of 
Yuendumu's Newspaper, Junga Yimi, Julay [sic] I, vol. 1, no. 10, 1979. Page 2 is entitled 
Kanjurlu Kurlu—Council News, and has the same format as the item at Figure 41. (see 
Appendix 5). It is assumed that the page came from an earlier edition. An informant, Interview 
18, 23 September 1997, expanded on and confirmed Andrew Japaijarri Spencer's hygiene and 
plumbing work. Peter Misfud, Literature Production Supervisor , Yuendumu School, confirmed 
that the article is a Junga Yimi production from 1973, e-mail 9 July 1998. 
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the VTC since early 1974. Extensive cyclone damage to the new DCC buildings 

necessitated courses being placed at other appropriate venues.25  Meanwhile DAA's 

role as an agent of change had strengthened, hence its involvement in training 

became inappropriate and was shed to other organisations. In 1975 DAA's training 

staff were transferred from the VTC to either the Department of Labour and 

Immigration or the Department of Education in the NT. Vocational training ceased as 

the VTC was subsumed into Batchelor College.26  

At the same time the first full-time adult educators were appointed, with the 

responsibility for delivering community-based vocational training in response to 

community needs.27  Specialist training provision again became the responsibility of 

individual government departments but the final decision about training needs was 

now in the hands of the Aboriginal community councils, a move consistent with 

contemporary policy.28  The councils lacked the skills and infrastructure to support 

this move, and the adult educators, often trades people, were not skilled teachers, so 

the power was an illusion. As far as hygiene worker training was concerned the 

health inspectors were again responsible for providing training in response to council 

need, as they were able, given their interest and the other calls on their time. 

Ascertaining the extent to which the inspectorate was involved in training between 

1967 and 1975 has been difficult. Inspectors, like other public servants of the day, 

either came to the Territory for two or three years before returning to other States 

with better prospects for promotion or, if they made their career in the Territory, it 

was to move south again on retirement. As a result there is only a limited memory 

accessible from this period. Health inspectors are also relatively low profile officers 

in the public service and leave little trace after they move on. In addition the thirty 

year embargo applies to archival material from this period, so only published reports 

are readily accessible. As well hygiene worker training did not enjoy a high profile as 

25 Uibo, The development of Batchelor College, pp. 10, 23; N. Giese, 'The Darwin Community 
College', Paper presented to the Conference on 'The Community College in Australia?', Darling 
Downs Institute of Advanced Education, November 1976, pp.  4, 24. 

28 For a detailed account of the development of Batchelor Colleges role in the provision of 
Aboriginal teacher education see Uibo, The development of Batchelor College, 1993. 

27 Harper & Rodwell, The history of Aboriginal adult education and vocational training in the NT, 
p. 13. 

29 Uibo, The development of Batchelor College, p. 28. 
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far as the Health Department was concerned, receiving little more than passing 

mention in official reports. 

One informant remembered that Arthur Fox, the senior inspector in Alice Springs, 

used to speak about a training program he had started in the very early 1970s at 

Beswick Aboriginal community near Katherine.29  Another informant from this 

period confirmed that training, as far as the health inspectors were concerned, was 

community based. He remembered that health staff focused on training AHWs to 

spread health messages in their communities. To his knowledge a formal hygiene 

worker training course did not exist in the Top End, but health inspectors were 

involved in hygiene training on communities. He said that 

hygiene training was getting the Aboriginal health workers and showing 
them how to do certain things physically. The hygiene training didn't 
consist of theory.. .you had to be very simplistic in your approach as to 
how to teach them to do certain things. . . we had a lot of problem with 
theory. They just couldn't absorb the theory, but if you showed them—
that is physically go and work with them—then they got the idea.3°  

Other informants spoke of adult educators working with the hygiene workers 

between health inspector visits, and of their valuable contribution in keeping the 

program going, but none spoke of formal training or the VTC.3' Their memories span 

this period from the VTC provided courses to the employment of adult educators, so 

we are left to speculate why no-one remembers formal training. Hygiene worker 

training between 1967 and 1975 may well have been community based, initiated by 

interested health inspectors, with an option for more formal training at Batchelor for 

those willing and able to attend. A more detailed account of this period awaits future 

research. 

Clearly hygiene work and training continued in some form or another throughout the 

1970s, although formal training, as mentioned above, ceased in 1975. Apparently 

community-based training followed different models in each region, depending on 

the beliefs and attitudes of individual health inspectors. Initially the lack of a central 

policy on hygiene workers allowed the training styles and content which 

29 Interview 55, 15 June 1997. 
° Interview 56, II August 1997. 

31 Interviews: 58, November 1996; 44, 24 January 1997; 1, 5 September 1996. 
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characterised the regions to emerge. Even when policy was formulated the vast 

distances between central office and operational staff, the lack of communication 

infrastructure, and low staff numbers continued to influence content and presentation 

style. In addition the frontier mentality and autonomous personalities of regional 

staff, a characteristic of the NT public service noted by Tatz in the mid 1960s, 

impacted on hygiene worker training throughout the 1970s and beyond.32  These 

issues, together with the social and economic pressures associated with the political 

vision of a newly self-governing Territory, will emerge throughout this chapter and 

foreshadow issues for the remainder of the thesis. 

PREPARING FOR SELF-GOVERNMENT: AN ENVIRONMENTAL HEALTH PERSPECTIVE 

The course of Aboriginal environmental health in the 1970s was affected by the 

political and social changes which accompanied the NT's progress towards self-

government. Politicians and senior public servants in both Canberra and Darwin 

were struggling with a multitude of issues, of which environmental health was only a 

small part. Different government departments claimed responsibility for various 

aspects of environmental health such as housing and essential services, and found it 

difficult to appreciate that the health service was, or even should be interested in the 

impact of these services on the health of individuals. The health inspectorate, with its 

own particular approach to the environment and public health, was a very small and 

relatively insignificant part of a department dedicated to healing the sick. 

Traditionally its work is carried out at the local government level, so its future as an 

operational arm of a prospective State Health Authority represented something of an 

enigma. This enigma has never been satisfactorily resolved, with lasting 

consequences for Aboriginal hygiene workers and their training. 

During the decade preceding self-government a number of events occurred which 

either contributed to, or informed the environmental health context in which hygiene 

workers operated and trained. Senior staff in the Health Department felt that they had 

begun to address 'the immediate scandalous things like maternal mortality and infant 

deaths and it was time to start chipping away at the other things' that affected 

32 Tatz, Aboriginal administration in the NT, p. 40. 



New policies—new directions 121 

health .33  The survey which documented Aboriginal living conditions in the NT in an 

amount of detail without precedence, referred to in chapter one, was part of this 

process. Other significant events included a series of government inquiries, and the 

outstation movement. 

Government inquiries and political activity 

Towards the end of 1972 the newly elected Federal Government made resources 

available for Aboriginal people to move back to their homelands as one strategy to 

support their self-determination policy. The settlements in Arnhemland, once under 

mission control, gained their autonomy when Aboriginal people were elected to the 

councils.34  From the health inspectors' perspective the Homelands Movement added 

to their difficulties in ensuring even a basic level of community hygiene, sanitation, 

and medical care. One informant recalled that 

we would go along and do an assessment report of the condition of the 
settlement at the time, and cover the basic things like refuse disposal, 
night-soil disposal, water supply, food, and just the basic things. We were 
always presenting reports to the Commonwealth Department of Health on 
the actual status of the Aboriginal missions and settlements that we went 
to. This became a lot more difficult when self determination occurred 
because ... the different tribes.. .suddenly scattered throughout 
Arnhemland to go back onto their own tribal lands, and sort of lost touch 
with the appropriate personnel. Half the time we didn't know where they 
were.35  

This paternalistic remark was typical of the time. Although it demonstrated well-

meant concern for Aboriginal well-being, it begs the question that life on the 

outstations might have solved many of the environmental health problems, especially 

if people had been trusted to make their own decisions in the true spirit of self-

determination. Unfortunately professional officers in the 1970s found it difficult to 

accept that there might be other ways of solving problems. This kind of liberal 

thinking had barely begun to permeate professional thought and was not widely 

accepted until after the WHO Conference at Alma-Ata in 1978, when the principles 

of primary health care were first adopted internationally.36  Even today many health 

33 Interview 59, 22 June 1998. 
34 Wilson, The Northern Territory Chronicle, p. 40. 
35 Interview 56, 11 August 1997. 
' WHO, Primary Health Care, Report of the International conference on Primaiy Health Care, 

Alma-Ata, USSR, World Health Organisation, Geneva, 1978. 
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professionals find it difficult to cede authority to their clients and accept a role as 

facilitator for themselves. 

Earlier the same year the Territory's Administrator, Fred Chaney, commissioned an 

inquiry into the health service. The report considered that the rural health service was 

not 'adequately provided for' nor encouraged, and criticised Canberra for failing to 

delegate responsibility for the service to Darwin. It identified staff shortages and low 

morale among service providers as a problem. Medical services for Aboriginal 

people, the report stated, had 'developed upon traditional European lines' and 

included preventive health programs which aimed at encouraging Aboriginal people 

'to use the facilities and on interesting them in. . .the benefits of personal and camp 

hygiene'.37  Environmental health programs they noted were traditional in their 

orientation towards 'the provision of uncontaminated water supplies, hygienic 

disposal of refuse and excreta, supervision of kitchens, canteens etc., and training 

and supervision by hygiene and sanitation staff.38  

Drawing on their own observations around the Territory, the report's authors 

concluded that settlement hygiene was poor and that services, which in other 

Australian towns ensured a safe environment, were ineffective. They stated that 'the 

standard of health of Aborigines ...is far below that of the European population 

and.. .in need of urgent revision' and that the health service had failed because it did 

not observe cultural differences, was paternalistic, and had not achieved mutual co-

operation and understanding with its Aboriginal clients.39  

The authors were aware of the work of the hygiene workers and appeared to 

understand the constraints under which they worked. Their solution however was 

couched in the language of compliance typical of the contemporary health inspection 

service: 

Aboriginal hygiene attendants who have undergone a short course in 
training are provided in some areas, but their effectiveness in giving 
directions to people is doubtful, because some of the people are blood 

37 Northern Territory, Report of Inquiry into Health Services, by K. S. Edmunds, I. R. Vanderfield 
& T. P. Dearlove, to the Hon. F. C. Chaney, Administrator, 1972, pp.  25-27, 54-55, 169. 

iS NT, Report of Inquiry into Health Services, p.  169. 
39 NT, Report of Inquiry into Health Services, p.  170. 
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relations or the same skin group as the attendant ...This is not to imply 
that an Aboriginal hygiene attendant is not effective at cleaning the area 
himself. . .but. . . for effective action to be taken against persistent 
offenders, reliance must be on white inspectors.40  

The report attributed this sad state of affairs to the Welfare Branch's Aboriginal 

health policies since the 1950s, but in so doing they overlooked the fact that Welfare 

Branch was implementing Federal Government policy. They recommended that the 

health service be brought under the auspices of the Health Commission and that 

Welfare Branch should remain as a separate division within the NT Administration. 

In addition they addressed environmental health issues by recommending cross-

cultural training programs for all staff, including health inspectors and hygiene 

assistants, 'who will have contact with . .. Aborigines'. As well they included strategies 

from the regime they had criticised, namely regular inspection of medical centres at 

missions and settlements by a hygiene officer. The confused nomenclature used in 

the report suggests its authors were unclear themselves about the different roles of 

health inspectors, hygiene superintendents and hygiene assistants. It is not surprising 

that they recommended that the 'responsibilities for hygiene work . .. be clearly 

defined.'4  

Allocating responsibility for hygiene work is the easy part, gaining acceptance for 

that responsibility is much more difficult. The first hygiene worker program was 

thwarted in it> aims because areas of responsibility were never really defined nor 

accepted. nehcr was there any consultation with Aboriginal people about what 

constituted h\ Lnenc as far as they were concerned. Similar problems face the 

program in the I '-9Os as later chapters show. 

In 1973 the Commonwealth Department of Health ceded much responsibility for 

remote community health to its NT Division, which immediately commenced the 

exciting task of building an 'effective and economical health service' for a self-

governing Territory.42  By January 1977 responsibility for some government 

functions had been transferred to the NT Legislative Assembly in preparation for self 

° NT, Report of Inquiry into Health Services, p. 179. 
41 NT, Report of Inquiry into Health Services, p.  212. 
42 Australian Department of Health, Submission to the Joint Parliamentary Committee on the 

Northern Territory, November 1973; Interview 59, 22 June 1998. 



124 New policies—new directions 

government, but health was not among these.43  It was not until January 1979, six 

months after the passage of the Northern Territory (Self Government) Act 1978 

(Cwlth), that the NT finally gained full responsibility for delivering health care 

services to its citizens.44  

ISSUES FOR HEALTH INSPECTORS IN A SELF-GOVERNING TERRITORY 

The attainment of self- government for the Territory also raised a number of issues 

which affected the health inspectorate, the most significant of these was the question 

of devolution of health inspection services to local government. Inherent in this issue 

were a number of related concerns including staffing levels, morale and professional 

status. In addition there was considerable frustration with the public health 

legislation, which was perceived as out-dated and inadequate for the contemporary 

situation. At a NT health inspectors conference in 1979 the Chief Health Inspector 

stated that 

the experienced inspector is frustrated by the standard of the NT 
legislation. In his former position he would have had stricter, more 
exacting and more definitive legislation to encompass the problems he 
encounters. In the NT, legislation is not so embracing nor severe in its 

45  penalty, and support by the Department is not always forthcoming.  

Although a discussion of the legislation is outside the scope of this thesis, it is 

worthy of mention here because the health inspectors' concern indicates a profession 

more reliant on legislative powers than community development to achieve their 

aims. EHOs in the 1990s also spoke of outdated legislation as a significant issue, 

affecting their work. 

It was however devolution and its impact on staff numbers and morale that was one 

of the significant issues for health inspectors in the early 1980s. In other States, 

health inspection is a local government function, with inspectors employed by local 

councils. Local government was in its infancy as far as most of the Territory was 

concerned at self-government. Although the larger towns like Darwin, Katherine, and 

43 Wilson, The Northern Territory Chronicle, p. 43. 
44 Cresap, Final Report, Review Health & Community Services, Northern Territory, for Minister for 

Health & Community Services, 20 September 1991, Government Printer of the Northern 
Territory, p.  3. 

45 NTAS, NTRS, NR79/0960; Senior Health Inspectors Conference Intra and Interstate, Report of 
Senior Health Inspector Conference, Darwin, 6-9 Nov 1979, folios 16-24. 
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Alice Springs for example had their own town councils and could have employed a 

health inspector, they would have found it difficult to raise sufficient revenue for the 

purpose. Neither was there much incentive for them to do so while the service was 

provided by the Commonwealth Administration. 

Under a Territory Government, devolution of health inspection services to the 

existing town councils was placed on the agenda. Apparently a few health inspectors 

also thought devolution of services to the community councils might be an option, as 

the following extract suggests: 

The goal of this Department is to train hygiene workers to the standard 
where within the next 5 years most of the hygiene work on Aboriginal 
communities would be undertaken by them. However, few communities 
are going a step further and appointing their own hygiene supervisors or 
health inspectors.46  

In June 1980 the Secretary for Health requested the Chief Minister's Department to 

create twenty positions for Aboriginal trainees in the health service. Some of these 

were to be health inspector positions .47  The cadetship positions were not created until 

1982 and then only three positions were established for a course planned at the 

DCC.48  It is unclear if these positions were dedicated Aboriginal traineeship 

positions, but the course was never realised and the idea lapsed. In the meantime the 

environmental health section had employed Graham Mason as a cadet.49  Mason 

pursued his qualifications externally through New South Wales and was gazetted as 

an assistant inspector in 1983, while he was still studying. °  The latter measure was a 

ploy to overcome the low staff numbers. 

Meanwhile the place of the inspectorate within the Territory's system of government 

continued to be discussed by government and local councils, and there was little 

46 THSR, archived file, DR90/0476, Summary on Aboriginal Environmental Health Worker 
Training, 1981, folio 16. 

' NTAS, NTRS 1063/21, 80/1065, Essential Services for Remote Communities—S yr 
Development Plan, Letter to Coordinator General from Secretary of Health, 18 June 1980, folio 
11. 

48 NTAS, NTRS, NR79/0960, Senior Health Inspectors' Conference 16-18 June 1981, folios 126- 
136. 

49 NTAS, NTRS 1259, NR79/1402, Health Inspector Staff Notices and Correspondence, Minutes of 
NT Health Department Meeting, 3 November 1980, folios 72-73. 

50 NTAS, NTRS, NR 79/1402, Memo to Regional Director, Darwin. from D Thomas, Regional 
Health Surveyor, Northern Region, 25 January 1983, folio 167. 
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incentive for the Health Department to employ additional health inspectors. In 

November 1979 there were half the number of inspectors employed in Northern 

Region compared with 1974 and the other regions were similarly affected.51  Staff 

numbers continued to fall as officers left without being replaced. Recruitment 

procedures were poor and advertisements placed in inter-state papers did little to 

attract new staff to the Territory. In June 1980 the Chief Health Inspector complained 

that 'staff numbers [are] down' and that the job was not well advertised because 

recruits were not told about special leave conditions or disturbance allowances.52  

The situation was unchanged two years later, with obvious repercussions for staff 

morale and work outputs.53  Morale aside, the inspectors were their own worst 

enemies. Correspondence and reports from their section shows a group of disaffected 

people who complained about everything in their operational area. This attitude 

emerged after Cyclone Tracy when staff numbers throughout the public service were 

reduced. By 1977 the inspectors were becoming more vocal in their disapproval of 

what they saw as a total lack of support from their Department.54  How much this was 

due to their own inability to keep pace with changing policies in Aboriginal affairs, 

and how much to do with their work load depends on the perspective taken. Clearly 

concerns expressed publicly by the senior inspectors in November 1979 that the 

DAA was transfernn control of municipal functions to Aboriginal Councils, without 

the necessary super' ision of environmental health aspects, is just one example of an 

inspectorate feeling threatened by administrative changes in Aboriginal affairs.55  

The department's e\ek1tIve became disenchanted with the inspectors when the Chief 

Health Inspector continually complained that his powers had been eroded with 

regionalisation in 1 979.' A senior officer almost two decades later alluded to similar 

51 NTAS, NTRS, NR79/0960, Report Senior Health Inspectors Conference, folios 16-24. 
52 NTAS, NTRS, NR79/0960, Senior Health Inspectors Conference Alice Springs, 11-13 June 

1980, folios 56-67. 
53 NTAS, NTRS, NR79/1402, Staffing levels at 12 July 1982, folio 159. 
54 NTAS, NTRS, 86/585, Report of Senior Health Inspectors Conference 31 May 77 to 2 June 

1977, folio 46-5 8. 
55 NTAS, NTRS, NR79/0960, Report by Senior Health Inspector of Conference, Darwin, 6-9 Nov 

1979, folios 16-24. 
56 NTAS, NTRS, NR79/0960, Senior Health Inspectors' Conference, Darwin, 26-28 March 1979, 

folios 4-12. 
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frustrations when departmental restructuring further reduced line control between the 

policy division and operational staff.57  

In 1979 the Secretary of Health accused the inspectors of being 'loners in a 

department where the main theme for field work was 'the team concept'.58  The 

implication was that the health inspectors should rectify the situation, but a remark 

showing the inspectors were concerned whether 'we fit into the establishment' 

suggested they felt rejected by the department.59  The situation did not improve and 

by November 1982 another Secretary for Health, Keith Fleming, was requesting a 

meeting with the health surveyors to canvass the 'serious problems [which] continue 

to arise in the health surveyors' areas of responsibility, which involve complaints 

from the public'.60  These difficulties have persisted over the years, with implications 

for Aboriginal environmental health programs. Other scholars have made similar 

observations, and I will address them again in later chapters of this thesis. 

A health inspector's position in the health team was to some extent dependant on his 

location. For example officers in Katherine and Alice Springs in the early 1980s   had 

more opportunity for input into activities driving the Territory's development than 

those in Darwin. The latter were more likely to be represented on committees and 

other decision-making bodies by the medical officers who occupied senior positions 

in the department. The final blow came to the Northern Region inspectors in October 

1982 when their Regional Director informed them that they could visit Aboriginal 

communities only if requested to do so by the local council or another government 

department, and that the visit 'must be justified by a specific reason'.61  Although this 

decision was in line with self-determination policy, the way it was issued further 

alienated the inspectorate from the rest of the health care team. The decision appears 

to have spread to other regions because the Alice Springs inspectors curtailed their 

activities in communities later the same year and also complained that 

Interview 9, 13 January 1997. 
58 NTAS, NTRS, NR79!0960, Conference Report, 6-9 Nov 1979, folios 16-24. 
59 NTAS, NTRS, NR79/0960, Conference Report, 11-13 June 1980, folios, 56-67. 
° THSR, archived file, DH82/819, Health Surveyors, Letter to all Regional Directors from 

Secretary for Health, 25 November 1982, folio 1. 
61 NTAS, NTRS, NR79/1402, Memorandum to Regional Director, Darwin, from Health Surveyors 

Section Northern Region, Annual Report 1982, D. Thomas, Regional Health Surveyor, 25 
January 1983, folio 167. 
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communication between the medical officers and themselves was poor.62  Overall the 

health surveyors felt left out of the Health Department's policy for Aboriginal 

communities, a fact that one of the regional health surveyors attributed to 'the 

devolution'. Health inspection services were restricted to the main urban centres and 

small tourist ventures throughout the Territory.63  

Alice Springs Town Council accepted responsibility for health inspection services in 

1984 and has employed its own health surveyors since 15 July 1985.64  The other 

councils were less enthusiastic which, after protracted discussions, led Cabinet in 

1989 to defer the devolution issue: a decision which remains unchanged to this day.6  

During the ten years that the issue was debated health surveyor positions were lost, 

including that of the Chief Health Surveyor (health inspectors became known as 

health surveyors in 1983). By 1989 only fourteen of the original twenty-three 

positions remained, with just eleven of them filled. The effect of this depleted 

workforce on hygiene worker training is addressed later in this chapter. 

Meanwhile the political autonomy achieved at self-government gave the first Chief 

Minister, Paul Everingham, the opportunity to launch his grand vision for the 

Territory's future. His vision focussed on improving conditions on the settlements 

throughout the Territory, and was premised on receiving recurrent funding from 

Federal Government. 

A FIVE YEAR DEVELOPMENT PLAN FOR THE NT 

On 30 April 1980 Everingham introduced his plan for developing Aboriginal rural 

communities to the NT Legislative Assembly. It was supported by discussion papers 

from the Departments of Health, and Community Development and the NT Housing 

Commission.66  The Health Departments paper emphasised the importance of 

62 NTAS, NTRS, NR79/1402, Memorandum to Community Health Manager from Regional Health 
Surveyor Southern Region, 27 April 1983, folios 208-211. 

' NTAS, NTRS, NR79/1402, Memorandum, 27 April 1983, folio 208-211. 
64 THSR, archived file, LEG89/1085, Health Surveyors—Functions and Duties, Memo to Minister 

from Secretary, 29 December 1989, folio 107; Personal communication 55, 31 July 1998. 
65 THSR, archived file, LEG89!1085, Cabinet decision no. 5782, folio 73, Overview of the 

devolution debate, folios 104-107. 
66 NT, Legislative Assembly Parliamentary Record, vol. XI, pp.  3074-3081. 
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consultation and community development training if the overall plan was to work, 

but the papers critics censored its author for failing to consult with Aboriginal 

communities before drawing it up.  67  

Everingham envisaged that his plan would provide housing and infrastructure, 

improve transport and communication for communities, as well as deliver training in 

construction, administration, education, and all aspects of community management. 

He recognised the importance of community involvement in the plans development 

as this would 

ensure that the plan reflects the needs and priorities as they [Aborigines] 
see them. This approach will also help to ensure that communities are 
conversant with proposals and are themselves committed to them. Such 
community commitment is as important as government commitment if 
the final products are to be accepted and used in the manner intended.68  

Although Everingham appreciated the importance of community involvement for his 

plan to succeed, he still ensured that the government's agenda would prevail by 

requesting the Assembly to set up a task force to implement it. Success also rested on 

additional funding from Federal Government. The plan was estimated to cost $120.3 

million, a commitment from government of $25 million per annum for the next five 

years. Since the NT Government had already allocated $10 million per annum to 

public works, Everingham was confident that the Commonwealth Government 

would look favourably on a submission for the balance.6°  

The Opposition endorsed the plan and their leader, Bob Collins, referred to it as a 

'forward looking and soundly-based-on-socialist-principles plan.. .which transcends 

governments of the day'.7°  In May 1980 Cabinet directed a task force comprising the 

Coordinator General, and the Secretaries of the Departments of Community 

Development (DCD) and Transport and Works (T&W) to implement the plan. 

07 NTAS, NTRS 1063/Ri, 79/1429, Essential Services for Remote Communities-5 Year 
Development Plan, Letter to Secretary for Health, from Regional Director, Alice Springs & 
Barkly Region, 11 September 1979. 

68 NT Legislative Assembly Parliamentary Record, vol. XI, p.  3075. 
69 NTAS, NTRS 422, CW 82/3105, Five year development plan for essential services at remote 

communities, prepared by Department of Community Development in consultation with the NT 
Departments of Transport & Works, Health, and Education, and the Commonwealth Dept of 
Aboriginal Affairs, March 1980; NT, Legislative Assembly Parliamentary Record, vol. XI, p. 
3076. 
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Associate members of the task force included the Secretaries of the Departments of 

Health, Education, the Treasury and the NT Housing Commission, who could be 

called on as required.7 ' They gained full membership in October that year after stiff 

lobbying by their respective departmental heads.72  

Everinghams plan depended on an immense injection of Commonwealth money, 

which was an ill-founded basis for such a visionary plan. The Fraser government had 

been reducing expenditure on Aboriginal issues since it came to power. According to 

Hollingsworth: 

By 1977, general expenditure had declined from 1974-75 figures by 22% 
in real terms, with the decline in housing , a massive 55%. The reduction 
in the Aboriginal expenditure as a proportion of the Federal budget 
dropped from 0.9% in 1974-75, down to 0.5% in 1978-79 and 0.6% in 
l979-80. 73 

Notwithstanding past constraints on Aboriginal affairs, the Chief Minister, euphoric 

about newly gained self government, was optimistic on the Territory's behalf. 

In the meantime the various representatives on the intersectoral task force prepared 

implementation strategies with accompanying budgets for consideration. The Health 

Department tabled theirs shortly after the task force was commissioned. After several 

revisions the final format was released in November the same year. Broadly it 

envisaged a transfer of skills to Aboriginal communities to enable them 'to deal with 

their day to day health problems and needs' and identified training programs for 

AHWs and hygiene workers as important objectives. It also placed the health 

inspectorate in a key role as trainers for the hygiene workers, as well as advisers on 

appropriate water and sanitation systems for rural communities.74  

70 NT, Legislative Assembly Parliamentary Record, vol. XI, p. 3078. 
' NTAS, NTRS 1063, 80/1274, Essential Services for Remote Communities-5 year Development 

Plan, May 1980, folios 4-20. 
72 NTAS, NTRS 1063/2 1, 80/1395, Essential Services for Remote Communities-5 yr 

Development Plan, Letter from Secretary of Health to Chief Minister, 18 September 1980, folio 
53; File 80/1765, Essential Services for Remote Communities-5 year development plan, 
Minutes of Task Force Meeting no. 8, 16 October 1980, folio 53. 

73 L. Lippmann, Generations of Resistance.' the Aboriginal Struggle for Justice, Longman Cheshire, 
Melbourne 1981, in Hollingsworth, Race and Racisin in Australia, p. 180. 
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When it became obvious that T&W favoured technologically complex infrastructure 

for the communities, Dr Brian Reid, an assistant secretary with the Department of 

Health, commissioned a health inspector, Bruce Chapman, to produce a discussion 

paper on alternative methods for sewage disposal for small communities.75  The 

resulting paper discussed a range of technologically appropriate options which would 

have been recognised by many hygiene workers who had trained in the 1950s under 

Tivendale and his colleagues. It was at odds with the developmental vision held by 

T&W however, and was only one of many causes of conflict between task force 

members. 

The task force met regularly for almost two years to thrash out the details for 

implementing the plan, as well as trying to gain additional Federal funding for what 

was promising to be a very costly undertaking. Regional task forces were also 

established to determine local priorities and oversee their operation. In Katherine 

Region, senior health inspector Mike Kelly was a member of the regional task force. 

Kelly was a practical man with several years experience in the Territory, so it came 

as no surprise that the Katherine group soon recognised 'the importance of adequate 

housing in the hygiene programme' and of making reasonable decisions about the 

types of toilets installed.76  

Training was an important part of the development agenda, so a separate education 

and training subcommittee was established to consider how trade and administrative 

skills could best be transferred to communities. On-the-job training was recognised 

as integral to the plan, so consideration was given to providing contractors with 

cross-cultural and train-the-trainer skills.77  The special skills required by the police 

74 NTAS, NTRS, 80/1765, An Implementation Proposal for the Department of Health Sector of the 
Northern Territory Government 5 Year Plan to Develop Aboriginal Rural Communities, 

- 
November 1980 revision, pp.  3-4, 8-9, folios 133-147. 

' NTAS, NTRS, 80/1395, Paper by B. E. Chapman, Health Surveyor to Dr B. Reid, Sewage 
Disposal—Small Communities, 29 August 1980, folios 24-28. 

76 NTAS, NTRS, 1063/Ri, 81/1111, Essential Services for Remote Communities-5 year 
Development Plan, Minutes Regional Task Force, Katherine 3 June 1981, folios 19-2 1. 

77 NTAS, NTRS, 8 1/1111, Letter to The Director, Aboriginal Liaison Unit, Darwin, from Chairman 
Task Force Working/Training Subcommittee, 18 June 1981, folios 26-30; Minutes of Task Force 
Meeting No. 8, 16 October 1980, folios 48-53. 
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and health departments were also recognised and it was decided to leave them in 

charge of their own training.78  

Hygiene worker training had been underway since the Health Department's own 

education and training task force (ETTF) had reviewed training needs during 1979, 

but the remote communities seemed unaware of the offering. When Dr Reid attended 

an intersectoral task force meeting in July 1981 he was instructed to 'check with 

Education re making A[sic] Hygiene Worker Training more widely known'.79  

Hygiene worker training however never really became an important item as far as the 

intersectoral group was concerned, partly because DCD did not have sufficient funds 

to employ more workers and partly because the hygiene workers' role was not well 

defined—something which did not sit well with other members of the task force. 

Defining the hygiene workers' role was not a key issue for the intersectoral task 

force, although the June 1981 meeting noted that 'it was obviously beneficial to 

communities that the hygiene gang carry out a broader range of duties including 

water supply and sewerage maintenance'.80  It also seems likely that the task force 

confused the function of the existing hygiene gangs with that of the new hygiene 

workers being trained by the Health Department, which was one reason the Health 

Department chose to rename them Environmental Health Workers (EHWs). 

In considering  the future of hygiene workers, the Secretary of T&W informed the 

Coordinator General that the task force was 'hampered in their interpretation of the 

paper [on training] by lack of information on the current role of hygiene workers'.81  

T&W staff planned to resolve the bind by meeting with officers from the 

Departments of Health and Education to 'discuss the possibility of extending the role 

of hygiene workers to encompass basic maintenance of essential services and 

78 NTAS, NTRS, 8 1 /11 11, Department of Education. A Proposal for the Coordination of Training 
Programmes Directed to Aboriginal Development in the Northern Territory, nd, folios 46-54. 

79 NTAS, NTRS, 8 1/1111, hand—written note on memorandum at folio 57, The memorandum was 
to Task Force Members, from Coordinator General, 22 July 1981 and concerned re-structuring 
the Task Force. 

80 NTAS, NTRS, 81/1111, Minutes of Task Force Working/Training Subcommittee, 15 June 1981, 
folios 23-25. 

81 NTAS, NTRS 1063/Ri, 81/1533, Essential Services for Remote Communities—S year 
Development Plan, Letter to Coordinator General from R. J. Unwin, Secretary T&W, 11 
November 1981, folio 65. 



New policies—new directions 133 

education in their use'.82  Health Inspectors in both Central Australia and the Top End 

supported the idea of combined hygiene and essential service worker training but 

nothing came of the suggestion, probably because the task force itself was already 

being disbanded and its functions being allocated to the individual departments.83  

Everingham's vision for Aboriginal communities in the Territory was frustrated by 

the enormous cost of the plan. Although Federal Government funding of $14.581 

million in 1980/8 1 was 'substantially in excess of the annual average of 

commonwealth expenditure in this field in the years prior to self-government' it was 

still too little to fund the development plan over a five year period. The Territory 

Government applied to the Commonwealth for additional funds during 1980 but was 

unsuccessful.84  

In October 1980 the Fraser government announced that 850 million would be 

available for distribution to all States over a five year period to fund environmental 

health programs for rural communities. In a memorandum to the Chief Minister, the 

Coordinator General suggested that consideration be given to 'an alternative 

approach in seeking Federal funding'. He suggested dividing the program into two 

components--an 'environmental health programme to provide water, sewerage and 

power' and an essential services component to cover roads and airstrips. He argued 

that the former would be more likely to attract Federal funding and could be 

submitted as a separate package.  85  Everingham signed the submission, thereby 

gaining 83.68 million for the Territory for the 198 1/82 financial year.86  From then on 

the task force gave greater priority to the provision of infrastructure and less to 

training. 

8 NTAS, NTRS, 81/153.. Unwin to Secretary T&W, folio 6. 
83 NTAS, NTRS, 8 1/1533. Letter to Greg Musgrove, T&W, Alice Springs from Dr Hugh Nelson, 

DM0 and Regional Coordinator EHW Training, Alice Springs, 19 November 1981 folios 169-
170: Minutes of EHW Training, 22 December 1981. folios 182-184. 

84 NTAS, NTRS, 80/1765. Letter to Coordinator General from Secretary Dept. Community 
Development, 24 October 1980, folio 43. 

85 NTAS, NTRS 1063/Rl, 81/596, Essential Services for Remote Communities—S year 
Development Plan, Memorandum to the Chief Minister from Coordinator General, 25 March 
1981, folios 73-102. 

86 NTAS, NTRS, 80/1765, Minutes of Task Force Meeting No. 8, 16 October 1980, folios 48-53; 
8 1/1111, Letter to Minister for T&W, Nick Dondas, from Senator Peter Baume, Minister for 
Aboriginal Affairs, nd, folios 126-131. 
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Despite the Territory Government's efforts to re-align their priorities with those of 

Federal Government it soon became clear that available funding was insufficient to 

achieve the planned development in five years. In addition there was some concern 

that the Territory Government might be criticised for not addressing the water supply 

needs of outstations and communities on pastoral properties. Other programs would 

have to be cancelled and priorities adjusted to address this concern.87  Government 

decided to proceed more slowly in effecting the community development plan and 

Cabinet disbanded the task force on 8 December 1981. Policy coordination remained 

with the Chief Minister's Department but training provision devolved to specific 

departments with appropriate expertise.88  

HYGIENE WORKER TRAINING AFTER SELF-GOVERNMENT 

Submissions to two Parliamentary Committees in 1973 and 1978 respectively each 

identified hygiene worker training as an important aspect of the health agenda for a 

self-governing Territory.89  In both submissions health inspectors were acknowledged 

as having a key role in hygiene worker training as well as in teaching communities 

the skills to identify facilities appropriate to their needs and to maintain them. 90  It 

was argued that devolving planning and maintenance issues to communities would 

ensure that Aboriginal people chose appropriate facilities, and that those facilities 

would continue to work. The hygiene worker training course referred to in the later 

submission was being developed in Central Australia and was advertised to the 

communities a few months later. 

A new beginning in Central Australia 

The Aboriginal Health Worker Training Centre (AHWTC) in Alice Springs became 

the venue for training hygiene workers who were already employed by community 

councils in the region. During 1978 communities in Central Australia were invited to 

87 NTAS, NTRS, 8 1/1533, Letter to Secretary Department Community Development from 
Coordinator General, 18 September 1981, folios 18 and 174. 

88 NTAS, NTRS, 81/1533, Memorandum to Secretary of Health from AH1. 25 February 1982, folio 
161. 

89 Australian Department of Health, Submission to the Joint Parliamentary Committee on the 
Northern Territory, November 1973; Northern Territory Division, Commonwealth Department 
of Health, Submission to the House of Representatives Standing Committee on Aboriginal 
Affairs, May 1978. 

90 NT Division, Dept. of Health, Submission to the House of Representatives Standing Committee 
on Aboriginal Affairs, May 1978. 
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nominate candidates to attend a newly developed hygiene worker training course, 

scheduled from 18 to 23 September. Councils were expected to continue to pay 

participants' wages while they were on the course but the Health Department 

undertook to provide accommodation and meals, in addition to the training by health 

inspectors and doctors.91  

According to the Regional Coordinator for Health Education in Central Australia, Dr 

Devanesen, affectionately known as DD by Aboriginal and non-Aboriginal alike, the 

course would consist of 'a number of "formal" sessions lasting 1 week' to be held at 

'approximately 8 weekly intervals' in Alice Springs. Health inspectors would provide 

follow-up, 'on-the-spot training during community visits between the formal 

sessions. Each course was anticipated to run for one and half to two years with a 

certificate awarded to competent participants, thereby representing the most 

extensive hygiene worker training envisaged to date and achieving Max Rider's 

vision from an earlier decade.°2  

Ten participants from five communities undertook training. Course content was not 

unlike the first course for hygiene police held at Bagot in 1952 in that it included the 

importance of cleanliness, water and safe waste disposal. It appeared to be even more 

practically oriented however, with emphasis placed on the relationship between 

hygienic practice and health outcomes (see Appendix 6). Field visits were integrated 

into the pror.1ni so that trainees could more readily link the theoretical sessions with 

real-life situatiori As well as visiting an urban Aboriginal community to consider 

the environriicmd problems facing a residential subdivision, the students toured 

different reticulated water supplies, the quarantine station, cattle yards and an 

abattoir. They also gained practical experience by repairing leaking and broken taps. 

A report, including students assessment details, stated that understanding was mainly 

91 Author's collection, Form letter from Assistant Regional Director Southern Region, Dr K. Kirke, 
Department of Health, Alice Springs, NT, nd, but prior to 15 August 1978, the closing date for 
nominations for the hygiene worker training course. 

92 Author's collection, Form letter from Regional Coordinator, Health Education, Department of 
Health, Alice Springs, NT. nd, but prior to September 1978, the date for the training course 
referred to in the letter. 
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'good' and class participation from 'excellent' to 'good'. Follow-up courses were 

scheduled for 13-17 November 1978 and again in February the following year.93  

Meanwhile the NT Department of Health had established its own task force to 

investigate the education and training needs of environmental health workers 

throughout the Territory, presumably with the aim of framing a central policy to 

guide and co-ordinate training in the regions. This initiative was a response to the 

'considerable discussion over the past two years on the need for the training of 

Aboriginal people in the field of hygiene'.94  There were no Aboriginal members of 

the task force. 

The Education and Training Task Force 

When the Education and Training Task Force (ETTF) was established there were 

two main views about the focus of hygiene worker training. These were the need: 

to train a "specialised" group of Aboriginal health workers in the health 
inspection field 

to extend a training programme to those Aboriginal people (usually 
Council employees) actually involved in hygiene services in 
communities . 

The latter view had considerable support, especially in Central Australia, where 

hygiene worker training was underway, and in East Arnhem and Northern Regions 

where similar programs were envisaged. 

Part of the ETTF's brief was 'to define the job of an Aboriginal hygiene worker' and 

'develop a suitable structure for employing authorities': tasks which would be 

repeated some twelve years later, as described in chapter six.96  The ETTF members 

found that the hygiene worker role varied from community to community but that 

duties fell into four main categories: 

93 Author's collection, Report on Environmental Health Programme for Community and Municipal 
Work[ers], Commonwealth Department of Health, Southern Region, NT, 18-22 September 1978. 

94 Environmental Health Worker Training Programme in the Northern Territory. A Report of the 
Work Carried out by the Education and Training Task Force from 4/12/78 to 5/6/79, Northern 
Territory Department of Health, June 1979, Preface. 

95 Report of the Education and Training Task Force, Preface. 
96 Report of the Education and Training Task Force, Preface. 
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Waste disposal, including rubbish, garbage and excreta. 

Water supply including maintenance work. 

Identification of environmental hazards associated with housing, animals 
and pests. 

Community education.97  

As Tatz had found some fourteen years earlier, various terms were used to describe 

the position. 98  However it appears that there were two levels of worker involved: the 

labourers on the hygiene gang, and the hygiene workers in charge of that gang. The 

ETTF decided that the term 'environmental health worker' (EHW) would be more 

appropriate and recommended that one EHW per hundred of population would be 

required. Neither the name nor the employment ratio was adopted, probably because 

the Aboriginal councils were the major employers who hired staff to fill identified 

positions as funds and need allowed. 

As a result of their investigations, the ETTF drew up a training plan for EHWs, 

comprising a course at two levels. A basic skills hygiene course was intended to 

provide skills for EHWs working in both small and large communities, while a post 

basic skills course aimed to upgrade the skills of people working in larger 

communities. The basic skills course would provide practical skills in maintenance 

and repair of simple plumbing equipment and the recognition of causes of water 

pollution; knowledge and practical skills related to the safe disposal of faeces, solid 

and liquid wastes; as well as a general awareness of the relationship between the 

environment and health, and their own role as educators. They would also be 

expected to be 'able to carry out basic first aid relevant to the job'.99  The postbasic 

skills course was intended to cover the same material but 'in greater depth and 

breadth'. Entry requirements were not necessary other than 'that trainees should have 

the support of their respective councils or community leaders', a factor which was 

also seen as an essential aspect for the selection of EHWs more than a decade 

later. 100 

97 Report of the Education and Training Task Force, Chapter 3, Objective 1. 
98 Tatz, Aboriginal administration in the NT, pp. 61-62. 
' Report of the Education and Training Task Force, Chapter 3, Objective 3. 

100 Report of the Education and Training Task Force, Chapter 3, Objective 4. 
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The ETTF declined to discharge one aspect of its brief. It argued that it could not 

recommend employment conditions for the new position of EHW without further 

consultation with Aboriginal communities. It chose instead to let the 'existing 

situation . ..continue': that is that EHWs would be employed by councils prior to 

training. It also declined to recommend a career structure for the EHW, a fact which 

angered at least one member of the ETTF, who felt that this inferred that AHWs 

were more highly regarded by the Health Department than the EHWs. In his opinion 

the ETTF believed that the EHW was 'a local government function' and it was not for 

them to determine a career structure for the position.' 

The ETTF did suggest alternatives for trainees who were not employed by councils, 

proposing that they be given employment and training opportunities under the 

National Employment and Training (NEAT) scheme. They argued that the Office of 

Local Government (OLG), a division of the DCD, could be approached to fund 

EHWs from communities too small to have a formal council structure.'02  An 

informant who had worked with the Aboriginal Employment and Training Division 

of the Commonwealth Department of Education, Employment and Training (DEET) 

recalled that these options were taken up at regional level.103  

Thorough in its approach. the ETTF made a comprehensive raft of recommendations 

including the provison of cross-cultural training for the educators. It also identified 

the need for poIitc jnd departmental support in order to attract and retain well 

qualified health innecir to carry out the program. Hygiene worker, or rather EHW 

training was on the uiaI agenda again. 

Formal training for hygiene workers 

The EFFT envisaged that EHW training would be the responsibility of the senior 

health inspectors (rural) in collaboration with the coordinators of AEW training.'04  It 

had also produced a syllabus, oddly entitled 'Teacher's Guide', but was unable to 

Interview 1, 4 September 1996. 
1 12 Report of the Education and Training Task Force, Chapter 3, Objective 4. 
103 Interview 44, 23 January 1997. 
104 Report of the Education and Training Task Force, Recommendations. 
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develop other support materials in the timeframe.10  Without guidance from resource 

materials or trained educators, training inevitably followed the interests and abilities 

of the local health inspectors in each region. Cross-fertilisation of ideas was possible 

when the senior health inspectors met at their six monthly meetings: a feature of the 

Inspectorate since June 1976.106 

TRAINING IN CENTRAL AUSTRALIA 

Central Australian health inspectors, as we have seen, had been providing hygiene 

worker training for some months before the ETTF made its recommendations. Each 

class was followed by visits to the communities to re-inforce that training.107  By 

1980 twelve students were participating in the second year of the course but student 

assessments and expansion of the program were affected by travel and 

accommodation difficulties. For example it had not been possible to extend training 

to the Tennant Creek area. Apparently the inspectors travelled to outlying 

communities with the Flying Doctor Service, but the latter did not provide a regular 

service to many areas, neither could the inspector be guaranteed a return seat on the 

plane as preference was given to patients requiring treatment in town. A lack of 

accommodation on the communities precluded driving out and staying overnight.'08  

The imperative of curative medicine impacted on preventive programs then, as it 

does today. 

The weekly sessions away from their communities offered a learning experience and 

fellowship which the trainees enjoyed, and if they did not they were a captive 

audience, expected to participate. Courses were often held at Hamilton Downs 

Station, recently converted as a suitable venue for seminars and courses for 

participants who did not want to be distracted by the pleasures offered in Alice 

Northern Territory Department of Health, Aboriginal Environmental Health Worker Training 
Programme, Teachers Guide, 1st Edition, December 1979. 

°' NTAS, NTRS, 86/585, Report of Health Inspectors Conference, 28 June-2 July 1976, folios 1- 
40. 

107 NTAS, NTRS, NR79/0960, Report on Senior Health Inspectors Conference, Darwin, 6-9 
November 1979, Con Mappas, Chief Health Inspector, 27 November 1979, folios 16-24; 
81/1 533, Letter to Greg Musgrove, T&W, Alice Springs, from Dr Hugh Nelson, DM0 and 
Regional Coordinator EHW Training, Alice Springs, 19 November 1981, folios 169-170. 

00  NTAS, NTRS, NR79/0960, Report on Senior Health Inspectors' Conference, 2-4 December 
1980, folios 113-123. 
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Springs. Station facilities were basic and provided the trainees with the opportunity 

to practice their skills as this informant remembered: 

There's about five or six pit toilets, virtually side by side and they all 
connect with a common pit, and when we got out there, a couple of the 
hygiene workers said 'No, no these are too full. We've got to bum them 
out'.. .So they poured diesel down the toilet of all six of them, just to get 
them going, and they slung down some rolled up newspaper all 
lit . .. Nothing happened. So . .. one bloke poured all this petrol down one 
hole, threw a match down and another bloke was up the sixth hole, up the 
other end. [He] put his head over the open toilet and as he did so the 
whole structure exploded.. . fortunately [he] pulled his head back at the 
last minute because ... all this faecal matter suddenly erupted and landed 
on the ceiling of these little sheds.109  

Although everyone found their colleague's fate amusing, they also learnt the hard 

way that burning off pit latrines can be hazardous. 

Other aspects of hygiene work, like 'dealing with power lines' were also dangerous, 

so it was decided that the course should include first aid training. According to one 

informant the hygiene workers 'thought that was just great. It gave their job a little bit 

more status as well, that they'd done some health type skills'.110  

Sadly on one occasion there was an accident at Hamilton Downs and a man died 

after falling from a windmill. The hygiene workers gave what first aid they could and 

called the flying doctor service. Although they were unable to save a life, they had 

the skills to try, which confirmed the importance of including first aid in their 

program.111  

These two anecdotes remind us of two unchanging features of hygiene work—firstly 

that it is neither pleasant nor easy but is essential for community health and well-

being, and secondly that it remains a low status occupation. Both features emerged as 

issues for the first hygiene worker program in the 1950s   and continue to challenge 

the present day program. 

109 Interview 55, 15 June 1997. 
'° Interview 18, 23 September 1997. 
111  Interview 18, 23 September 1997. 
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After a course the students returned to their communities to practice their new skills 

but often found it difficult 'due to.. .a lack of tools or equipment, or problems with 

the council'."2  The health inspectors gave support with on-the-job training which 

was both practical and focussed on community needs, as this informant clearly 

remembered; 

Not only were they taught to reseat taps and look after septic tanks ... they 
were taught to do basic repairs on toilet systems if they started leaking; 
look after dogs ... pick-up the garbage [from] the 44 gallon drums round 
the community and empty them . .. [at] the tip ... Those people that had 
houses. .. were taught how to wrap their kitchen refuse before putting it in 
the drum. They were also talking about pest control, a little bit about 
basic pesticides and equipment.. We even gave [one community] a basic 
fogging machine [for mosquito control]. 

Some of the communities had their septic tanks and the effluent 
was.. .pumped out to the sewerage ponds. [The EHWs] were shown how 
these ponds worked and that it could be a mozzie breeding area, [and to] 
keep the grass down around the bund walls and also keep the gates 
locked. 

They were also taught. . how to keep a house clean and the things we 
expected from them in that area. If they kept all the house clean, okay it 
might reduce the incidence of cock-roaches.113  

By 1981 there were about eight students attending the course in Central Australia, 

but only two had graduated to fill a role that was not very different to that of the 

1950s. Often the attitudes brought to the training by the trainers on the one hand, and 

the students on the other, were little different either, as this comment suggested: 

The interest is there although at times you would not think so, some 
would sit back as though asleep, but on checking with their communities 
it was found that they were carrying out the work.TM4  

Whether the Aboriginal community members found the work of value is difficult to 

judge from the documentary evidence, however from the biased perspective of the 

health surveyors 'most council or advisors [sic] are of the opinion that any training 

their people receive is good for them' while 'the mission run places ... are of the 

opinion that the training is unnecessary'.1 ' 

12  NTAS, NTRS, NR79/0960, Report from Senior Health Inspector, Alice Springs, 16-18 June 
1981, folio 167. 
Interview 55, 15 June 1997. Bund walls are small earth walls commonly constructed around 
sewerage ponds and fuel stores. 

114 NTAS, NTRS, NR79/0960, Report from Senior Health Inspector, folio 167. 
15  NTAS, NTRS, NR79/0960, Report from Senior Health Inspector, folio 167. 
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TRAINING IN EASTARNHEM REGION 

Darwin, Katherine and East Arnhem Regions commenced regular training between 

six months to a year after the ETTF report was released.116  East Arnhem Region, 

particularly Elcho Island enjoyed a long association with hygiene worker training, so 

it is not surprising that the new program started with twelve students at Elcho Island 

on 13 November 1979." 

Apparently the program was of value to the community because a year later they 

requested that mosquito control training be extended. Unfortunately their request 

could not be accommodated partly due to the resignation of one of the health 

inspectors, but also because community visits and duration of courses were 

constrained by the Aerial Medical Service's (AMS) schedule.118  Arnhemland is a 

region highly dependent on air travel, so health staff were encouraged to plan their 

community visits to coincide with AMS visits. With little spare accommodation on 

the communities, visiting staff had at best only one day every month to carry out all 

their tasks on a given community. Fitting meaningful EHW training into that 

schedule was difficult. 

Groote Eylandt also expressed interest in becoming involved in hygiene training, so 

the senior health inspector advocated placing a health inspector full-time on the 

island because 'health inspectors have to be accepted'. 119  He was also concerned that 

staff changes resulting from the transfer of the regional health inspector might 

damage the work with the islanders, unless steps were taken to create a lasting 

relationship. 

Other councils were also beginning to ask for advice but the inspectors were unable 

to respond due to their workload. The senior inspector complained he had too little 

time for EHW training because he was committed to AHW training too. In his 

' NTAS, NTRS 1259, 86/585, Northern Region Aboriginal Hygiene Worker Report; Katherine 
Regional Office Aboriginal Hygiene Training, June 1981, folios 168-171. 

117 NTAS, NTRS, NR79/0960, Senior Health Inspectors' Conference, Darwin, 6-9 November 1979, 
folios 16-24. 

118 NTAS, NTRS, NR79/0960, Senior Health Inspectors' Conference, 2-4 December 1980, folios 
113-123. The AMS is the Top End of the NT's equivalent to the Royal Flying Doctor Service. 

19  NTAS, NTRS, NR79/0960, Senior Health Inspectors' Conference, folios 113-123. 
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opinion, like Rider before him, improvements in community hygiene would only be 

achieved if environmental health training targeted the community supervisors rather 

than the hygiene workers. Train-the-trainer is a strategy often used by health 

professionals to achieve better community coverage for their messages. Its success 

depends on the particular interests and skill of generic trainers to balance the many 

health messages they are required to pass on. 

TRAINING IN K.A THERINE REGION 

Training in Katherine Region commenced at two communities, Bamyili (now known 

as Barunga) and Beswick, which were visited on alternate weeks. A problem solving 

approach was taken, which targeted specific projects such as vermin control and 

fumigation, or septic tank maintenance. The method was effective because it 

addressed community needs and assisted trainees to learn in context: a training 

strategy which is now recognised as being most effective with adult learners.120  

Some topics, such as vector life-cycles and the relationship between pests and 

disease, lent themselves to informal talks and discussions but they were always 

followed up with practical activities like spraying fly breeding areas, and fogging 

houses for cockroaches.' 21  In between visits, training was supported by the resident 

adult educator. Trainees also received plumbing training from a tutor from the 

Darwin Community College.122  

Since the program involved adult educators it was able to be extended, firstly to the 

large communities at Hooker Creek and Roper River, and later to the small 

communities to the east and west of Katherine, although the latter were taught solely 

by the health surveyors.'  23  A number of Aboriginal people who learnt hygiene 

worker skills as young men in Katherine Region are now respected leaders in 

contemporary Aboriginal and mainstream society. 

20  NTAS, NTRS, NR79/0960, Senior Health Inspectors' Conference, folios 113-123; Australian 
National Training Authority Research Advisory Council (ANTARAC), Djama and VET. 
Exploring Partnerships and Practices in the Deliveiy of Vocational Education and Training in 
Rural and Remote Aboriginal Communities, vols. I and II, Faculty of Education, NTU, Batchelor 
College and Training NT, Australia, 1998. 

1 21 Interview 58, November 1996. 
22  NTAS, NTRS, 86/585, Katherine Region hygiene worker report, 12 June 81, folio 170-171; 

Interview 44, 24 January 1997. 
123 THSR, archived file, DR90/0476, Aboriginal Hygiene Training Programme in Katherine Region, 

nd, folio 11. 
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Despite the dedication of the trainers and many of the trainees, progress was slow. 

The Senior Health Surveyor reported that most of the training time was spent on 

keeping the program viable, and that teaching was the easiest part. The future of the 

program depended on 'having suitable positions with suitable salaries created on 

communities to attract the best trainees and keep them' as well as on council and 

community interest and support.' 24  These issues, which reflect the situation in the 

1950s and 1960s, were identified again as critical factors for the EHW program in 

the 1990s as later chapters will show. 

TRAINING IN DAR WIN REGION 

Dr Campbell Miller, Northern Region's training coordinator, and the senior health 

inspector attended an EHW training course in April 1980 in Alice Springs prior to 

commencing their own program in Darwin Region.'25  They returned to provide the 

region's first EHW course in August the same year, and by December five Aboriginal 

communities were participating. Councils were encouraged to nominate a person 

'monthly for on-the-spot training' so that around twenty-seven EHWs were involved 

in the program. An in-service course was also run for supervisors and councillors: it 

was a program reminiscent of the superintendents course in 1955. Southern Region 

inspectors had also considered a similar course as a means of increasing community 

understanding of the EHWs' role.'26  

By June 1981 Darwin Region had its program well established on three island and 

two mainland communities, subsequently extending it to cover eleven 

communities.127  The inspector responsible for training described his method in this 

way: 

I worked it out on the communist principle of having a cell in each 
settlement, which means you get one worker who's interested, then he 
will increase the whole thing.. .the whole program was based on that 
[principle]—you get one, then you get two, and you can have up to 

24 NTAS, NTRS, 86/585, Katherine Region hygiene worker report, 12 June 81, folio 170-171. 
125 Arthur Fox collection, in the authors possession, Memo to Regional Director from Senior EHO, 

Alice Springs, copy from file 80/026, 10 April 1980. 
126 NTAS, NTRS, NR79/0960, Senior Health Inspectors Conference, 2-4 December 1980, folios 

113-123. 
27  NTAS, NTRS, 86/585, Northern Region Aboriginal Hygiene Worker Report, folio 168. 
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three... so ... we had 3 people in each settlement who were on a permanent 
basis funded by the council.128  

This health inspector took a practical approach, tackling with the EHWs the various 

jobs that needed to be done, from plumbing tasks to a survey to identify the level of 

overcrowding on a community. In 1981 he detailed the practical nature of the EHWs' 

role in a memorandum to Dr Miller (see Appendix 7)129  The health inspector, EHWs 

and community used the survey information to assist them plan for future events. For 

example people from the outstations tended to spend the wet season in one of the 

large communities to avoid being isolated for long periods. TWith that in view?  said 

this inspector twe took precautions to see this [community] met certain hygiene 

requirements? with all the toilets and septic systems functioning properly.'30  

By involving the whole community and holding classes in the community hail where 

anyone who wanted could attend, everyone became part of a teaching cell!  and 

hygiene messages reached most of the community. The health inspector also 

involved the district medical officer (DM0) in these sessions as well as in hygiene 

work generally. 

This particular DM0 was keen to be involved and paid as much attention to public 

health as she did to clinical practice. Her attitude towards the program and its staff 

would have added much needed credibility to hygiene work because medical officers 

are highly regarded in Aboriginal communities, as they are in most communities 

throughout the world. It is also to her credit that she recognised her role in the 

program and valued the other players for their expertise. She remembered that 

the health inspector. . . came to see me very early on in the piece, and told 
me it was very important that I got involved in environmental health 
issues, and he wanted to be out at [the communities] at the same time I 
was there so he could. .. show me round. I actually was very grateful to 
him. I always remember him as someone who did do a good job of going 
round and making sure the DMOs were involved. He took me to meet the 
council president . ..They'd just got.. . sewerage ponds and the council 
president was very proud of that.. . He [the health inspector] indicated to 
me that we had to go and look at the rubbish tip and sewerage ponds and 
the garbage bins and check the water. He impressed on me I must do this 

28  Interview 1,4 September 1996. 
129 THSR, archived file, DR90/0476, Memorandum to Coordinator AWTC, Northern Region from 

Senior Health Inspector, 10 November 1981, folio 7. 
130 Interview 1, 4 September 1996. 
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each time, and that I should go and see the hygiene workers to give them 
some encouragement. So that's what I did.13 ' 

DMOs today profess their interest in environmental health but complain they are too 

busy to leave their clinical work to inspect community infrastructure, thereby losing 

an opportunity to re-inforce a growing appreciation of the link between disease and 

environmental health. 

The health inspector's memories about the program are somewhat ambivalent. On the 

one hand he remembered communities as enthusiastic participants in the program 

while on the other he described a high turn-over of trainees. Comparing his 

memories with a report he wrote fifteen years ago shows there was a fifty per cent 

turnover of trainees, but that the communities may not have been as enthusiastic as 

he remembered. His report stated that it was 'difficult to measure the success of the 

program from the response, change in attitudes and behaviour of the hygiene 

workers'. Neither had community attitudes changed—communities were apathetic 

and the hygiene workers' status was the lowest in the community. Ninety-five per 

cent of the hygiene workers were illiterate and they were paid less than a labourer, 

which was $4.91 per hour for four hours work each day.132  

Oral history is criticised because of the discrepancies between memory and the 

archival record.133  Certainly people often embellish their achievements, and forget or 

play down their failures, while others re-write history for their own ends. With this in 

view the written record is also suspect because it is reconstructed from memory, oral 

accounts and the particular perspective of the writer. When the report is a public 

servant's interpretation of a program, it is biased towards a specific purpose, which 

can be positive or negative depending on the circumstances. Reporting strategies that 

show programs in a particular light flourish within the public service ethos and are as 

open to critique as an individual's memory. 

It also seems likely that this health inspector's approach was not as egalitarian as he 

remembered. Far from explaining the community development principles 

131 Interview 37, 16 July 1997. 
32  NTAS, NTRS, 86/585, Northern Region Report, folio 168. 
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underpinning his method in the same way as he did when he spoke with me, his 

report stated that 'five sets of courses have been drilled [my emphasis] into these 

workers'.134  During another interview he referred to Skinner's behaviourist model as 

appropriate for teaching Aboriginal hygiene workers. It is difficult to reconcile his 

account of these apparently conflicting approaches to adult learning. We can only 

speculate about the actual methods he used and question how appropriate they were 

at a time when communities and public servants alike were struggling to come to 

ten-ns with the philosophy and practice of self-management. 

Certain aspects of hygiene worker training during this period remain a mystery, with 

reports and memories providing conflicting evidence. A few informants reported the 

low status of hygiene work and commented on community apathy.  135  Many others 

recalled with pride, incidents which indicate that hygiene workers were respected in 

their community and achieved much. On the other hand the reports indicated low 

status and disinterested communities. I can offer no explanation for this disparity and 

can only suggest that communities differ in their response and that the negative tone 

of the reports was as much a reflection of low morale among the health inspectors as 

it was a true comment of community attitude. 

An example of an incident which I believe is evidence of the regard with which 

hygiene work was held in one community occurred in the early 1980s.   That it caused 

annoyance and distress is also, I believe, indicative of the confusion and lack of 

direction experienced by the inspectorate at that time. As my informant recalled, the 

hygiene workers in question were calling themselves 'health inspectors'. 

The first Aboriginal health inspector appointed by a council was in 1978 
from [one of the] Island[s]. This bloke was.. .a big football player. He 
was the head of the hygiene worker gang. They were all [called] health 
inspectors and he called himself the chief . .. the Council gave him an 
office. He was a very prominent guy there and he had this title health 

' L. Douglas, A. Roberts, & R. Thompson, Oral Histoiy: A Handbook, Allen and Unwin, Sydney, 
1988, pp.  20-31. 

134 NTAS, NTRS, 86/585, Northern Region Report. folio 168. 
135 Interviews 70, 24 September 1996 47. 3 March 1997. 
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inspector. I went along with this. I had no alternative. Of course as every 
action has a reaction there were consequences.'36  

The consequence was an annoyed Chief Health Inspector in Darwin, who called my 

informant to account. He remembered being 'called into the Chiefs office one day to 

be taken to task and then 'reported . .. to the Health Surveyors' Institute and. .. sacked 

from the.. .Institute'.137  

Although the Chief Health Inspector appears to have over-reacted, his concern at the 

use of the title in this situation was reasonable from a bureaucratic perspective. The 

term 'Inspector' under the Public Health Ordinance 1952-1961 (NT), the legislation 

in force at the time, referred to an appointment by the Minister of a person as 'an 

Inspector of Health.. .and include[d] an acting or assistant Inspector so appointed'.138  

Aboriginal hygiene workers were not appointed under the Ordinance and were not 

eligible to use the term 'health inspector'. Harmless as this use of nomenclature 

appeared at first glance, it spread to other councils and had the potential to 

complicate the proposed devolution of health inspection services to local 

government, a fact which would not have been lost on the Chief Health Inspector. 

Whatever the real status of hygiene workers, the Aboriginal councils were 

sufficiently supportive of them to sponsor their attendance at a five day meeting held 

twice yearly at a different community. Croker Island acted as the first host from 29 

June to 3 July 1981, because the island had sufficient accommodation for the forty or 

so hygiene workers, the DM0, health inspectors and other delegates.139  My 

informant remembered a conference where 'every aspect of public health was talked 

about' and the whole community took part. The community conference was 'followed 

by a central conference here in old Darwin Hospital' attended by three hygiene 

workers from each community as well as the 'town clerks [who] used to come in and 

136 THSR, archived file, NR83/208, Health Inspectors—General Correspondence, Letter to Regional 
Director, Darwin Region from Acting/Regional Health Surveyor, 31 October 1983; Interview 1, 
4 September 1996. 

137 Interview 1, 4 September 1996. 
138 Public Health Ordinance 1952-1961, The Ordinances of the Northern Territory ofAustralia in 

force 1 January 1961, vol. III, Commonwealth Government Printer, Canberra, pp.  1999-2003. 
The definition of an 'Inspector' remained unchanged from the Public Health Ordinances 1952— 
1958, and was continued in the Public Health Act (NT) enacted in 1980. 

139 Interviews 1, 4 September 1996; 37, 16 July 1997; NTAS, NTRS 1063, 81/1533, Task Force 
Training Report, folios 95-107. 
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follow the conferences ...the councils were more than happy to show they were 

interested ...and they contributed a lot 40  

A pattern of on-site courses for hygiene workers, food handlers and associated staff 

employed by councils continued until July 1982, when the Health Inspector was 

awarded a Churchill Fellowship to investigate environmental health training for 

indigenous peoples in Canada and the United States.'41  While he was away the 

Regional Director, in response to a directive from the Secretary for Health, instructed 

the Regional Health Inspector to cease providing EHW training pending the take-

over of all future training by the Katherine Aboriginal Health Education Unit, later 

known as the Katherine Institute for Aboriginal Health (KIAH).142  A similar 

directive was issued to the other Regions, so training was transferred to the training 

centres in Alice Springs or Katherine. 

On return from his study tour, the Health Inspector was seconded to the training 

centre in Katherine in February 1983 to complete the environmental section of the 

post-basic curriculum for AHWs.'43  Initially his secondment was for one month but 

was extended by a few weeks to enable him to develop audio-visual aids and other 

resource materials.144  When he returned to Darwin Region in July 1983 he became 

Acting Regional Health Surveyor and immediately made a number of stringent 

changes in the section.' 4  Although he acted in the position for a number of months 

he was never confirmed in it, and a new senior was appointed in 1984. He was never 

again involved to any extent in EHW training, a fact that I infer caused him 

considerable distress over the years. 

40  Interview 1,4 September 1996. 
141 Restricted references, no. 15. 
42 NTAS, NTRS, NR79/1402, Health Surveyors Section Northern Region, Annual Report 1982, 

folio 168. 
'' NTAS, NTRS, NR79/1402, Memorandum to Regional Health Surveyor from Senior Health 

Surveyor, AHWTC, 4 February 1982, folios 134-136. 
144 NTAS, NTRS, NR79/1402, Letter to RD/CEO Darwin Hospital from Curriculum coordinator, 

AHW Training Programme, 13 April 1983, folio 221. 
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THE END OF HYGIENE WORKER TRAINING 

From 1982 hygiene worker or environmental health worker training, as it was now 

known, was centred on the Aboriginal training institutions in Alice Springs and 

Katherine, with the regional health surveyors conducting the lectures, on-the-job 

training, and assisting with resource production.146  

Most EHW training continued to be community based, although a few courses were 

held at KIAH. According to one informant their purpose was as much social as 

educational: 

Once a year we would all meet in Katherine as a social event and. . .we 
might take the guys out to visit the sewerage ponds, the rubbish dump or 
the water treatment works to give the trainees an example of the sort of 
facilities that occur in other areas and how they operated; to give them 
some comparisons; and then we'd spend the rest of the day down by the 
river, having a swim, talking and having a barbecue. But this was usually 
just a one-day event and the trainees would then be returned to their own 
communities. 147 

As the Health Department increased its focus on AHW training, there was less time 

and opportunity to use the training centres for the EHWs so their needs were 

forgotten. Work had also begun on the development of specialist post-basic courses 

for the AHWs. It was felt that specialist training in environmental health would 

encourage senior AH\Vs to take responsibility for environmental health in their 

communities and the need for a separate EHW position would become redundant. 

In Katherine the senr health surveyor was given the responsibility for developing 

material for post-basic training, and inevitably EHW training was neglected, until it 

ceased altogether. At the same time in Southern Region 

something was happening that we couldn't manage ... because we had now 
developed a relationship with the hygiene workers they started ringing up 

u NTAS, NTRS, NR7911402, Memoranda from A/Regional Health Surveyor, nd, folios 177-178, 
192-193. 

46  M. Kelly & B. Tynan, Environmental Health Education, Student's Resource Book, NT Dept. of 
Health, 1984; M. Kelly & B. Tynan, Environmental Health Education, Teacher's Guide, NT 
Dept. of Health, 1984; A. Ralston & C. Adams, Safe Food Handling Techniques, NT Dept. of 

- 
Health, 1983. 
Interview 58, November 1996. 

48 THSR, archived file, NR87/0 157, Katherine Institute for Aboriginal Health, folio 44, Progress on 
post basic skills module to beginning of October 1983. 
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the Health Department when the water supply broke down or they had a 
problem with the power and things like that, which we really couldn't go 
out and fix ... When the hygiene officer called us saying 'Look this water 
needs some kind of. . .pumping equipment' obviously the Health 
Department wasn't in a position to send it out.149  

For Aboriginal people it would have been incomprehensible that the government 

officers, who had taught them their environmental health skills, could not respond to 

their call for help. For the officers it was better to withdraw from the arena before 

they offended their colleagues in other departments, and brought down inter-

departmental wrath on their Minister's head. On a more pragmatic note the 

environmental health section had also become so short-staffed that community visits 

received low priority, and the resources for EHW training were scarce. 

CONCLUSION 

A program that once had a full-time health inspector dedicated to training and had 

trained several hundred hygiene workers over three decades had ceased. Despite the 

fact that the program had tried to keep pace with changing attitudes and policies 

during the 1970s it ultimately gave way to a movement which could more readily be 

identified with the health service—the AHW movement. With the support of the 

Department behind it, AHW training looked to have a bright future. In theory there 

was no real reason why specialist AHWs should not take over the monitoring, 

educational and advisory role envisaged for an EHW by the ETTF. From a practical 

viewpoint it was less likely that this would happen, because AHWs were located in 

the health centres, under the influence of medical model health personnel. The ability 

of the health inspectorate to provide a balance in this situation was negligible, 

affected as it was by contemporary policy, lack of resources, and undermined by its 

own image, staffing and morale problems. 

This chapter has shown that the inspectorate, which had been an important part of the 

Territory's health service from the early days, had been relegated in the minds of its 

colleagues and its own staff to an insignificant position. A combination of policy 

developments at Federal and NT level brought changes which challenged the 

inspectors' working philosophy beyond a level with which it could cope. Confident 

149 Interview 18, 23 September 1997 
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that they were working with Aboriginal communities to improve environmental 

conditions, the inspectors felt devalued when their staff numbers were eroded and 

their community visits reframed in line with contemporary policy. Their ultimate 

response, partially forced on them, was to withdraw from Aboriginal EHW training 

completely. It is unlikely that any one of these issues resulted in the demise of EHW 

training but rather that the combination of events overcame the program. Sadly the 

health inspectors were probably the only health professionals to be aware of the loss. 

The aim of the ETTF to train Aboriginal people in health inspection skills at the 

same time as training the councils' hygiene workers could not be realised in the 

contemporary community environment. Environmental conditions continued to 

require considerable attention, which was provided by each council's hygiene gang. 

Hygiene worker training therefore was potentially of more value to both the health 

inspectors and the councils than the training of Aboriginal health inspectors. What 

was needed was sanitary labourers, not more invigilators. On the other hand the 

Health Department's commitment to provide AHWs with specialised training, cast 

them as the group to ultimately take responsibility for community environmental 

health. With resources, time, inter-departmental rivalries and the medical model as 

opposing forces, the result was the cessation of environmental health training for 

both groups. 

Community development, as envisaged by the NT's first Chief Minister, proceeded 

as fast as financial constraints, remoteness and political will would allow. 

Nevertheless it was not fast enough to prevent the environment from becoming 

increasingly hazardous to Aboriginal health. Without a dedicated Aboriginal 

environmental health program, up-to-date hygiene information was not reaching the 

communities in an acceptable form, and when it did, it could not be acted upon 

owing to the lack of sufficient, reliable infrastructure. The situation was worse for 

homelands communities, especially those established on excisions from pastoral 

properties throughout the Territory. Despite this unhappy state of affairs the concept 

of EHW training was not dead—merely dormant until new health surveyors with the 

enthusiasm and the vision to revive it could be recruited. The next chapter examines 

a pilot program to train hygiene workers for employment on the pastoral excisions, 
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while chapters six, seven and eight will explore the current AEHWP which 

commenced in 1991. 
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Chapter 5 

Hygiene Workers and the Pastoral Industry 

In terms of community health . the real cause lies back in the 

community. ..and it is in the community that the real solution must 

be found.1  

INTRODUCTION 

Aboriginal people living on mission and government settlements had different 

experiences to those who lived and worked on pastoral properties. Chapter three 

showed how people on settlements and missions were subject to aggressive programs 

to assimilate them into mainstream Australian society. One such program was the 

hygiene worker program. Aboriginal people in the pastoral industry were not subject 

to the same educational programs as their peers living on settlements, but received 

instruction in western living practices at the whim of the pastoralist and government 

inspectors. This chapter focuses on the environmental health issues faced by 

Aborigines living on pastoral properties, leases and excisions, and how these were 

addressed in the mid 1980s by a pilot program in one region of the Northern 

Territory. 

This program is seen predominantly through the eyes of Bob, the health surveyor 

who worked with the program for the four years that it was managed by the NT 

Department of Health .2  His views were gleaned from three formal interviews and 

many informal talks that have taken place since the program began in 1985. 

Documentary evidence and interviews with other informants, as well as my personal 

observations from those earlier years, and more recently while gathering data for this 

thesis, confirm Bob's memories. Quotes taken from Bob's interviews have not been 

referenced in this chapter because their source is clear. 

Moodie, Aboriginal Health, p. 44. 
According to Tyler, health inspectors were officially termed health surveyors after 1961 when the 
Australian Institute of Health Surveyors was formed, although the old name was retained in some 
areas. In 1989 the Institute again changed its name to the Australian Institute of Environmental 
Health and the profession assumed the name environmental health officer in 1992. In this chapter 
the chronologically appropriate term will be used. Tyler, A Sanitary Conscience in the 
Community', nd, quoted with the author's permission. 
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THE PASTORAL CONTEXT 

The relationship between Aboriginal people and the pastoral industry in the NT, at 

least in the Top End, has been discussed by a number of authors. McGrath shows 

how Aboriginal stockmen and women in the western Victoria River Region excelled 

at the job, making the industry very much their own, and hence contributed to the 

economy of northern Australia.3  Rose, with great sensitivity, examines the spiritual 

beliefs and social systems of the Yarralin people from the same region, showing how 

these have sustained Aborigines through their suffering at the hands of European 

pastoralists. Her work reveals how Aboriginal Law has survived the atrocities of 

colonisation, the land rights debates of recent decades, as well as the confusing and 

broken promises of contemporary governments.4  Commenting on the harsh treatment 

meted out to Aborigines in the pastoral industry, Riddett argues that they never lost 

their spirit but that Aborigines 'held their ground and helped to teach white 

Australians something about how important country is to all of us'.5  

Makin provides another perspective. Concentrating on white supremacy in the cattle 

industry of the Victoria River Region, he ascribes a secondary role to the indigenous 

inhabitants of the country.6  Although he admits that Aboriginal people made a great 

contribution to the cattle industry, he also regards their assimilation into European 

culture as being the major problem encountered by the early settlers. He is at odds 

with Rose when he discounts the alleged atrocities recorded from the area as 'yarns 

dreamt up in the minds of stockmen lying in their swags at night'.7  

Berndt and Berndt, together with the authors cited above, describe such widespread 

ill treatment and poor conditions in the cattle industry that it may seem strange to 

some readers that Aboriginal people remained to suffer the abuse.8  Their movements 

however were constrained, initially by the Aboriginals Ordinance 1918 (Cwlth) and 

A. McGrath, Born in the Cattle, Allen and Unwin, Australia, 1987. 
Rose, Hidden Histories; D. B. Rose, Dingo Makes Us Human, Life and Land in an Australian 
Aboriginal Culture, Cambridge University Press, Cambridge, UK, 1992, 
L. A. Riddett, Kine, Kin and Country: The Victoria River District of the Northern Territory 
1911-1966, Monograph Series, Australian National University, North Australia Research Unit, 
Darwin, 1990, p. 7. 

6 J. Makin, The Big Run, 2nd edn, rev. Lansdowne, Sydney, Australia, 1992. 
Makin, The Big Run, p.  65; Rose, Hidden Histories, pp.  79-91. 
Berndt, & Berndt, End of an Era. 
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its subsequent amendments, and later by the Welfare Ordinance 1953 (NT), and 

there were few places for them to go other than to the fringe camps around towns, or 

to the missions and settlements. There was a deeper reason however, which lies in 

their unique relationship with country. Drawing on Bell's work with Aboriginal 

people in the cattle industry in Central Australia, Rowse states that: 

Aborigines employed in conditions they find far from ideal will remain if 
they are on their own 'Country'. To take work in another 'country', even if 
it is the only work available, is rarely viewed as a real option. Working 
on Kurundi meant that men and women were able to move about their 
country and look after it properly.... [sic] Aboriginal workers' reluctance 
to leave a station or to agitate for improvement in conditions must be 
understood in terms of their religious beliefs and duties.9  

It was against this background of murder, massacres, and mutual distrust that a 

relationship emerged between the two cultures. Aboriginal people were either 

encouraged or coerced to establish camps on the pastoral properties, where they lived 

and worked as stock men and women, and domestic servants from the relatively 

early days of settlement. Milliken writes that this relationship stemmed from the 

'South Australian arrangement backed by legislation' that NT Aborigines 'enjoyed the 

right to free access to all pastoral leases' including access to water, to hunt game and 

'to build wurlies where they wished'.'°  

Aboriginal rights and safety were defended by a Protector, whose responsibility was 

to ensure that Aboriginal labour was neither exploited nor abused, and that their pay 

and conditions conformed with the relevant legislation. Charlie Schultz recalls that 

before the Second World War the outstations of Victoria River Downs, the largest 

cattle run in the Territory, were a disgrace for Aboriginal and European stockmen 

alike. Owner-managed stations like Schultz's were often no better, but there was less 

discrimination between the 'boss' and the 'workers'. A 'good' owner shared what he 

had because he recognised his dependence on the Aborigines. Schultz, for example, 

made some provision for the people who camped on his lease, as he describes in this 

account: 

Rowse. White flour, white power?, p. 245. 
E. P. Milliken. Brief history of welfare activities in the Northern Territory as they relate to 
pastoral properties', The Report of the Committee to Review the Situation ofAborigines on 
Pastoral Properties in the Northern Territory, (Chairman: Professor C. A. Gibb), December 
1971, Appendix C, pp.  89-93. 
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In 1935, long before it became a government regulation to build 
accommodation for your blacks, I put up three round grass huts for 
them ... they were a good ten or twelve feet across with wooden frames 
and covered with thatch ... 1 made them three in the first year and three the 
next, one for each family.1  

Other facilities were rare, so the boss and the Aborigines alike relied on the cattle-

trough and the bush for their personal hygiene and sanitation needs. 

In 1945 the Acting Director of Native Affairs in the Territory, V. G. Carrington, 

reported to the Administrator on the conditions for Aboriginal people on pastoral 

properties, stating that 'accommodation, other than non-descript wurlies erected by 

natives themselves, was practically non-existent as also were sanitary arrangements 

and bathing and washing facilities'.12  Carrington's report paved the way for a meeting 

two years later between the Federal Government and the Pastoralist's Association, 

convened to consider improving the conditions of Aborigines employed in the 

industry, as well as those living on pastoral leases. 

This meeting in turn resulted in the drafting of Regulations to the Aboriginals 

Ordinance, which were enacted in 1949 to stipulate for the keep, accommodation and 

wages of Aboriginal employees and their families working in the pastoral industry. 

They enabled government to re-imburse the pastoralists for food and clothing 

provided to dependent Aborigines whose maintenance was not their direct 

responsibility, thus assisting families and communities to stay together. 

Despite the Regulations, accommodation and facilities were still very basic. Sabu, 

who grew up on a number of Vestey's properties managed by his foster-father in the 

1940s and 1950s,   remembers that station hygiene was primitive. For example on one 

station it was the responsibility of an elderly Aboriginal man named Shilling 'who 

did the rubbish run with a wheelbarrow', taking the refuse the 'half mile to the 

dump'. 13  

Restricted Bibliography, no. 5, pp.  126-127. 
2 Milliken, 'Brief history of welfare activities in the NT, p. 89. 
' P. Sing, (narrator), P. Ogden, (comp.), From I-lumpy To Homestead: The Biography of Sabu, 

Pearl Ogden, P0 Box 39562, Winnellie, NT 0821, Australia, 1992, p.  40. 
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Recalling the medical survey of Wave Hill Station, undertaken by Dr W. A. 

Langsford of the Northern Territory Medical Service in July 1953, Sing and Ogden 

record that 

there was considerable criticism in the survey report regarding the 
disposal of the night-soil which was emptied from the pans by the 
Aboriginal women on to the flat near the homestead. "Those old girls 
used to have to carry it in four gallon tins on a yoke, poor old buggers. 
The old girls'd clean it out six days a week".14  

At the end of the War, government returned its attention to Aboriginal affairs in 

Northern Australia. In 1945 the NT's Administrator, C. L. A. Abbott, who was not 

especially enthusiastic about establishing settlements for Aboriginal people, 

recommended the patrol officer service be increased. According to Long, Abbott 

thought that establishing new settlements was far too costly, and argued that 

Aboriginal people living on stations were better fed and happier than their 

counterparts on reserves and missions. By spending less time on settlements and 

more in patrolling their own district, Abbott felt that patrol officers could ensure the 

preservation of Aboriginal welfare without the need to build more settlements.'5  

Milliken's brief history of welfare activities in relation to the pastoral industry 

records that between 1946 and 1949 more patrol officers were employed to 

encourage. assist. and where required, press the pastoralists to comply with the 

regulations In January 1954, not long after the Aboriginals Ordinance 1919-1953 

(Cwlth) va replaced by the Welfare Ordinance 1953 (NT), additional laws 

regulatiru Aboriginal employment were gazetted in the form of the Wards' 

Ernploi'nie';' ()rl;,iance 1953 (NT), which came into effect in 1959.16 

According to '\lilliken, the regulations made under this Ordinance became 

increasingly elaborate and demanding over ensuing years, with few pastoralists able 

to meet their requirements, at least for sanitation and accommodation.'7  Employers 

found it difficult to come to terms with Regulations which required the provision of a 

shower and lavatory building with pedestal for every twenty wards or less, and a 

14 Sing & Ogden, From Humpy To Homestead, p. 62. 
15 Long, The Go-B etweens, p. 55. 
6 McCorquodale, Aborigines and the Law, pp. 7, 14-15. 
7 Milliken, 'Brief history of welfare activities in the NT, p.  90. 
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laundry with two troughs, a copper and stand for fifty wards or less, especially as 

these facilities seemed to be in constant need of repair.18  

Regulations require policing, a task destined for the patrol officers. In his history 

about the patrol officer service, Long records that 'by the mid 1960s.. .the Welfare 

Branch was reasonably well-equipped with the staff and vehicles needed 

for.. .inspecting conditions in the pastoral industry', but the 'ideal of three visits each 

year was not often achieved and in some years a few stations were not inspected at 

all'.19  Clearly the conditions experienced by the young Sabu were not to be easily 

rectified. 

Powell, in his history of the Northern Territory, writes of increasing understanding 

and support during the 1960s for the plight of 'black Australians'. The North 

Australian Workers Union (N.A.W.U.) was one group which embraced the cause of 

Aborigines by making a submission to the Arbitration Court for Aboriginal pastoral 

workers to receive equal pay with white stockmen. The application was approved in 

March 1966, with a new minimum rate set in November the same year. Full 

execution of the award however was deferred until 1 December 1968.20 

According to Long the 'new rates came too late to forestall Aboriginal 

demonstrations of dissatisfaction with their conditions on the stations' • 2 1 Aboriginal 

workers went on strike, firstly at Newcastle Waters Station, then at Helen Springs, 

followed soon after by the Gurindji people who walked off Wave Hill Station in 

August 1966. The events which culminated in this historic walk-off have been 

recorded by other writers.22  

One requirement of the award—that all Aboriginal employees be provided with 

single accommodation—had far reaching consequences for Aboriginal families in the 

pastoral industry. As Milliken suggests, pastoralists were 'disinclined to invest capital 

18 Northern Territory, Wards' Employment Regulations 1966, Laws of the Northern Territory of 
Australia 1911-1966, vol. II, Government Printing Office, Canberra, pp.  1093-1103. 

19 Long, The Go-B etweens, pp.  139-140. 
20 Powell, Far C'ountiy, p. 205. 
21 Long, The Go-B ertveens, pp. 154-155. 
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in the much more extensive accommodation required under the Ward's Employment 

Ordinance' at the same time as they were required to provide award wages and single 

accommodation.23  Seen from the perspective of the contemporary pastoralists the 

change in the drinking laws, effective from 10 December 1964, followed by the 

introduction of award wages in 1968, together with the requirements to provide for 

the extended family, made it unattractive to employ Aboriginal stockmen. European 

stockmen were hired in preference and the Aboriginal community was in some cases 

'encouraged to move off the pastoral property'.24  

Displaced from the only home they had known, many Aboriginal families drifted 

into the fringe camps on the edges of towns. Experienced stockmen continued to find 

work on a seasonal basis but could not earn enough to support the extended family. 

Increasingly, mechanisation contributed to the lack of work for both stockman and 

drover. Helicopters began to be used for mustering, while vehicles were modified as 

bull-catchers, and cattle were carted out of the area on trucks and road-trains.2 ' 

Specialised knowledge was still required in the cattle industry but it was of a 

different kind. Some properties continued to use stockmen for seasonal work but they 

preferred to hire white men, and later women, since they thought them more reliable. 

Aboriginal people became further marginalised and disadvantaged by their forced 

dependence upon 'sit-down' money.26  

The Commonwealth Department of Labour and National Service, responsible for 

policing the new award, was however unable to take action against pastoralists who 

defaulted unless their employees were members of the N.A.W.U. Few Aborigines 

were. Between 1968 and 1971 departmental inspectors conducted six tours of 

inspection, covered 948 employees, visited only eighty-one of the possible 200 

22 F. Hardy, The Unlucky Australians, Thomas Nelson, Melbourne, 1968; H. Middleton, But Now 
We Want the Land Back, New Age Publishers, Sydney, 1977. 

23 Milliken. 'Brief history of welfare activities in the NT', p.  92. 
24 The Report of the Committee to Review the Situation ofAborigines on Pastoral Properties in the 

Northern Territory, (Chairman: Professor C. A. Gibb), Deceniber 1971, P.  10. This report is 
often referred to as the 'Gibb Report'. 

25 Makin, The Big Run, pp. 143-147. 
26 Sit-down money was the term given to Social Security allowances or 'the dole'. 
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employers but found that half visited were in breach of the award with regard to 

wages and / or accommodation.27  

By 1970 the situation had reached the ear of P. J. Nixon, the Minister for the Interior 

in the Gorton Liberal Government, who recognised that government had been unable 

to replicate the social, educational and welfare programs from the missions and 

settlements on pastoral properties. Acknowledging the problem should be rectified he 

commissioned Professor C. A. Gibb to review the situation for Territory Aborigines 

living on pastoral properties.28  He also required the investigating committee to 

identif' a means for drawing pastoral Aboriginal people into the government's sphere 

of influence. 

On completing its review, the committee submitted a raft of recommendations, some 

of which had far-reaching implications. The most significant as far as this study is 

concerned recommended 

that in appropriate areas land be obtained by excision, or by sub-lease 
from the pastoralist for Aboriginal communities for limited village, 
economic and recreational purposes to enable Aborigines to preserve 
traditional cultural ties and obligations to provide the community with a 
measure of autonomy: such land naturally needs access to adequate water 
supplies but in addition it should be of such an area and such a quality 
that some su7plementary activities may be encouraged upon it, eg: pig, 
poultry. iishin tardening, artefact making etc.29  

The communities csth]ished on these pastoral excisions became known as the Gibb 

Communities, and their development was the responsibility of Federal Government. 

One NT region—the locus of this chapter—actioned the Gibb recommendations 

promptly and had 'eight or nine [communities] under way, five to ten years before the 

rest of the Territory even took up the idea'. °  Establishing these communities meant 

that housing, water, electricity and associated health hardware had to be provided—a 

costly and time consuming business. 

27 Gibb Report, p. 13. 
28 Gibb Report, Letter to Professor Gibb, from Minister of Interior, laying out the terms of reference 

for the inquiry, 23 October 1970. 
29 Gibb Report, Recommendation 3, p. 74. 
30 Interview 39, 3 February 1997. 
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Following the 1967 referendum, some Aboriginal people returned to their own 

country to establish small communities or outstations. They too required housing and 

infrastructure to support their remote area lifestyle. An Aboriginal organisation in the 

region's main centre, District town, was funded and supported by DAA to provide 

these support services to remote Aboriginal communities. They were also contracted 

to build basic shelters on the pastoral excisions, of the kind shown in Plate 5.1. 

PLATE 5.1 

Basic shelter for Aboriginal people living on pastoral excisions 
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These shelters or corrugated iron houses were essentially a tin shed with a concrete 

floor and a small verandah on one side. Each window consisted of metal louvres and 

there were no internal fixtures or fittings. Toilets, laundry and shower blocks were 

generally not provided with the basic housing, or if they had been planned, the 

funding had often dried up before the facilities could be erected. In some cases fewer 

facilities were built than planned because costs had escalated. An informant recalled 

that 'when they built the places, they just built the houses and they didn't put the 

toilets up. So there was nowhere for the people to do their business'.31  He reminisced 

about one leader from a pastoral community who set to work with a crow bar in an 

effort to dig a pit latrine for his family, when he found that his new house did not 

include a toilet. 
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One can only wonder at bureaucratic minds that allocated funding for shelter but not 

for water and sanitation. Chapter four told of the financial difficulties which faced 

Federal and Territory Governments during the 1970s and 1980s, which necessitated 

considerable rethinking of community development programs. Government and 

Aboriginal people alike were caught in a bind—the settlements and missions had 

already developed into small towns, and the pastoral excisions wanted facilities 

too—the 'busht was becoming urbanised but at what cost? By only making partial 

provision for their development, governments set the agenda for the environmental 

deterioration and accompanying ill-health, which characterises all Aboriginal 

communities today. 

In time a number of Gibb communities were provided with septic systems, or pit 

vault toilets but this technology required care and maintenance if it was to continue 

to function. Most Aboriginal people, with their history on pastoral properties, lacked 

the knowledge, skills and economic base to maintain these facilities. They also 

feared to complain when hardware broke down in case this brought retribution from 

the government, as once it had done from the pastoralists. Old habits and beliefs 

persisted and Aboriginal people distrusted the new concept of self-determination 

preached by the government in Canberra. 

DEVELOPING THE GLBB COMMMUNITIES 

December 1972 saw a new Labor Government in power in Canberra. Its leader, 

Gough Whitlam, was sympathetic to the Aboriginal cause, creating the Department 

of Aboriginal Affairs (DAA) to administer the new policy of 'self-determination in 

economic, social and political affairs'.32  As mentioned in chapter four, the Welfare 

Division (formerly Welfare Branch) of the Northern Territory Administration, 

including its patrol officers, was immediately incorporated into the new department. 

Patrol officers, redefined as 'Field Officers', found their role had shifted to focus on 

'the political empowerment of Aboriginal people' and to finding ways to 'support the 

individual and group autonomy of Aboriginal people'.33  

31 Interview 31, 7 March 1997. 
32 Powell, Far Country, p. 207. 
33 Long, The Go-B etweens, pp. 164-165. 
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One of the immediate challenges facing field officers was to assess the 

accommodation and essential service requirements for communities on pastoral 

properties and excisions at the same time as supporting Aboriginal empowerment 

and autonomy. Pastoral inspections as such had finished but, as a field officer of the 

time remembered, 'we still did them under the guise of implementing the Gibb 

recommendations'.34  Field officers were caught in a bind because they were expected 

to develop the communities on the one hand, while on the other they were public 

servants required to carry out their role within the constraints of government 

protocol, policies and budgets. During their regular visits to the communities, field 

officers executed a broad brief, which included facilitating the provision of education 

and training, improving housing and amenities, as well as establishing an 

incorporated Aboriginal Community Society.35  Despite the new policy of self-

determination many pastoralists retained a proprietorial interest in the 'blacks camp' 

but did not want to be criticised for the conditions that existed there. Their attitude 

necessitated field officers having to treat with them as well as with the Aboriginal 

community: a situation requiring considerable diplomacy. 

Describing sanitation and housing on the properties in 1974 an informant said 'to put 

it bluntly there was nothing there'. 6  His description was reminiscent of the feudal 

system in medieval Britain and Europe, where the labour belonged to the property 

and was sold with it. He said that 

in terms of what companies provided for Aboriginals, if we take ... Valley 
Station in 1974, population 130-140: one toilet block which may have 
had four toilets and five or six showers. But anyhow when I arrived there, 
there was one tap that dribbled and that was the sole source of sanitation 
on that property. 

This scenario was not uncommon as his next remark showed: 

At Redgum Station you could actually smell the camp a kilometre before 
you got to it. I've never seen conditions like it in my life. Again there was 
a tank stand in the middle of the community, and the community was on 
a lime-stone ridge, so nothing grew. Water pooled and.. .this tank-
stand . .. dripped 24 hours a day and you couldn't turn it off and there was 

34 Interview 39, 3 February 1997. 
35 Gibb Report, Recommendations 3, 6. 8 and 9 pp.  74-77. 

Interview 39, 3 February 1997. 
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a pooi of water about 4 inches deep and it was black, and it was raw 
sewerage. It was sewerage, it was dog droppings, it was everything. The 
station did nothing and they employed stockmen and that's all they were 
worried about. Sanitation and all these other issues were of no interest to 
the station at all. 

Some community advisers tried to address the issue of camp cleanliness by 

employing an Aboriginal person to clean the camp and communal facilities. 

Community advisers for pastoral properties had first entered the scene in 1969 when 

a scheme to subsidise the pastoralist for their employment was established. Patrol 

officers were required to 'assist and guide community advisers in developing and 

operating local programmes of community development and of family and individual 

training and assistance'.37  In 1971 only three pastoralists had employed advisers but 

more were employed by government when self-determination became policy. 

Just as they had been responsible for inspecting settlement and mission facilities, 

health inspectors also inspected conditions on the pastoral properties and excisions. 

With so many inspectors visiting the properties, there was potential for conflict 

between the different government officers, the community advisers, the pastoralists 

and the Aboriginal people themselves. As a health professional visiting properties 

and minor communities myself in the 1980s, I was aware that an air of mistrust did 

exist, requiring the officer to exercise sensitivity and diplomacy if any improvements 

were to be achieved. 

Owner-operated stations were more likely to encourage or demand that Aboriginal 

people keep their camp clean. Often they employed Aboriginal people as domestic 

staff to keep the yard around the homestead clean, empty waste water, and pan 

toilets, although the concept of employing hygiene workers in the same way as the 

settlements and missions had not occurred. By 1979 however at least one Aboriginal 

owned cattle company, to be known as Stony Ridge Station throughout this thesis, 

employed a hygiene worker to 'clean the camp and do the rubbish run'.38  

37 Milliken 'Brief history of welfare activities in the NT, p.  92. 
38 Restricted Bibliography, no. 17.5, Letter to Health Inspector, from Nursing Sister, 18 October 

1979. 
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As the previous chapter showed, health inspectors during the 1970s had been trying 

to establish a hygiene worker training program in different regions of the Territory. 

In my case study region the senior inspector had set up a hygiene worker program at 

two of the larger settlements. By the end of the 1970s Bert van Raaphorst, the health 

inspector allocated to the communities west of District Town, began to include Stony 

Ridge Station's hygiene worker in his inspections. For example van Raaphorst wrote 

of the inspection of 13 November 1979 that the hygiene worker had repaired many 

leaking taps, and that he, van Raaphorst, had asked him to dig another pit latrine.39  

During my field work in 1997 I met the elderly Aboriginal man who had been 

hygiene worker at Stony Ridge Station twenty years earlier. When I asked him about 

his hygiene duties from those days he looked surprised and said he'd always been a 

drover and a stockman.4°  I talked a little about toilets and rubbish, and the work I 

thought a hygiene worker might have done twenty years ago but he shook his head 

and turned the talk back to stock-work. He was clearly telling me that station work 

was the only real work. 

There is no doubt in my mind that this man was the hygiene worker referred to on 

record. He is the right age and he lived at Stony Ridge Station at the right time. He is 

the person that everyone indicated when I asked about Joe. That he doesn't remember 

the work now that he is an old man is not surprising. It occupied a time in his life 

when all that was important to him had been destroyed. Station work, work that he 

did well and took pride in, was no longer available to him. That he took pride in his 

abilities as a stockman and a drover was evident in his manner and bearing when he 

described that part of his life to me. Who would want to remember emptying rubbish 

drums and stinking latrines when the alternative is the crack of the whip, the jangle 

of harness and spurs and the sweet smell of horse and steer on the open road? 

Other Gibb communities were less fortunate and did not have a hygiene worker. 

They were however visited by the health inspectors, who attempted to initiate 

environmental health improvement by inspecting the communities with the 

39 Restricted Bibliography, no. 17.5, Inspection Report by Health Inspector, Bert van Raaphorst, 13 
November 1979. 

40 Interview 41, 20 March 1997. 
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Aboriginal leader, identifying problems with him or her, and reporting the situation 

to DAA or the NT Department of Community Development (DCD).41  DAA or DCD 

would employ a contractor to drive out and carry out repairs—that is, they did if they 

could find the money to do so. None of the government departments had a budget to 

cover repairs and maintenance to housing or health hardware on the communities. 

Neither the departments nor the contractors placed a high priority on such repairs, 

usually waiting until there was a list of things to be done at one community before 

taking action. Such a system was costly and inefficient. A blocked toilet or a 

dripping tap can be quickly fixed when the tools, knowledge and skills are to hand 

but when they must await a response from a government department several hundred 

kilometres away, they rapidly deteriorate into a major health hazard. 

By the early 1980s a number of small communities were in difficulties, and the NT 

Government became concerned that they might be criticised for neglecting the 

pastoral excisions.42  Only a few very basic shelters had been erected on these 

excisions, with perhaps one or two toilets and a communal ablution block with 

shower and laundry facilities. Some toilets were attached to septic systems, while 

others were the pit vault kind or the basic pit latrine. Ablution blocks were concrete 

structures with two or three showers each for men and women. Laundry facilities 

comprised a tap and a concrete sink, often situated in the centre of the ablution block, 

separating male from female showers. There were no clothes lines, so people were 

innovative and hung their washing on the wire fences or spread it on the ground to 

dry. 

Shared ablution and toilet facilities are culturally inappropriate, a fact that had been 

recognised by a few non-Aboriginal people for some time. For example the 

superintendent of the government settlement at Hooker Creek in 1963 had reported 

that Aboriginal people, particularly women, were reluctant to use the community 

toilets because the 'flushing action of the toilet drew attention to the act recently 

41 Reports and recommendations to build new pit latrines, clean water storage tanks, prepare a new 
dump site, etc, are found in Restricted Bibliography, nos. 17.5, 17.6, 17.7. 

42 NTAS, NTRS, 8 1/1533, Letter to Secretary Department Community Development, N Lynagh, 
from Coordinator General, 18 September 1981, folio 18. 
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performed' causing them to feel shamed.43  A hygiene committee, comprising the 

non-Aboriginal staff as well as the hygiene assistant and other Aboriginal people 

employed at the settlement recently established at Hooker Creek, alerted 

Superintendent Cooke to the problem. Its members suggested that the pit toilets in 

the camp were more likely to be used if they where placed 'in as sheltered an area as 

possible and fitted with doors'.44  

An Aboriginal informant confirmed that community facilities built in the late 1970s 

and 1980s were culturally inappropriate when he spoke of the row of pit latrines at 

Eagle Ridge, shown in Plate 5.2 

I was at a community where there was about three toilets that flushed and 
the rest were pit toilets. And I was driving out of the community one day 
and I saw one of the community people walking with a roll of toilet 
paper. And I said 'What're you doing?' And he said 'I'm going to the 
toilet'. And I said 'Way out here?' and he said, 'Yes'. 'What about those 
toilets in town? Pit toilets'. 'Oh no—cos people can see my feet from 
underneath the toilet and they'll all know I'm going to the toilet and that's 
a shame job'.45  

Other Aboriginal friends have taught me about the cultural rules governing the lives 

of brothers and sisters, and the care that a woman must take to ensure her brother is 

not aware of her attention to her bodily needs. Western-style housing aggravates the 

stress imposed upon women who must find ploys to visit the bathroom or toilet 

without drawing attention to themselves, as well as on men who must pretend they 

did not notice. 

Each tin shelter in a community was home to the eight, ten, fifteen or more people 

comprising an extended family unit. Numbers dependent on any one house increased 

dramatically when visitors arrived so that septic systems, designed for small, nuclear 

family units of four to six people, quickly became full even when two tanks were 

installed. Few stations had septic systems in the 1960s, and rarely at the Aboriginal 

camp, so the use of a water closet became a new skill to be acquired. Even now in 

43 NAA(NT), F941, 70/606, Hygiene and Sanitation Policy and Procedures, 1962, Letter to 
Assistant Director. Welfare Branch (N), from J. Cooke, Hooker Creek, 25 October 1963, folio 
41. Japanese people, who feel a similar 'shame', fit automatic flushmg sounds in the toilet. The 
sound continues from opening to closing of the door thereby masking the 'real' flush. Personal 
communication Michael F. Christie, 22 July 1998. 

44 NAA(NT), F941, 70/606, folio 41. 
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the late 1990s, one woman told me that she had just got 'one of those new toilets—

you know the ones with a button', in her new house.46  

PLATE 5.2 

Row of pit latrines at Eagle Ridge, August 1988 

In her paper on Planning for Community Services in Remote Communities, written in 

1989, Stanley points out that Aboriginal families had not been given any education to 

help them to live in a conventional house. In view of the minimal shelter previously 

available to them it is, she suggests, 'likely that houses will not be used in the same 

way as in mainstream urban society'.47  Houses are needed for storage, shelter, 

security and privacy, as well as for washing and ablution facilities. Aboriginal 

families recognised this need, but this alone was not adequate preparation for them to 

make the necessary adjustments when appropriate housing became available. The 

findings in chapter one and throughout this thesis confirm Stanley's viewpoint, 

indicating the important role that hygiene workers have in helping Aboriginal 

families to cope with western housing tecimology. 

45 Interview 23, 24 September 1996. 
46 Interview 42, 26 March 1997. 
"v J. Stanley, 'Planning for Community Services in Remote Communities', in Small Towns in 

Northern Australia, eds. P. Loveday & A Webb, Australian National University, North Australia 
Research Unit, Darwin, Australia, 1989, p.  231. 
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As we saw in chapter one, flush toilets and septic systems quickly become full and 

break down when used by large numbers of people. Blockages are common, 

especially when material other than toilet paper is flushed away. For example the use 

of plastic disposable nappies in recent years has been a disaster to community 

flushing systems, while the lack of a regular supply of toilet paper means users resort 

to cloth, cardboard, rocks, leaves or fingers. The first four items contribute to 

blockages, while the last are in their turn cleaned on walls, doors or other fitments. 

Toilet paper is an expensive commodity in outback stores, costing around $1.00 per 

roll in 1998, compared to ninety cents in Darwin. An added problem is that many 

small, remote communities do not have a store on-site.48  

Handles, buttons and other moving parts soon become worn out and broken through 

constant use. Facilities break down but continue to be used because there is nothing 

else: nowhere other than the bush to go. The septic tank overflows, the blocked toilet 

bowl becomes foul and offensive, the building itself becomes filthy—the whole 

facility becomes a health hazard—but it continues to be used. One Health Surveyor 

described a toilet on a community in the early 1980s as follows: 

There was a flour drum in the toilets. The pan hadn't worked properly and 
it had filled up and they'd put a flour drum next to [it] and did their 
busincs there and when that filled up they put another flour drum there 
v 11h0ut removing the previous one. When we first went there, there were 
prhahk three or four drums lined up next to the pan. The pan had 
oeflocJ. the septic obviously hadn't worked and they couldn't flush 
it 

Scenarios like this were common-place indicating a real need to address the break-

down of health hardware at community level and break the reliance on outside 

contractors. Lducation and training in carpentry, plumbing, and building was one 

answer, which the Federal Government attempted by introducing various training 

schemes like the Employment and Training Scheme for Aboriginals (ETSA) in the 

mid 1970s which was sponsored by DEET.5°  

48 In March 1998 two remote area stores retailed toilet paper at two rolls for $2.00, four rolls for 
$5.00, and six rolls for $7.00. Clearly bulk buying was not encouraged. Darwin prices ranged 
from 43 cents to $1.02 per roll in July 1998. Generic brands were the cheapest while packs of 
two of a named brand were the most expensive. Community stores tend to stock named brands. 

49 Interview 43, 25 September 1996. 
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Training takes time, and facilities failed faster than either trainees or contractors 

could repair them. Contract work was not always well done, and was frequently 

completed without being inspected by the relevant government official. Both factors 

contributed to the increasing number of inoperable sanitation systems. Anecdotal 

evidence also suggested that contractors were not always the most culturally 

sensitive people either, while documentary evidence showed they were often 

unwilling to train Aboriginal people. 

At the September 1980 meeting of the task force responsible for implementing the 

Chief Minister's Five Year Rural Development Plan, the reluctance of contractors to 

gain training skills themselves or to train community people was discussed.51  Not all 

contractors avoided training it seems, because the meeting also agreed to draw up a 

register of contractors who were prepared to train Aboriginal people. Nevertheless 

using contractors became a self-perpetuating cycle and their presence an added 

disincentive to local participation. There was clearly a need for a program that could 

address environmental health issues in both home and community in a way that 

would empower Aboriginal people. A hygiene worker program seemed to represent 

such a program. 

A HYGIENE WORKER PROGRAM FOR THE PASTORAL EXCISIONS 

Discussions held between government departments in the case study region during 

1984 led to DCD funding the Department of Health to manage a hygiene worker 

program on minor communities. 2  These departments had a history of cooperating in 

administering hygiene services provided to remote communities, which stemmed 1-1  
from the Chief Minister's Five Year Rural Development Plan launched in 1980. That 

plan is discussed in more detail in the previous chapter.53  

50 Interview 44, 23 January 1997. 
' NTAS, NTRS 1063, 80/1395, Minutes of Task Force Meeting, 1 September 1980, folios 2-5. 

52 Restricted Bibliography, no. 17.9, letter from A/Regional Director, Office of Local Government, 
Department of Labour and Administrative Services, to Regional Director, Department of Health 
and Community Services, 10 August 1988, folio 11; Interviews: 47, 3 March 1997; 39, 3 
February 1997; 2,21 May 1996. 

' NTAS, NTRS 1063/Ri, 81/596, Agenda of Task Force Meeting no. 4, Item 3, 28 April 1981, 
folios 123-131. 



Hygiene workers and the pastoral industiy 173 

DCD contributed $120 000 per annum for salaries, on-costs and equipment for six 

hygiene worker positions on pastoral excisions, while the Health Department 

contributed the time and expertise of its senior health surveyor. The program aimed 

to equip and train Aboriginal people to provide a basic sanitation service to their 

community. At the same time they would be expected to act as environmental health 

educators. 

Bob recalled that the new service was intended to cover 

collecting garbage, pumping out septic tanks and some pit toilets, and 
carrying out basic repairs to dripping and broken taps. It was never 
intended to replace the maintenance and service program for water 
supplies and fittings, provided by contractors on communities. It was to 
keep the lid on the problem. 

Five Gibb communities, by now known as minor communities, were chosen to 

participate in the pilot program. They were Eagle Ridge, Acacia Bore and Manyi to 

the east and Riverton and Turkey Crossing to the west of District Town. Catfish 

Creek, also to the east, was included a little later in the program. Informants no 

longer remember how the communities were chosen, neither is the documentary 

evidence clear on this point. Bob thought that initial discussions were held with the 

regional manager of the AHW training centre and staff who visited the communities, 

prior to discussing the implications of the program with community leaders. The 

latter were then responsible for identifying a person prepared to become a Health 

Department employee and train as hygiene worker. Minor communities had neither 

councils nor formal structures to represent them in the early 1980s, so all 

consultations were with the community leaders, all of whom were extremely 

supportive of this program. 

Funding also provided the project with four tractors and trailers, and four sullage 

pumps, which went to Eagle Ridge, Riverton, Turkey Crossing and Acacia Bore. 

Catfish Creek was also supplied with a tractor, when they joined the program. The 

manager of Manyi Station agreed to supply a tractor and trailer to Manyi people as 

required. It may be that this reliance on the station contributed to the difficulties that 

this community later experienced with the program and its hygiene worker. DCD 

funding also covered fuel and maintenance for the tractors, and recurrent equipment 
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such as shovels, brooms, spanners and so on. Bob took the drums of fuel out 

regularly, a ploy which ensured that he kept to his monthly visiting schedule, which 

was 'difficult due to the area to be covered' but the hygiene workers Twould soon be 

humbugging if the tractor ran out of fuel'. 

The tractor and trailer, like the example in Plate 5.3, were intended to provide a level 

of status for the hygiene workers on the community as well as enable them to carry 

out their duties. For instance the garbage service involved collecting eight or more 

forty-four gallon drums, emptying them at the community's tip, which was situated 

one or more kilometres from the community, and returning the empty bins to the 

community. Since the idea was that hygiene workers were to provide a service which 

in other communities would be a council responsibility, they were encouraged to get 

people to accept some responsibility by putting their household garbage in the bins. 

This required them to talk to people, either individually or in groups about garbage 

and other environmental health issues. 

PLATE 5.3 

Hygiene worker using the tractor and trailer, 1986 

' 4 

Source: author's collection. This picture shows the only woman employed as 
hygiene worker in the pilot program. 

The sullage tanks and pumps were needed for pumping out septic systems and pit 

toilets, although pumping out the latter turned out to be impossible because pit toilets 

tend to be dry. To get the contents soft enough to pump, Bob and the hygiene 
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workers had to fill the toilet with water, remove the pedestal and stir the contents 

with a long branch. Old T-shirts, rags, cardboard, leaves, stones and other material 

frequently found their way into community toilets, from where they tended to clog 

the pump's suction mechanism, making the whole procedure even more revolting and 

unhygienic. After trying this procedure on two occasions Bob and the hygiene 

workers decided it was better to fill in the old pit and build a new one. This in turn 

led to a project to build a better pit latrine on communities, discussed later in this 

chapter. 

Clearly there were a number of environmental health issues, arising out of each 

community's history and location, for the hygiene workers to address. How they were 

dealt with, and to what effect, was heavily influenced by individual personalities as 

well as by the geographical and historical characteristics of each community. The 

next section examines the complex factors which interacted to impact on the program 

and the outcome in each community. 

THE COMMUNITIES, THEIR HYGIENE WORKERS AND THE JOB 

Although the six communities had a common history in the pastoral industry, they 

had individual experiences which impacted on their particular environmental health 

problems. The different skills, interests and personalities of each of the hygiene 

workers also affected the way they responded to their communities, the problems and 

the program itself. Geographical location, government sponsored service provision 

and inter-agency cooperation were only some of the factors with which each 

community had to contend in their attempt to address their environmental health 

issues. This section begins with an examination of the characteristics of each 

community before introducing the hygiene workers and the challenges of their job. 

The communities 

Eagle Ridge, Acacia Bore, Manyi and Catfish Creek each had a health centre 

operated by an AHWwho, in the latter three places, worked part-time. Eagle Ridge 

had two AHWs, who were responsible for two out-stations as well. Community 

health nurses visited Eagle Ridge and Acacia Bore once each month while Manyi 

and Catfish Creek were visited once every two weeks and more often if possible. 
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Turkey Crossing and Riverton also had AHW operated health centres, and were 

visited by nurses once or twice weekly. All six communities received a monthly visit 

from a medical officer, and less regular visits from allied health and specialist 

nursing staff. The involvement of medical and other health professionals in 

environmental health issues was minimal, although staff in the district ten years later 

held positive memories of the hygiene worker program, as borne out by the comment 

of one senior medical officer who said 'My feeling and the feeling of the doctors who 

were working in the communities was that this was a very good move in the right 

direction'.54  

The AHWs at Riverton and Eagle Ridge in particular were extremely supportive of 

the program. They were older, more experienced health workers than those at the 

other communities. Ronnie and Lily from Eagle Ridge 'were very onsid& and their 

son, Greg was the hygiene worker for a number of years. Herb from Riverton 

replaced Stan from Turkey Crossing as the manager of the health worker training 

centre. As a respected leader and health worker throughout the region he was much 

involved with the program both in his own and the other communities. His interest 

and leadership continues to the present day as we will hear in chapter seven. The 

health workers and the other leaders at these three communities were always 'much 

more available, more prepared to sit and talk', factors which in Bob's opinion, 

contributed to the success of the program at these three communities. 

Nurses too were positive about the program, although they had little time to spend 

giving practical support because they provided a mobile health service to pastoral 

properties and communities over a wide area. On the road for two weeks in every 

month, spending at most one day at each community, the nurses could do little more 

than show interest in what the hygiene worker was doing and encourage him as much 

as possible. The nurses servicing Eagle Ridge, Acacia Bore and Catfish Creek were 

both new to the Territory when the hygiene worker program began and were not 

really aware of what was going on. They felt overwhelmed by their clinic load and as 

one said, 'I really had no information on their job descriptions and we were pretty flat 

out so we couldn't keep an eye on them, but I knew there was something in the 

54 Interview 45, 25 September 1996. 
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background'.55  Since 'keeping an eye on them' in nursing parlance can sometimes 

mean 'supervising their work', it is probably fortuitous that this nurse felt too over-

worked to seek out details about the program. 

Despite the amount of time they spent on their mobile duties, the nurses at Service 

Town—the local service centre near Riverton—did become actively involved in a 

three month environmental health project, which included providing a dog health 

program with Dick, the hygiene worker from Riverton.56  One of the nurses 

remembered working with Dick to inject the dogs with an anti-parasitic drug. She 

said 

we used to do about seventy dogs at Riverton, once a month with our 
injection, and everybody would come out and hold their dogs. Once they 
saw us give the first injection and noticed the dogs weren't going to die, 
and the dogs were getting hair back on and not scratching so much . .. they 
would come back for the second injection. . .we taught Dick how to give 
them ... and [he] took it over from there.57  

For this nurse the hygiene worker program had 'been of great benefit [because] the 

Health Department could never ever fit in any more programs than they were 

doing.. . [and] we [nurses] didn't have time for hygiene. . .so they had to have hygiene 

workers and environmental blokes to be able to educate'. 

The location of the communities in relation to the pastoralist's homestead differed in 

the six communities, a fact that probably had some bearing on the future outcome of 

the program. Two communities, Acacia Bore and Manyi, were located within easy 

walking distance of the homestead, where the pastoralist also ran a store. Acacia 

Bore had its own small store as well but it did not open regularly, and often ran out 

of essential items. The cost of all items, in common with most remote area stores, 

was high, so that food, shampoo, soap and washing powder took priority over items 

like toilet paper and household cleaning materials. For example in 1982 the 

comparative cost of a basic basket of fourteen items, including laundry detergent, 

purchased from a community store in the region's pastoral area was almost a third as 

55 Interview 46, 25 September 1996. 
56 Restricted Bibliography, no. 1, p.  248. 
57 Interview 35, 21 March 1997. 
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much again as the same basket purchased in District Town.58  Managing the 

household budget when costs are inflated is difficult, but when the only income is 

some form of social security payment, it becomes impossible, and health suffers. 

In the case of Manyi, the station provided power to the camp, as well as equipment 

for services like rubbish collection and emptying septic systems. The hygiene worker 

therefore was dependent on the station manager, which contributed to 'a situation 

where the owner and the hygiene worker could play one off against the other', 

especially where any job requiring the tractor was concerned. The camp is 

remembered as a 'fairly tidy community but again when the septic tanks were 

installed, they were the wrong design and [there was] green water spilling all over 

the place'. 9  

Alan, the hygiene worker at Manyi was an older man and a traditional owner, whose 

interest in card games was apparently greater than in environmental health. We can 

only speculate on the complexities which may have contributed to his apparent lack 

of commitment. Was his status as an Aboriginal elder threatened by the work he had 

to do as a hygiene worker; to what extent was his status challenged and compromised 

by the paternalistic attitude of the station manager; did he value the job for the 

money it provided for his card games; or was the physical work too taxing for an 

older man in a harsh climate? Whether it was all of these factors or none of them we 

shall never know. What did emerge was that the hygiene worker program was never 

a great success at Manyi. 'In hindsight' said Bob, 'we should have finished Manyi and 

started another community'. 

Acacia Bore was in a similar situation and, although the community was a little 

further from the homestead, there was still a dependent relationship with the station. 

The greatest source of conflict between station and community was the water supply, 

which was originally drawn from a billabong used by the station to water cattle. This 

58 E. Young, Outback Stores: Retail Services in North Australian Aboriginal Communities, 
Australian National University, Northern Australia Research Unit, Monograph, Darwin, 1984, 
pp. 142-143. Personal observations during quarterly store surveys conducted in the region from 
1984-1989 confirm the price differential between minor communities and District Town 
remained high. 

59 Interview 47, 3 March 1997. 
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source was seriously reduced in the dry season, as well as being 'contaminated by 

cattle and recreational use by the community'.60  The Power and Water Authority 

provided the community with a bore which was inadequate and had to be 

supplemented by billabong water, despite the fact that the billabong was considered 

to be 'on Station property and the only source of drinking water (for cattle) in some 

hundreds of square kilometres'.61  Discussions concerning the integrity of the water 

supply provided the back-drop for the program during its four year life. We can only 

speculate on the extent to which conflicts of this nature as well as the dependency on 

the station for work, meat, fencing materials, and other items impacted on the 

program at Acacia Bore. 

All six communities had one or two teacher schools, whose teachers were interested 

and supportive of the program. The teachers at Riverton, Manyi and Acacia Bore 

remained in the community for several years, and were there throughout the life of 

the hygiene worker program. Bob recalled that they 'ran personal hygiene programs, 

and they got the kids to wash their hands and face when they came to school'. The 

teachers at Acacia Bore also encouraged the children to help the hygiene worker by 

picking up rubbish and putting it in the bin. They made this chore more attractive by 

including the children in a project to paint and decorate the rubbish bins in bright 

colours. 

The hygiene workers 

What we know about the six hygiene workers is taken from Bob's reports and his 

memories of their work. In some cases the same hygiene worker remained in the job 

for the life of the program while others stayed for only a short time. Alan, as already 

mentioned, was an older man and a traditional owner of Manyi, whose love of card 

games apparently outweighed any influence his status might have lent to 

environmental health. Although he did not work effectively he was never replaced 

because his status made it difficult for the community to nominate a replacement. 

° Restricted Bibliography, no. 17.8, Memo to Regional Director from Regional Health Surveyor, 
Subject [Acacia Bore] community, 8 April 1988, folios 6 1-65. 

' Restricted Bibliography, no. 17.8, Letter to Regional Director, Department of Health and 
Community Services from Regional Manager, Power and Water Authority, 10 May 1988, folio 
76. 
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Mick at Acacia Bore also had problems. Bob recalled that 'it was always difficult to 

talk to people on the community—except for the hygiene worker'. It appeared that 

'people were always away', making it 'difficult to get any consultation going either 

here or at Manyi'. Both of these communities had tribal links with a large 

community, which had been a CMS Mission Station since 1908, so people spent a 

great deal of time visiting family there.62  Their ties to this community increased in 

the late 1980s when the Office of Local Government (OLG) encouraged the 

formation of community government schemes covering large geographical areas to 

include affiliated tribal groups. 

Mick was never really interested in his job and was replaced by 'a guy with some 

education [who had] moved into the community and saw the hygiene worker job as 

an opportunity. He took the job over, and took the tractor for a swim in the 

billabong'. The loss of the tractor and the hygiene worker spelt the demise of the 

program as far as Acacia Bore was concerned. The remains of the tractor were 

salvaged and used as spare parts to keep the tractors at Riverton and Turkey Crossing 

running. When the tractor was recovered from the community in March 1988, its 

battery was missing and the teachers reported there had been no fuel in the storage 

drums when they arrived for the beginning of the school year in February. Since 

sufficient fuel to run the tractor for 600 hours had been left at the community on 16 

December 1987, it appeared that the fuel had been misused or stolen. That the 

community apparently condoned 'the abuse of materials and equipment provided for 

its benefit' led to the program being discontinued in March 1988.63 

George at Turkey Crossing, Den from Catfish Creek, and Fergus and Greg from 

Eagle Ridge remain shadowy figures in the reports and memories of the time. Den 

worked well and was reasonably well supported by his community leader. Both 

George and Greg were strongly supported by their community leaders, who were 

people of great commitment and strong personality so their presence may well have 

overshadowed the hygiene workers. Fergus is reported to have been a poor worker 

who did not remain in the position for long. The reports suggested that Greg and 

62 Wilson, The Northern Territory Chronicle, p.  11. 
' Restricted Bibliography, no. 17.8, Report Aspects of Environmental Health at [Acacia Bore], 

compiled by the Health Surveyor, 31 March 1988, folios 72-74. 
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George worked well and conscientiously, although in January 1989 'it was pointed 

out to George that his alcohol related habits must not interfere with his duties as a 1-1  

hygiene worker'.64  

Early 1989 was a time of great change and the future of the program came under 

question, as will be discussed later. Bob was already considering an offer to transfer 

to another region, and this news may have reached the hygiene workers. Talking 

about how they felt when Bob left the region, Dick and Herb from Riverton said that 

they were upset and angry and that George 'felt let down too'.65  

The job 

According to d'Abbs in his paper discussing public health policy in the bush, the 

reason for establishing a hygiene worker program in the region was that the 

'perennial issue underlying many environmental health problems on Aboriginal 

communities is that of responsibility for services in and around individual houses'. 

He terms this area a 'bureaucratic no-man's land' because government departments 

are not willing to enter to provide repairs and services. Houses are also an area 'over 

which occupiers often fail to exercise what non-Aboriginal people would regard as 

normal care and responsibility'. It is here that 'the most pervasive environmental 

health problems occur' and it is where hygiene workers may be able to assert some 

influence for the benefit of the individual, the family and the community.66  

d'Abbs's view of contemporary environmental health issues was a valid one: one that 

was confirmed by Bob who said that at the time 'environmental health was looked 

upon as rubbish, drains and water'. Hygiene work developed to address these issues 

and, as mentioned earlier, the hygiene workers provided the service usually supplied 

by the councils on larger communities. They operated a garbage collection and 

disposal service (Plate 5.4), cleaned and maintained community ablution and 

sanitation facilities (Plate 5.5), and attempted to teach people how to use and care for 

these services whether they were in the community or the home. Some hygiene 

64 Restricted Bibliography, no. 17.9, [Turkey Crossing]—Aspects of Environmental Health, Visit 
11-12 January 1989, Health Surveyor and Peter dAbbs, NARU, folios 13-14. 

°
- 

Interviews: 38 and 49. 24 March 1997. 
66 Restricted Bibliography, no. 1, p.  232. 
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workers also assisted the school with its hygiene related activities because 'personal 

hygiene and kids were important', but as Bob recalled 'they were always too busy 

with other stuff to be involved with the kids'. 

PLATE 5.4 

Hygiene worker operating a garbage collection service 

Source: author's collection. 

PLATE 5.5 
Using a sullage pump to empty a septic system 
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Although Bob appreciated the support and encouragement the teachers gave the 

hygiene workers, he was aware that he did not make joint activities with the school a 

priority when he visited the community. Speaking of his visits, he said 

I'm only out there for a few days and by the time I've looked at equipment 
maintenance, water supply and drainage hassles, there's never any time to 
get involved in personal hygiene issues. Not that the others were more 
important—just there was more humbug to keep the tractor going than to 
keep teeth clean. Keeping the tractor going was seen as important—
probably because the community needed regular supplies of firewood 
more than anything else. 

The tractor and trailer were used for much more than hygiene work—at least from a 

western perspective. They were used for collecting firewood, shopping, taking 

children to school, and the elderly into the bush. In most instances—Acacia Bore 

being the exception—their legitimate use, in west-centric terms, was respected. 

Certainly the tractor did confer status on the hygiene worker, even if not for the 

reasons anticipated by Bob and the Health Department. 

Prioritising community-based activities was important if Bob was to maintain his 

regular visiting schedule to the six communities spread over a region roughly one 

and half times the size of the state of Victoria.67  Part of Bob's role was to support the 

hygiene orkers and give them a contact in town as well as keep them supplied with 

the items needed to do their job effectively. He believed that their credibility was 

related to the: r ability to respond rapidly to community environmental health 

problems. '1: sonicone wanted taps and the taps arrived on the next plane, it proved to 

the communit\ that they [the hygiene workers] had some clout'. Lack of status—

clout—had troubled earlier hygiene worker programs and Bob was keen that his 

Aboriginal colleagues should not suffer a similar fate. 

One of the hygiene workers, Dick from Riverton, emerged as the leader of the group. 

Since hygiene work per se was essentially the same on each community, his story 

encapsulates the essence of the program, as well as identifying the elements which 

contributed to its success. 

67 Restricted Bibliography, no. 1, p.  240 recorded that the region covered 341 176 sq km which was 
'half as big again as the State of Victoria'. 
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DICK'S STORY 

Born on an outstation of a large pastoral property in the 1950's, Dick grew up to 

appreciate his Aboriginal cultural heritage. When he was about eight years old he 

went to live on another station where the owner taught him a lot about stock-work 

but little about health and hygiene.68  It was here that he met Herb, a man who 

influenced him greatly in later life. According to various sources Dick passed a hard, 

wild youth similar to that experienced by other young Aboriginal men growing up on 

the fringes of the pastoral industry in the 1960s.69  During this stage of his life he 

courted and married an Aboriginal house-maid from one of the stations in the area, 

and they ultimately made their home at Riverton, where Herb was one of the leaders. 

Plates 5.6 and 5.7 contrast Dick's birth-place with the homestead he visited to court 

his sweetheart. 

PLATE 5.6 

Dick's birthplace as it looked in 1953 

access no. PH0263/1733. 

68 Interview 38, 13 June 1997. 
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PLATE 5.7 

Homestead where Dick's sweetheart was housemaid in the 1970s 

access no. PH0263/0440. 

When the hygiene worker program began, Herb was the senior AHW at Riverton, 

although he became manager at the health worker training centre soon after. Both 

Herb and the traditional owner were particularly interested in environmental health 

and very keen for their community to have a hygiene worker, so they nominated 

Dick for the position. His mechanical knowledge, gleaned from working on the 

stations over the years, was invaluable to the program as it developed. For example 

when the Power and Water Authority installed a generator at Riverton, Dick was able 

to 'keep an eye on the engines' and report failures to the Authority.70  

Bob recalled Dick as 

probably the most active hygiene worker. He ran a regular garbage 
service ... subjectively Riverton was always the cleanest camp [in the 
region and] when you went in you could see the garbage had been 
emptied regularly. Dick emptied the sand traps at the communal shower 
facilities regularly, so the facilities were in better condition. He was one 
of the few to do this. 

69 M. Brady, Giving Away the Grog: Aboriginal Accounts of Drinking and Not Drinking, The Drug 
Offensive, Australian Government Publishing Service, 1995, p. 96; Interviews: 38, 13 June 1997; 
40, 18 June 1997. 

70 Interview 35, 21 March 1997. 
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Bob and other informants believe that it was Dick and Herb together that made the 

program work at Riverton. 

They weren't just pumping out toilets, they were cutting grass. Basically 
they were on a litter reduction exercise, encouraging their own people to 
do things properly, in an environmentally sound way. To make sure litter 
was collected from drums and disposed of as best they could.71  

Dick was aware that his work was made more difficult because no-one 'owned' the 

community facilities that he had to clean and keep operational. While people could 

be encouraged to put their rubbish in the bins, it was more difficult to encourage 

individuals to be responsible for cleaning community toilets and showers. When four 

new toilets and a new four unit shower block with laundry trough were built at 

Riverton, Dick was 'not impressed' because he believed that facilities should be 

provided for each house and the householders responsible for keeping them clean.72  

Another informant remembered that when new housing was built at Riverton, septic 

systems were provided for each house but 'nobody knew how to use them'. One of 

the health centre programs was 'to show them how to.. .flush the toilet and put toilet 

paper down, not everything else they wanted to put down'. Dick was 'always trying to 

give talks on.. .flushing the toilet and using lots of soap and water'.73  

Two decades earlier Tatz. quoting from a W}IO document, stated what Dick knew 

from his own expenencc 'that multiple units should never be substituted for the 

individual family latrine, and that 'communal conveniences ...are. . .built either too 

close to living areas or It '0 far away'.74  Other researchers, like Esrey and Habicht, 

also confirm Dick's ' ic from their work on child diarrhoea and sanitation programs 

in developing countries. Working from their own experience Dick and Bob set out 

to rectif,i the situation by introducing the communities to a cost-effective, alternative 

latrine. 

' Interview 47, 3 March 1997 
7' - Restricted Bibliography, no. 17.5, Letter to departments as listed, from Regional Health 

Surveyor, 3 August 1988. 
' Interview 35, 21 March 1997. 

74 Tatz, Aboriginal Administration in the NT, p.  148. 
75 Esrey & Habicht, A Methodology to Review Public Health Interventions, pp. 3 8-85. 
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The ventilated improved pit latrine project 

It was a lack of facilities at the hygiene worker communities that prompted Bob to 

suggest constructing ventilated improved pit latrines (VIPs) to test their acceptance 

by community members. The VIP latrine was designed in Africa and introduced into 

the Territory by the Centre for Appropriate Technology in Alice Springs. Designed 

to reduce faecal odour and insect pests, particularly flies, from breeding in the 

excrement, VIP kits can be made locally, and constructed on site for a fifth of the 

price of a flush toilet and septic tank. The flared design of the pedestal, shown in 

Figures 5.1 and 5.2, ensures that soft faecal material does not soil the sides, another 

bonus where water and cleaning materials are in limited supply. 

FIGURE 5.1 

Schematic diagram of the VIP latrine 

?chnology in Australia, comp. M. Campbell, ed. 
B. Walker, 0cc. Paper no. 2, Centre for Appropriate Technology, Alice Springs, Australia, 1984, p.  9. 
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FIGURE 5.2 

Detailed section of the VIP latrine pedestal 
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;ource: N. B'en, Appropriate Technology in Australia, p.  9. 

Bob and the hygiene workers investigated the possibility of putting the VIP kits 

together in District Town, distributing them to the communities, and erecting them 

themselves. Working as a team they built the VIP, shown in Plate 5.8 at the AHW 

training centre in District Town. Although it was rarely used in that venue, this VIP 

demonstrated what can be done when money is scarce, and the environment not 

suitable for septic systems. It remained as a mute proponent of alternative technology 

for about five years until extensions to the local hospital necessitated its removal. 

PLATE 5.8 

Building a VIP latrine in District town, February 1985 
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Using their newly developed skills some of the hygiene workers encouraged their 

communities to build VIP latrines. Plates 5.9 and 5.10 show VIPs in various stages of 

construction at Turkey Crossing and Stony Ridge Station respectively. 

PLATE 5.9 

George painting the roof of the new VIP at Turkey Crossing 

PLATE 5.10 
Community members constructing a VIP at Stony Ridge Station 
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source: authors collection 
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Dick, who was emerging as the group leader, was especially interested in the project 

and put together teams of workers to build VIPs in two or three outstations in his 

area. He was extremely proud of his work, as I recall when I visited Riverton in the 

late 1980s, soon after he and a team of workers had completed building a VIP 

outside the community clinic. No sooner had I stopped my vehicle than Dick had the 

door open and was helping me out. 'Come and see that VIP Bob and me built' he 

announced, grinning broadly. That particular latrine, shown in Plate 5.11, was still in 

use more than ten years later, and will be retained for use by people visiting the 

community for conferences. 

Dick was so enthusiastic about the VIP project that he twice went to District Town to 

help build the kits from which the VIP latrines were constructed. He headed up teams 

that built two VIPs at his own community, two at Turkey Crossing and two at Stony 

Ridge, where he was also becoming active as hygiene worker.76  Unfortunately other 

people, in particular government bureaucrats, were less impressed with the concept 

of the VIP, and it was never looked upon as more than an emergency facility until 

flush toilets could be provided. Dick's disappointment was obvious when he told me 

We had the VIP. That was a good idea for Aboriginal people. It cost little. 
[The ones we put up] are still only half full. We've had six or seven 
hundred people at Conferences at Riverton. They used it and its not full. 
People don't want to build more. Coordinators come in with different 
ideas. I started to build a VIP at Tom's Bore. Its still there, no problem. 
The new sort fell apart. VIPs don't cost much. The new sort do. We can't 
afford them. The new idea is good but where do we get the money? We 
want to serve our people but they don't listen. They want something 
really flash. There are five or six VIPs around here. I want to build some 
over west side but the idea has been twisted around a lot.77  

76 Restricted Bibliography: no. 17.5, Report Aspects of Environmental Health at [Riverton] and 
[Stony Ridge Station], 14-22 July 1988; no. 17.4, [Turkey Crossing]—Aspects of Environmental 
Health, 12 September 1988, folios 20-23. 

77 Interview 38, 24 March 1997. 
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PLATE 5.11 

The VIP at Riverton in 1997 

In 1986 a Resource Centre was transferred from Turkey Crossing to Service Town to 

facilitate the delivery of services to the many small communities in the area. Its 

history is covered in more detail in chapter seven. Bob and Dick began to work with 

the Resource Centre because Dick's services were required by the community at 

Stony Ridge Station. Conditions at Stony Ridge were grim and Dick had to tow the 

sullage pump on a 250 kilometres round trip to clear the septic systems: an activity 

which was not repeated because it severely damaged the towing bar of the pump.78  It 

was because nine communal pit vault toilets at Stony Ridge were full and their 

contents 'unpumpable', and towing the pump was not a viable option, that led to the 

suggestion that Dick and a team install a demonstration VIP at the community 

leader's house.7  The project was a success and by September 1988 Stony Ridge 

Station had requested its own hygiene worker, but funds were not available to extend 

the program.8°  

78 Restricted Bibliography, no. 17.4, [Stony Ridge Station]—Aspects of Environmental Health, 12 
September 1988, folios 24-25. 

79 Restricted Bibliography, no. 17.8, [Stony Ridge Station]—Aspects of Environmental Health, 22 
June 1988. 

80 Restricted Bibliography, no. 17.4, folios 24-25. 
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Dick's story is one of success, and tells of a man who earned the respect and praise of 

Aboriginal and non-Aboriginal community members alike.8 ' Despite his initial anger 

and disappointment when Bob transferred to Darwin, he continued to run his hygiene 

worker operation under the umbrella of the Resource Centre. Chapter seven tells 

Dick's story as he established environmental health work as a routine activity in his 

community, and became a community leader in his own right. 

HYGIENE WORKER TRAINING 

One aim of the hygiene worker program was to train Aboriginal hygiene workers so 

that they could identify and resolve environmental health problems. Resolving the 

problem could vary from carrying out repairs and maintenance themselves to 

reporting it to the health surveyor or another person to resolve. Training was also 

intended to extend their knowledge about the relationship between environmental 

health problems and health, thus facilitating their role as community educators. 

Consequently Bob saw his role as an educator, but not in any formal sense. Drawing 

on his own professional knowledge and skills, Bob worked with each hygiene worker 

on-site to identify environmental health problems and talk through with him how 

they might be addressed. From Dick's perspective 'Bob started us off in training and 

teaching. He was good in encouraging us to do our own thing. So we did our own 

work—taps, mosquitoes. We didn't know where mosquitoes were breeding until he 

taught us'.82  

Bob also organised a hygiene worker workshop twice each year, when the hygiene 

workers gathered at the AHW training centre to share their experiences and learn 

new information and skills. The training courses provided an opportunity for hygiene 

workers to network and build a support group for themselves. To some extent this 

did happen after Bob's transfer because Dick travelled to other communities in the 

region to offer some support, especially with building VIPs. He could not sustain his 

support for the other hygiene worker however, because with Bob gone, he lacked 

access to funding avenues. 

81 Interviews: 50, 24 March 1997; 49, 24 March 1997; 51, 19 March 1997; 47, 3 March 1997. 
82 Interview 38, 24 March 1997. 
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Bob himself felt that 'the training courses at the centre were quite good'. They used 

the time to learn practical skills like 'repairing taps', and for working out logistical 

problems like 'the best way to pump out septic tanks, repair lids to septic tanks and 

how to do repairs on communities'. They used one workshop to teach themselves 

how to erect a VIP latrine. Bob said that 'the whole idea [of the training course] was 

based on the concept of providing status for the hygiene worker. It was to say they 

had a role and it wasn't some shit job in the community'. 

The training courses provided more than status. They also offered an opportunity for 

the men to share their own knowledge and experience, and hence gain in self-respect 

and self esteem. Several of the men had worked in the pastoral industry and had 

many practical skills which they could adapt to their role as hygiene workers. 

Although they were skilled at coping with situations which would daunt their 

European counterparts, the hygiene workers were not confident to speak out, nor did 

they appreciate the extent to which they could adapt their skills. Writing about 

Aboriginal trainees attending the Darwin Adult Education Centre in the early 1970s,   

Harper and Rodwell state that 'men had higher than normal manual skills but 

absolutely no literacy to base the theory components on'. Their comment reflects a 

continuing problem which went back to the earlier Welfare Branch training 

programs.83  Tatz also criticises the Welfare Branch programs for their 'rote repetition 

of "do's" and "don't's" 'delivered with little or no meaningful underpinning theory to 

Aboriginal hygiene assistants and non-indigenous hygiene officers alike. 84  Bob's 

workshops on the other hand created a favourable environment with the potential for 

hygiene workers to develop a theoretical basis for their practical skills as well as 

grow personally and professionally. 

On-site and off-the-job training both had advantages. Off-the-job learning in 

workshops gave the hygiene workers the opportunity to learn and practice new skills 

away from the critical eyes of community members. Bob taught them strategies to 

protect their own self-confidence. For example carrying a spare tap as well as a 

supply of tap washers allowed the trainee to avoid a face-full of water by replacing 

83 Harper & Rodwell, The history ofAboriginal adult education and vocational training in the NT, 
P. 11. 

84 Tatz. Aboriginal administration in the NT, pp.  149-150. 
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the whole tap and fixing the washer later, away from critical eyes. On-site training on 

the other hand was culturally appropriate at the same time as providing a service. 

Community members appreciated this approach because they could see what was 

going on and perceived it as a commitment 'to train people to take over'.85  A number 

of people I spoke to in 1997 clearly remembered the hygiene worker program and the 

community-based work that went on because they had seen Bob and Dick working 

together. 86  

By being visible in the community, Bob and the hygiene workers were able to make 

their work explicit, thus contributing to community understanding about 

environmental health. In her research into culturally inclusive pedagogy, Trouw has 

identified that 'good' teachers 'make their meaning explicit', a characteristic which 

facilitates learning in a cross-cultural context.87  Bob's teaching style embraced this 

concept because it utilised context-based problem-solving and demonstration, both of 

which are acknowledged as learning techniques used traditionally by Aboriginal 

people. 88  

Observing Bob at work while researching this thesis, I became aware that he quietly 

describes what he is doing while he and the hygiene worker go about a task together. 

It is almost as if he is explaining the steps to himself. Certainly this makes the whole 

process explicit to anyone working with him. His style is consistent with that of 

Aboriginal mothers who traditionally intoned stories about the bush to their children 

as they carried them on hunting and gathering excursions, and is therefore an 

appropriate technique to use.89  

Another strategy I observed in Bob's repertoire was that he never directly told, and 

rarely asked, the hygiene workers to do anything. He has a way of inviting people to 

85 Interview 49, 24 March 1997. 
86 Interviews: 50, 24 March 1997; 52, 21 March 1997; 53, 12 June 1997. 
87 N. Trouw, Verbal report on work in progress for PhD thesis, Faculty of Education Seminar, 

NTU, 24 March 1998. 
88 S. Harris, 'Aboriginal Learning Styles and the Three R's', in Rural Education: A Pursuit of 

Excellence, eds. F. Darnell & P.M. Simpsom, National Centre for Research on Rural Education, 
Nedlands, pp.  19 1-206. 

89 A. Hamilton, Nature and Nurture, pp.  58-59; E. Bavin, 'Language and culture: socialisation in a 
Warlpiri community', Language and Culture in Aboriginal Australia, eds. M. Walsh & C. 
Yallop, Aboriginal Studies Press, Australia, 1991, pp.  224-225. 
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attempt a task that allows them to ignore his suggestion without causing offence. For 

example a gate around an effluent disposal area needed mending, so Bob talked 

about the broken hinge on the gate, the reasons for mending it, and the consequences 

if children went into the area and played in the effluent. At the same time he started 

taking the required tools from his vehicle. Some he placed on the ground, while 

others were held loosely in his hand, with his arm slightly away from his body, in the 

direction of the trainees—but not in an action that handed the tools to them. The 

trainees I observed, took the tools and mended the gate. Had they not been confident 

to tackle the task, they could have waited and let Bob do the work himself. By 

allowing the trainees to avoid being shamed' through refusal or failure, Bob provided 

a safe environment for adult Aboriginal people to learn new tasks or consolidate 

previous learning. 

When questioned about his style, Bob was surprised. It is not a style he had 

consciously adopted, but something that is just 'part of the way I do things'. 

Unconscious as his approach may be, Bob's pedagogy is consistent with the 

Aboriginal learning styles described by researchers like Harris and Christie.90  Bob 

was also adamant that it was not a teaching strategy that would work in the 

classroom, but 'is great in a one-to-one situation or when you sit down and talk under 

a tree'. 

Members froni mv case study communities and public servants, particularly officers 

from the tunditie department, felt that the hygiene worker training program was 

effective \, oii' officer said: 

From my point of view it was great because I knew what was happening 
with this training program, there was a much more holistic approach to 
the problems in the community and we were actually getting to the stage 
when you could identify when a problem was going to happen because 
the people on the ground knew what to look for and so you could plan 
ahead.91  

One concern I had in researching the hygiene worker program was that people, 

particularly Aboriginal people, might tell me what they thought I wanted to hear 

90 S. Harris, Rural Education, pp. 19 1-206; M. J. Christie, Aboriginal Perspectives on Experience 
and Learning. The Role of Language in Aboriginal Education, Deakin University Press, 
Malvern, Victoria, 1985, pp. 43-46. 
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about the program: that is that it was successful. This concern was partially offset by 

the comment of a non-Aboriginal informant who had been in a position to receive 

feedback from communities when the program was operational. When I asked him 

about the sort of feedback he had received from people on the ground', he replied 

that 

probably the best way [to describe it] is if the Aboriginal hygiene worker 
wasn't there or was called away, there were numerous complaints. Its a 
case of if he wasn't there there'd be nothing but complaints. If he was 
there, there were no complaints. Its one of those things once it's 
established you don't hear about it but if that person's away or something 
happens you hear about it straight away. So that was the way I heard 
about it. I didn't hear people ringing me up, saying 'This is fantastic. 
Thanks very much. This is great'. It doesn't work like that but yes, if they 
were absent for any reason you heard about it very quickly.92  

EXPANDING THE PROGRAM: FRUSTRATION AND DISILLUSIONMENT 

Despite the reported success of the program, it was not possible to gain additional 

funding to extend it to other communities. The economic constraints which affected 

governments in the mid to late 1980s   was one factor which prompted the NT 

Government to develop its policy of mainstreaming.93  The new policy meant that 

services to Aboriginal communities were no longer to be channelled through a 

special department but were to be provided by the appropriate service department. 

Consequently DCD was disbanded and its sections absorbed into other departments. 

OLG continued to administer hygiene worker program funding from its new location 

under the Department of Administrative and Labour Services, while the Department 

of Health and Community Services (HACS) ran the program. 

By 1987 Bob was beginning to feel the pressure of supporting six hygiene worker 

communities as well as providing environmental health support to the six major 

Aboriginal communities, four rural towns, and numerous other pastoral excisions and 

small communities throughout the region.94  The other regional health surveyor was 

fully occupied servicing District Town, with occasional visits to two of the other four 

91 Interview 39, 3 February 1997. 
92 Interview 39, 3 February 1997. 
93 M. Mowbray, Australian Aboriginal Studies, p. 21. 
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rural towns in the region. In August 1987 Bob submitted a proposal to his regional 

director to increase health surveyor staffing levels by four positions in order to 

support an expanded service to the urban and rural tourist facilities, the district centre 

and pastoral areas as well as provide hygiene and sanitation training to A}iWs and 

hygiene workers throughout the region.95  Nothing came of his submission. 

During the following year HACS be-an discussing the issue of Aboriginalisation of 

remote area health centres. A discussion paper on this point, prepared by the regional 

director, drew comment from Bob that Aboriginalisation of the health service 

required 'co-operation between Aboriginal communities and the. . . existing 

Department [and] could only be achieved by community participation in the 

Department's activities'.96  In his opinion this could be achieved initially through 

'those activities which have apparent relevance to community life' and that 

'environmental concepts fit into that category'. The paper then referred readers to a 

proposal for a community-based Aboriginal environmental health worker program 

(AEHWP), an idea which had previously been raised in 1985 as an appropriate 

response to redress poor Aboriginal living conditions at the same time as 

empowering Aboriginal people. 

The 1985 proposal was an expensive one because it attempted to address 

environmental health problems on a regional basis by employing sufficient AEHWs 

to support the hygiene workers already employed by community councils as well as 

those on pastoral excisions. Additional health surveyors would be required to assist 

in the training and support of the AEHWs, and the status of the latter and the hygiene 

workers would be raised by the provision of training and increased responsibility. It 

is likely that the proposal was seen as empire building by senior staff in the 

Department, but irrespective of how it was regarded it brought no response—neither 

approval nor rejection. It merely disappeared.97  

94 Restricted Bibliography, no. I quotes a 1986 NT Department of Community Development listing 
which itemised six major Aboriginal communities and sixty occupied Aboriginal settlements in 
the region, p. 242. 

95 Restricted Bibliography, no. 17.10, Environmental Health Services [name] Region, August 1987. 
folios 33-37. 

' Restricted Bibliography, no. 17.10, Memorandum from Regional Health Surveyor, 10 August 
1988, folios 150-151. 
Personal communication 2, date unknown. 
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d'Abbs, in his paper addressing public health policy in the Region, identifies 'the 

marginalisation of environmental health issues' as an important reason 'underlying 

the failure to make significant improvements to environmental health on Aboriginal 

communities'.98  He also makes the point that 

in the absence of a coherent public health policy, environmental health 
matters occupy a peripheral position, both in terms of resources and of 
decision-making processes, within the Department of Health and 
Community Services; in the broader policy system they are either 
peripheral or ignored altogether. 

Some ten years later a senior public servant made the observation that 

public health is the poor cousin of health systems and the poor cousin of 
public health is environmental health. An awful lot of that is because the 
rest of us, the other professionals deal mainly with individuals and cases 
and people and patients. Environmental Health Officers and the business 
of environmental health deals with something else. It deals with the 
environment. It deals with facilities. It deals with houses and homes and 
water.99  

Environmental health inevitably is marginalised because most health professionals 

don't understand its perspective, but neither do the engineers, architects and 

specialists from other departments who deal with housing and infrastructure. Until 

the unique role of the EHO is fully appreciated by other government departments, 

and until the role of the rural EHO is, as dAbbs  recommends, 'distinguished from his 

urban counterpart. environmental health issues in remote communities may continue 

to go unresolved. 

Like his predecessor. \1a\ Rider, Bob persisted in making submissions to the 

department and outside agencies to fund an AEHW or hygiene worker program but 

to no avail. In 1989 he agreed to transfer to the rural services unit in Darwin because 

this seemed to offer greater potential for establishing an AEHWP in major 

communities. The senior officer who orchestrated his transfer did so because 

we were very keen on it [re-establishing EHW training] and that was the 
reason why I actually recruited . ..Bob from District Town because I 

98 Restricted Bibliography, no. 1, p. 257. 
99 Interview 37, 16 July 1997. 
°° Restricted Bibliography, no. 1, p.  257. 
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wanted someone who had practical skills, who could teach hygiene 
workers or other workers on communities, practical things. What I'd been 
told was that he was a one-man army and that he carried.. . all the 
equipment you needed to train hygiene workers, and I thought this was 
very good. Plus he was building those special dunnies 

PLATE 5.12 

Equipment needed by a 'one-man army' 

Source: authors collection 

CONCLUSION 

There is only so much that a small group of people can achieve, especially when 

their approach is seen as idiosyncratic and there is no policy to support it. Aboriginal 

environmental health was, as already mentioned, an area not covered by health 

department policy nor was it an area with any credibility outside the department. Any 

prospect of change for the better seemed remote as the government continued to 

grapple with its economic problems. As is often the case in politics, its first instinct 

was to set up a committee of inquiry—the Economic Review Committee (ERC)—to 

investigate the Northern Territory Public Service. Staff increases and program 

expansions were unlikely in a climate of financial constraint. The impact of the ERC 

review and HAC's own internal review on Aboriginal environmental health is 

covered in chapter six. 

101 Interview 18, 23 September 1997. 
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Whether or not the pilot program to train hygiene workers for pastoral excisions was 

a success or not depends on the perspective taken. Each of the six communities in the 

pilot program shared a similar history in their relationship with the pastoral industry. 

They did however have specific features which contributed to their own 

environmental health problems. The differing personalities of the individual hygiene 

workers and community members also contributed to the situation. Location, history 

and personalities are just a few of the complex, interconnected factors which 

culminated in a successful program in some communities and a dismal failure in 

others. 

When Bob transferred out of the Region, the program continued to be funded by 

OLG with monies paid directly to the resource centres. The latter had been 

established as incorporated bodies to handle the flow of funds from ATSIC to those 

communities too small to administer their own community government councils. 

Funding had been offered to HACS to continue the program but the sole remaining 

health surveyor in the Region felt unable to support the program in addition to his 

other duties. In retrospect his decision was wise because Bob's position was not filled 

for eighteen months. His decision also forced the resource centres to take 

responsibility for environmental health, thus encouraging them to develop an 

environmental health program specifically tailored to their communities' needs. Dick 

in particular achieved this with great competence, as chapter seven tells. 

In May 1989 the transfer of funds for the hygiene worker program to their respective 

resource centres was finalised.102  Of the original six communities who began the 

program in 1985, Riverton, Turkey Crossing, Catfish Creek and Eagle Ridge 

continued to employ a hygiene worker. Three of those four hygiene workers had 

been with the program from the beginning.'03  These four resource centres were still 

receiving funding from OLG for a hygiene worker program in 1997, and were 

considered to be successful. Eagle Ridge and Riverton went on to participate in the 

02 Restricted Bibliography, no. 17.9, Memorandum to Personnel Manager, Department of Health 
and Community Services, from Health Surveyor, 9 May 1989. 

'° Restricted Bibliography, no. 17.9, Memorandum to Regional Director, Department of Health and 
Community Services, from Regional Health Surveyor, 2 May 1989. 
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AEHWP approved in 1991, which is the subject of the remaining chapters in this 

thesis. 

The pilot hygiene worker program was never formally evaluated, although it had 

much to contribute to the concept of best practice in environmental health education 

and program delivery. Recent research into the delivery of effective vocational and 

education programs to Aboriginal communities posits a three dimensional model of 

best practice in training curriculum which features control, workplace delivery and 

embeddedness in Aboriginal community business. °4  In their report on Djama and 

VET, the researchers show that 'the more a training program's curriculum practices 

can be clustered around the positive poles of the three best practice dimensions, the 

more effective the training'. I argue that Bob's program was successful because it 

featured two of these three dimensions, and encouraged the third: namely Aboriginal 

community control of the program. Where the latter dimension was firmly in place, 

as it was at Riverton throughout the life of the pilot program, and in the other three 

communities following transfer of funds to their resource centres, the program could 

be sustained. 

Bob himself attributed the success of the program in these communities to the 

personality, strength and commitment of the hygiene workers, and to the support 

they received from their community leaders. The extent to which each community 

was able to achieve its goal was influenced by a combination of circumstances, not 

the least of which was the acceptance of environmental health work as Aboriginal 

community business. Other circumstances over which they had little or no control 

impacted heavily on their ability to succeed. For example communities which were 

established on land in close proximity to the European pastoralist's homestead found 

it more difficult to achieve independence in running their own affairs, while those on 

excisions some distance away from the homestead managed to develop and maintain 

a degree of autonomy. 

Bob also contributed to the success of the program, although he would be the last to 

admit it. He formed a partnership with the community and its hygiene worker: 

04  ANTARAC, Djama and VET, pp. 30-47. 
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another positive feature recognised by the Djama and VET report referred to above. 

Although Djama and VET refers to formal training within the vocational education 

and training (VET) sector—something that the pilot hygiene worker program was 

not—the recognition that successful programs are underpinned by a trainer-client 

partnership that goes 'beyond the conventional bureaucratised relationships of 

professional and client', is not unique to formal programs. Effective programs are 

flexible while remaining embedded within the community concept of work, and are 

highly responsive to community needs. As such they rely on 'highly committed, 

skilled individuals'. An individual of this ilk, says the report, is a rare person—'an 

institutional maverick'—whose work is at best undervalued, and at worst ridiculed by 

the organisation.105  A number of the health inspectors in this thesis were, and 

continue to be institutional mavericks. 

Maverick or not, comments made about Bob by informants from Riverton show that 

the hygiene workers and community leaders found his approach appropriate to their 

needs and they felt they could learn from him. At this point the final word belongs to 

Dick: 

Bob worked with me and taught me all about germs and hygiene work. 
He is like a father to me. I hold him here (placed his hand on his heart).106  

105 ANTARAC, Djama and VET, pp.  22-23. 
'° Interview 38, 13 June 1997. 
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Chapter 6 

The Aboriginal Environmental Health Worker Program: A Fresh 

Start 

The primwy objective [of the Aboriginal environmental health 

worker program] is to reduce the incidence of environmentally 

related diseases in the community. 

INTRODUCTION 

The current AEHWP was established by the NT Department of Health and 

Community Services (HACS) in the early 1990s in a climate of economic restraint, 

restructuring and change within the public service. This chapter examines the genesis 

of the program and how it was implemented throughout the NT, as well as 

highlighting the events which significantly influenced the way the program 

developed. 

Initially the program employed ten AEHWs on remote communities but this had 

increased to twelve positions by 1998. Regarded as an integral part of the overall 

environmental health program, the AEHWP aimed in the broadest sense, to 'prevent 

any adverse elements in the environment from adversely affecting the health of 

people'. Although the program is only 'a small facet within the overall' environmental 

health program, it takes approximately 'fifty percent of the overall program 

resources'. It was also regarded, at the begiiming of 1997, as the 'principal and 

practically the sole strategy' that the rural EHOs relied upon in their work with 

Aboriginal communities •2 

As outlined in the introductory chapter, this chapter is the first of three in which 

recent history and etimography are combined to reach an understanding of the 

climate in which the program was established and the events which impacted on the 

program during this crucial stage. The EHOs' perspective of these events and their 

understanding of the program, I argue, is central to the value they place on the 

THSR closed file, HC93/0014, CHS—Environmental Health Program, AEHW Grant Guidelines, 
8 March 1993, folios 30-35. 
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program and the way they interact with it. Infonnation about the program in the ten 

communities across the Territory was derived from interviews with fifteen EHOs. 

Where possible these data have been validated by other informants, including health 

staff, as well as by reports and other sources of documentation. These informants 

were located mainly in one operational district of the Territory. It was chosen 

because the Aboriginal Association, which provides a community perspective on the 

program in the next chapter, is located there. Executive officers whose decisions 

directly affect the program were also interviewed. 

Most of the interviews in the case study district were conducted when Territory 

Health Services (THS) was undergoing an organisational restructure, and the morale 

of a number of staff was adversely affected.3  Staff who had been with the department 

for some time and had experienced previous restructuring were sceptical and tended 

to view past programs in a positive light, while new staff were more optimistic about 

the future. Few staff outside the environmental health section however had first-hand 

knowledge of the AEHWP. Interviews with the former therefore contributed more to 

the context than to the detail of the study. 

THE ORIGINS OF THE AEHWP 

Previous chapters have discussed various attempts to establish hygiene worker or 

AEHW programs in remote communities throughout the NT. Apart from the hygiene 

worker positions, retained as community government functions since assimilation 

gave way to more enlightened policies, none of the recent programs have been 

sustained. Routine environmental health matters, for example chronically 

dysfunctional health hardware, rubbish collection and dog health programs, had to be 

dealt with by the community or endured. Major disruptions to essential services on 

the other hand were referred to relevant government departments when the crisis 

arose. 

By the late 1980s, environmental health had a low profile in most communities, 

although health staff recognised its significance in relation to the diseases they 

Interview 9, 13 January 1997. 
The NT Department of Health and Community Services changed its name to Territory Health 
Services in 1996. The chronologically correct term will be used in this chapter. 
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treated on a daily basis. They were however unsure of their role in addressing 

environmental health issues. Anecdotal evidence suggests that awareness about 

environmental health at this time, was higher in the communities where the pilot 

hygiene worker program was running. 

As mentioned in the previous chapter, Bob's ongoing barrage of reports and papers 

also ensured that the HACS's executive was aware of the potential of environmental 

health as a preventive program. For example a paper entitled 'An Integrated 

Environmental Health Programme for the Rural Areas of the Northern Territory', in 

which the concept of extending the hygiene worker program was aired, was widely 

circulated throughout the health and other relevant NT government departments. It 

envisaged the expansion of the hygiene worker program to other minor communities 

and the creation of a new position, AEHW, for large communities. AEHWs 'suitably 

trained and equipped to monitor and respond to environmental health 

problem . .. would be supervised by their Regional Health Surveyor'.4  They would be 

based at district level, travelling  to communities to carry out their monitoring, 

educational and community development role.5  Their duties would encompass a 

liaison and educational role far beyond that of hygiene workers on minor 

communities. 

Encouraged by a small number of senior health department staff who had become 

interested in the hygiene worker program and were keen to see hygiene worker 

training established throughout the Territory, submissions were prepared to meet the 

guidelines of various funding agencies. These were directed to bodies as disparate in 

view as the Territory Government's new initiatives committee and the Kellogg 

Foundation. All were unsuccessful until 1991, when the idea was submitted to a team 

of consultants commissioned to conduct a review of the department. 

The Cresap review 

The AEHWP resulted from a recommendation of the Cresap review of HACS in 

1991. The review itself was commissioned following the NT Government's internal 

Restricted Bibliography, no.19. 
Restricted Bibliography, Appendix IV, point 3.0. 
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review of expenditure by the Estimates Review Committee (ERC), which had made 

decisions affecting health and welfare service provision: 

Outlays in Health and Community Services were projected to grow from 
$228.0 million in the last financial year 1990/9 1 to $280.0 million in 
1992/93. Faced with that projected 22 per cent increase, ERC determined 
that growth would be constrained to recurrent expenditure in 1992/93 of 
$253.8 million. This amounts to an effective $25.0 million reduction in 
the growth outlays over two years.6  

Submissions made by HACS to reduce its recurrent expenditure by $3.765 million in 

199 1/92 and $6.068 million in 1992/93 were accepted by the ERC. In addition the 

Cresap consultants were commissioned by the department to conduct their own 

review Tto identify further savings of at least 56.563 million in 1991/92 and $13.534 

million in 1992/93'. 

In an attempt to dispel staff fears of redundancies, reduced services and an erosion of 

resources, the Cresap team interviewed a wide range of staff and invited submissions 

for their consideration. Recognising the possibilities inherent in this invitation, the 

environmental health section proposed that an AEHWP be funded because it had the 

long term potential to reduce community health care costs through its preventive 

approach. In their submission, two senior environmental health staff argued that a 

community environmental health program aimed at addressing issues of 

dysfunctional water supplies, sewerage, housing, general sanitation and personal 

hygiene could significantly reduce the cost and extent of environmentally related 

illnesses.8  They outlined the liaison and co-ordination role they envisaged for 

AEHWs working in their own communities and suggested that a pilot project, 

supported full-time by an EHO, be funded in a limited geographical area. 

The program proponents also identified a training program, provided in Western ID  
Australia (WA), as appropriate for the needs of NT AEHWs. Confident that the pilot 

project would prove beneficial to communities, they suggested that, on completion of 

the trial, communities could seek alternative funding for their program, while 

Cresap, Final Report. p. 2. 
Cresap, Final Report, p. 3. 
THSR, archived file, HC91/1387, CHS—Aboriginal Environmental Health Worker, Submissions 
by M. Thompson and C. Clark, Public Health Branch, Reduced Health Costs Through an 
Environmental Health Worker Program', 15 July 1991, folios 5-13. 
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departmental funding could be used to extend the program to another six 1-1  
communities. With hindsight this was a naive suggestion because historically it has 

always been difficult to attract funding for an existing program initiated by another 

organisation. Ownership of, and hence support for that program is seen as the 

responsibility of the initiating agency. 

In addition to their joint submission, one of these officers made a separate 

submission to Cresap based on his vision for an integrated environmental health 

program for rural areas.9  Both submissions were made prior to the release of Cresap's 

interim report, in which environmental health received only passing mention.10  

Following the release of Cresap's Interim Report in August 1991 a senior EHO 

remembered there was a 

cut-off date for comments ... to get last minute things into the [final] 
report, and there was one lady came down, really at the eleventh hour, 
and she got environmental health ear-bashing number one, and went 
away saying what a wonderful idea it was and how it could all be 
combined with health promotion officers.11  

'Environmental health ear-bashing number one' was this officer's way of referring to 

his concept of the AEHWP encapsulated in the submissions to Cresap. Prior to this 

meeting his ad ocacy had gone unheeded. 

In their linal report. Cresap responded to the many proponents of primary health care 

by stati1i1 th.11. improvements in 'the health status of Aboriginal people is the greatest 

strategic mancment challenge facing the Territory health system'—a challenge the 

report sa a' translating into services for rural areas.12  By recommending the 

creation often AHW positions for environmental health, Cresap provided a specialist 

environmental health service for rural Aboriginal people. In making this provision it 

acknowledged the department's 1982 policy statement on Aboriginal health which 

Author's collection, Letter plus attachment, 'Notes on "health" with particular emphasis on 
"environmental health" in Aboriginal communities', to Cresap from C. G. Clark, 2 July 1991. 

10 Cresap, Interim Report: Review of Health and Community Services for Hon. Daryl Manzie, 
MLA, Minister for Health and Community Services, Darwin. NT, Cresap Management 
Consultants, 15 August 1991. 

11 Interview 2, 19 January 1997. 
2 Primary Health Care is explained in WHO, Declaration ofAlma-Ata. 
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stated 'that Western medical services alone are not able to substantially improve 

Aboriginal health, and that environmental, social and cultural factors have a 

profound impact on health'.13  

The report suggested that five two-person teams should be formed and allocated to 

each of the operational districts. It envisaged that these teams would be shared by the 

rural and urban divisions within the districts. Appropriate training, orientation and 

on-going professional development were also seen as departmental responsibilities 

integral to the viability of these new positions.14  

In the same recommendation, Cresap suggested that ten AHW positions should also 

be dedicated to health promotion and be similarly allocated to the districts. Both 

health promotion and environmental health workers would 'report to and receive 

professional support and guidance from their respective Program Directors'. Day-to-

day management of their activities would be under the relevant district manager.15  It 

is interesting to note that the Health Promotion Program implemented Cresap's 

recommendations by placing their two-person teams at district level while 

Environmental Health placed their positions on two separate communities in each 

rural operational district. 

The rationale for basing AEHWs at community rather than district level is complex. 

An informant in this study suggested one reason was that the Health Promotion 

Program at the time was the smallest program in the department and lacked the 

resources to support community-based positions. Environmental Health on the other 

hand had a system of community visits in place which could in theory support 

community-based workers. AEHWs had always been envisaged as community-based 

workers. Casting them as visiting staff risked devaluing the position, as there was 

always the danger they would be seen as second class EHOs. There was also an 

inherently different approach to health promotion within the department. It was seen 

as 'something to be done by the community health team', rather than the 

13 Cresap, Final Report, p. 123. 
14 Cresap, Final Report, pp. 126-127. 
15 Cresap, Final Report, p. 127. 
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responsibility of specialised workers, whereas there was not the same understanding 

that environmental health was everyone's responsibility.16  

Another suggestion was that the Territory Government, operating in a climate of 

economic reform, had promised to contain the public service, and was faced with 

establishing positions without increasing the size of the public service. The 

outposting movement was very strong at the time and government argued that as 

community council employees, the AEHWs would receive more community co-S 

operation. 'It was', said another informant, 'a political thing. It was seen as 

empowering Aboriginal communities'.17  Another point made by this informant was 

the perception within the department that a number of people responsible for 

supervising AEHWs were 'locked into an old type of model'. In other words they 

were perceived as being 'old school health inspectors' and therefore unsuitable to 

support a program aimed at empowering Aboriginal communities. 

Clearly a number of complex reasons influenced the adoption of the community-

based employment model. If any one reason carried greater weight than another it 

was probably that Cabinet would be more likely to approve and fund the community-

based model, although it is equally likely that no-one ever seriously considered any 

other model.18  

EVENTS INFLUENCING THE AEHWP CONCEPT 

No program is ever established in isolation, and the AEHWP was no exception. 

While the program was in the early conceptual stages a number of events occurred 

which influenced its development. Principally they included a change in the 

organisational structure of HACS, and the 1991 AHW conference whose topic was 

environmental health. 

Departmental re-structuring 

Following the Cresap review the entire stnicture of HACS was revamped, which had 

implications for the establishment and implementation of the AEHWP. Cresap had 

' Interview 37, 16 July 1997. 
17 Interview 36, 27 June 1997. 
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commented on the various cultures existing within HACS when they commenced 

their work: identifying important differences between Darwin and Alice Springs, as 

well as between the smaller regions. Aspects of this cultural perspective, which I 

believe continues to impact upon the contemporary AEHWP, include: 

• a "them/us" mentality between service deliverers and Central Office; 
• a "Berrimah line" attitude toward Darwin among some staff in 

regions, particularly Area South; 
• a belief that Central Office does not understand or is indifferent to the 

problems experienced in the field; 
• a highly dedicated professional staff frequently working under 

extremely difficult conditions; 
• strong professional allegiances which contribute to professional 

coherence and solidarity, but lead to difficulties in integrating services 
to communities.19  

In order to synchronise the disparate cultures within the department and increase 

efficiency, Cresap sought to strengthen the revised structure which the department 

had drawn up in response to the ERC. They commended HACS for developing its 

Corporate Plan in 1990 but criticised the lack of specificity for performance 

indicators, an aspect which severely affected the ability to measure outcomes, 

especially in relation to improvements in morbidity and mortality.20  

Departmental restructuring in 1990 brought together the many programs concerned 

with community service delivery under a common structure: the Community Care 

Division. Program directors were the professional link between the Assistant 

Secretary Community Care and the operational arms of the department at district 

level. They were to provide 'strategic guidance and co-ordination' to the programs 

but 'not control operations'.2 ' This concept acknowledged the key role that district 

managers played in service delivery and the new structure was intended to give them 

greater authority in managing the staff and programs within their operational areas. 

Program staff were required to report professionally to their program director and 

18 Restricted Bibliography, no. 17.1, Memorandum to District Managers from Program Director, 
Environmental Health, 3 November 1992, folio 32. 

19 Cresap, Final Report, p. 24. For a detailed discussion of the multifaceted culture of HACS, see 
Cresap, Final Report, pp. 23-26. Public servants based in the districts believe that people based 
in Darwin have little knowledge or interest in matters outside Darwin. The 'Berrimah Line' is a 
fictitious line on the outskirts of the city where Darwinians' interest is believed to stop. 

20 Cresap, Final Report, p. 51. 
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operationally to their district manager. This dual reporting requirement meant that 

program directors and district managers had to define a new working relationship, 

with all the inherent implications of power and control.22  

The extent to which departmental re-structuring can influence cultural perspectives 

entrenched within an organisation is debatable. Certainly the administrative problems 

identified by Cresap had previously been recognised by Tatz as difficulties facing the 

Territory's Administration in the 1960s.23  For example Tatz reported that Welfare 

Branch 'officers of all levels complain of lack of trust and delegation of authority'. 

He found that 'in head office every senior officer had a different conception of the 

Branch's aims'. Most settlement staff had either formed no conception, or not been 

given any, of what their function was in relation to policy.24  Thirty years later the 

story remains the same, as this and subsequent chapters show. 

In 1996 THS underwent additional re-structuring, further removing the program 

directorates from operational activities into the sphere of policy and planning. From 

my observations this division aggravated, at least in the case of environmental health, 

that lack of trust between officers at all levels. It also contributed to the poor 

understanding that EHOs had of their operational role in relation to overall policy. 

These observations will be reflected throughout this and later chapters. 

According to Cresap, policy was a problem area for HACS and there was a 

'fundamental need.. .to move to a more policy-based health and welfare system'.25  

Certainly there was no Aboriginal health policy and the department had been relying 

on 'a series of statements by former health ministers and a few policy papers'.26  

Sometime later that year HACS released the NT Government Aboriginal Health 

Policy.27  

21 Cresap, Final Report, p. 70. 
22 Cresap, Final Report, pp. 60-67. 
23 Tatz, Aboriginal administration in the NT, p.  40. 
24 Tatz, Aboriginal administration in the NT, p.  41. 
25 Cresap, Final Report, p. 52. 
26 THSR, archived file, HC91/1387, Minutes of Steering Committee on Aboriginal Issues, 20 

March 1992, folios 60-64. 
27 NT Department of Health and Community Services, NT Government Aboriginal Health Policy, 

document number 1043 RNB2, nd. A THS policy officer confirmed that this document was 
endorsed by the HACS Executive as interim policy in 1991. It remained as government policy 

Footnotes continued on next page 
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The Eleventh Annual Aboriginal Health Worker Conference 

Another event with the potential to influence the philosophy and practice of AEHWs 

was the NT's Eleventh Annual AHW Conference which, in October 1991, was held 

at Riverton. With environmental health as its theme, it was inevitable that the new 

AEHW positions came under discussion.28  

Included in the conference recommendations sent to the Minister for Health and 

Community Services were three which related directly to the AEHWP. In essence 

they requested that the ten AEHW positions should be placed under the NT 

Aboriginal Health Worker Council (NTAHWC), and that the regional councils, in 

conjunction with the parent body, be responsible for determining their location and 

duties. A fourth recommendation which referred generally to training programs in 

Aboriginal communities, stated that 'programs be developed and controlled by the 

Aboriginal community, so they are culturally appropriate and meet the needs of our 

daily lives'.29  

In their submission to the Minister, the Conference indicated that the role of the 

NTAHWC in relation to the management and placement of the AEHW positions was 

a priority. They also included a list of duties for the AEHW position, as well as a 

recommendation that the NT and Regional AHW councils consider incorporating 

these duties in the official duty statement. These duties were listed as: 

Plumbing 
- fixing broken taps 
- pumping toilets (old, new) 
- Water testing/samples 
- Dog program 
- Talks in school re: hygiene 
- Liaise with government and non government aboriginal and non 
aboriginal 
- Rubbish removals 
- cleaning rubbish pit and establishing new ones 
- Training and resource person 
- Cutting trees from power points 

until 1996 when a new policy was officially adopted. Policy officer, personal communication 17 
July 1996. 

28 THSR, closed file, HC91/0458, AHA Aboriginal Health Worker Conference 1991, folios 17-18. 
29 THSR, closed file, HC9110458, folio 106. 
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- Planting 
- Checking the generator [sic]30  

The essentially practical nature of this list of duties suggests that Herb and Dick drew 

on their experience with the hygiene worker program in the mid 1980s, to have input 

into its compilation. It also reflects aspects of a discussion paper presented to the 

Conference by a member of the environmental health section. His paper showed that 

the AEHWP was an evolving concept in the minds of its proponents. Faced with 

translating a vision into reality, the environmental health section was starting to 

rework their ideas into a practical format, capable of being implemented. As well as 

the monitoring and surveillance, and educational roles envisaged in the submission to 

Cresap, this conference paper also included the notion that AEHWs should 

'demonstrate how minor repairs can be carried out [and] assist householders to obtain 

the skills to carry out their own repairs'.31  

In January 1992 delegates who had attended the conference received a package 

which included the Minister's response to the recommendations. He replied that the 

AHW Managers should have input into designing the new positions, particularly the 

levels, duty statements, and location, and also indicated that he was 'keen to have 

these positions filled as a matter of urgency'. Sadly however the recommendations 

themselves were designated 'No Further Action' on the environmental health files.32  

Doubtless the fact that the division was responding to the new initiative by 

implementing the AEHWP was considered action enough. By failing to take further 

action on the conference recommendations, the department overlooked the view of 

senior AHWs and other Aboriginal leaders concerning the AEHWs' role and their 

ideas became diluted by more forceful stakeholder opinions. 

° THSR, closed file, HC91/0458, I 1' Annual Aboriginal AHW Conference 1991, 
Recommendations to Minister for Health & Community Services, 21 October 1991, folios 140-
145. 

31 THSR, archived file, HC9I/1387, Discussion paper presented at AHW Conference, 18 October 
1991, folios 21-24. 

2 THSR, closed file, HC91/0458, Ministerial response to 11th AHW Conference recommendations 
folios 191-197; Form letter to conference delegates from Minister, 28 January 1992, folios 222- 
223; Copy of conference recommendations marked 'file NFA, fohosl8l-186. 
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ESTABLISHING THE AEHWP 

Cabinet approved the appointment of the AEHWs in February 1992, but funding did 

not become available until the following financial year. The first half of 1992 

therefore was spent in preliminary preparations to select communities and personnel, 

negotiating with the various stakeholders, preparing duty statements and apprising 

EHOs of their new responsibilities. Inevitably monies were not available until a 

month or so into the 1992-93 financial year, so it was 1993 before appointments were 

made in most Districts. 

The Environmental Health Program Directorate used this time to develop the project 

specifications, based on the assumption that AEHWs would be departmental 

employees, working out of the health centres. In true bureaucratic fashion much of 

this developmental work was conducted within the confines of the department, 

although the district managers and EROs were consulted. By April 1992 a draft of 

the program specifications and AEHW duty statement was circulated to district 

managers for comment. The duties outlined in this document, included in Appendix 

8, featured a practical component which reflected the AHW Conference 

recommendations.33  

The specifications also recognised that HACS was unlikely to fund more than the 

designated ten positions, so program expansion throughout the Territory would 

depend on communities finding alternative funding after an initial period of three 

years support from the department. It was argued that three years would be adequate 

for the AEHW position to be established, and for communities to find alternative 

funding. Departmentally funded positions would then be placed with another 

community, and the process repeated. The fallacy of this argument was discussed 

earlier in this chapter. 

The initial process by which program specifications were developed centrally and 

circulated for discussion within HACS is criticised because it strengthens the notion 

that the program is owned by the funding body, not by the communities. Although 

the specifications were reasonable from one perspective, they were the product of a 
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single party rather than an outcome negotiated by the stakeholders. There was 

therefore the potential for misunderstanding from the outset. For example 

participating communities might accept the program for reasons other than a 

commitment to environmental health improvement. Excluded from the design phase, 

there was the possibility for communities to see the program as ajob creation 

exercise, or as a means to gain status, without appreciating that the funding body 

might perceive another purpose. One of the district managers made a similar point 

when he said that 

a consistent area of criticism of our Department . .. from Abonginal 
organisations . .. in [this district] is that we espouse the pnnciples of 
community participation and community development on the one hand 
yet continue to set the agenda on the other. That is, we decide what needs 
to be done and then go out and consult afterwards ...we should be 
committed to consulting with communities and relevant Aboriginal 
organisations before finalising such proposals.34  

This reasonable response went unheeded as the directorate and operational staff 

pursued the bureaucratic pathway imposed by the government system. In all fairness 

to these environmental health pioneers, their vision and persistence had gained 

program funding, so they would have been reluctant to jeopardise it by refusing to 

follow departmental procedures, even if they had had the resources and opportunity 

to do so. 

Another issue which the specifications attempted to address was AEHW pay and 

conditions. They proposed that AEHWs should be employed within the AHW pay 

scales, but this later proved to be impossible. AHW is a legally protected occupation 

requiring qualifications registrable under the Health Practitioners and Allied 

Professionals Registration Act 1985 (NT). AHWs also enjoy career and salary 

entitlements which are protected under the Health Employees (NTPS) Miscellaneous 

Workers Union Award. The Human Resource Management Division was quick to 

point out that the AEHW, a new position, had none of these benefits. Options for 

33 THSR, archived file, HC9111387, AEHW project specifications, nd, folios 73-84. 
34 THSR, archived file, HC91/1387, Memorandum to Program Director, Environmental Health, 

from DistTict Manager, Alice Springs Rural, 20 May 1992, folios 89-90. 



216 Afresh start 

addressing the conditions for the new position were floated, but never addressed, 

leaving the AEHWs with no clear salary structure or career path.3  

Formal training either in the NT or WA was envisaged, in which the existing 

Certificate in Environmental Health, owned by Pundulmurra College could be used 

or adapted for teaching Territory students. The practical nature of the position was 

acknowledged in the suggestion that 'components of the Centre for Appropriate 

Technology's AT WORK (Appropriate Technology Worker) course' would be 

reviewed for inclusion in stage two of the training. The Centre for Appropriate 

Technology trains Aboriginal community workers in building, plumbing and other 

technical areas. 

The specifications also recognised that the AEHWP represented a new way of 

working with Aboriginal communities, requiring skill and experience. Since new 

EHOs recruited to fill depleted district ranks might not have such experience, it was 

suggested that experienced EHOs support and train AEHWs across districts. This 

occurred to a limited extent during the first two years of the project but was curtailed 

by the Program Directorate in 1996, after the Certificate course had been accredited 

and taught for the first time.36  

Following responses from the districts and approval by the Aboriginal Issues 

Steering Committee, the project specifications were submitted for approval by the 

Assistant Secretary, Community Care in June 1992. Two months later he replied that 

he was 'happy to see these projects as three year pilot projects' but that he had 

'reservations about whether. .. funding on a three year "seeding" basis will be 

feasible'. 7  In his view funding allocated by one organisation would be unlikely to be 

picked up by another at a later date. As well it would be difficult for community 

councils to raise sufficient revenue to sustain the program themselves. The concept 

of expanding the program using departmental funds was effectively scuttled. 

35 THSR, archived file, HC91/1387. Letter to Program Director Environmental Health, from 
Director Industrial Relations, Human Resource Management Division, 7 October 1992, folios 
123-124. 

' Interview 2, 28 October 1997. 
37 THSR, archived file HC91/1387, Memorandum to Program Director Environmental Health, from 

Assistant Secretary Community Care, 12 August 1992, folio 109. 
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Shaping the program 

Coinciding with the release of funding came an edict from the departmental 

executive that AEHWs were not to be departmental employees but to be outsourced 

under a funding contract with councils, termed a service agreement.38  It was 

completely unexpected and had considerable impact on the structure and design of 

the new program. One informant believed the decision 'may well have had a fairly 

profound effect on the development of the program.39  Coming as it did when the 

program was about to be implemented, the decision required environmental health 

staff to rethink their whole delivery philosophy. Initial discussions with Aboriginal 

councils and district health staff had to be revisited and the whole program concept 

redesigned before the end of the funding cycle. 

Although the program directorate had responsibility for developing the program, 

there was now a requirement for greater involvement by district staff in the planning 

and design phases. EHO's understanding and co-operation would be essential to the 

success of the program. Redefining the employment conditions for the AEHWs 

necessitated significant changes to the conceptual framework underpinning the 

program: not the least of these were training and support issues for the AEHWs, 

which in turn affected the EHOs themselves. In the new spirit of collaboration, 

directorate staff convened a planning workshop for December 1992 to address these 

issues with the district EHOs. Their objective was to develop an appropriate, generic 

format for the service agreement, commence work on a training program, and 

identify program requirements.4°  

The extent to which the workshop was a success is debatable. Only three of the ten 

EHOs had prior experience of working with either Aboriginal hygiene workers or 

AEHWs, and five were relatively new to Aboriginal community work. A report of 

the workshop shows that most EHOs had commenced the process of identif3iing their 

project communities, but needed a set of criteria to guide their final selection. 

38 Restricted Bibliography, no. 17.1, Memorandum to District Managers from Program Director, 
Environmental Health, 3 November 1992, folio 32. 

39 Interview 2, 19 January 1997. 
40 Restricted Bibliography, no. 17.1, Material related to the AEHW Project Review and Planning 

Workshop, 4 December 1992, folios 7 1-92. 
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Some time was devoted to discussing appropriate training for the AEHWs, because it 

had been decided by then that training would be provided in the Territory rather than 

interstate.4 ' Each EHO was given a module to comment on, which one angry 

informant described as 'a waste of time', because in his opinion the directorate had 

already defined the curriculum content and ignored his input.42  This was not the case 

however since the directorate itself was still unsure about how training would be 

delivered or what model would be used. The workshop was seen as a means for field 

staff to contribute to the course content from a Territory perspective. EHOs had 

further opportunity to comment on draft modules prepared by their colleagues, as 

these continued to be circulated in the new year.4  It was only after an agreement was 

signed with a training provider that draft modules ceased to be distributed to district 

staff to the same extent. 

Despite the plaiming workshop, or maybe because of it, district staff contributed very 

little to shaping the program with few EHOs returning comments on draft 

documents. Things did not improve when a course development committee was 

convened to assist in writing the curriculum. Senior environmental health staff were 

disappointed that only two operational EHOs commented on the modules. Now, in 

1997, EHOs complain that they were not involved. The legitimacy of this complaint 

could be challenged on the grounds that many of the present staff have joined THS 

since the curriculum was developed, and do not know what happened. Of those 

working at the time, only four remain in operational positions today, and two of them 

were new employees when the course was being developed. In defence of the poor 

response a senior officer remarked that: 

Unfortunately when the modules were developed there were long periods 
of nothing and then everything seemed to come out together, so people 
felt swamped. I don't think Ray [the course development officer] had any 

41 Restricted Bibliography, no. 17.1, Aboriginal Environmental Health Project Review and 
Planning Workshop, 4 December 1992, folios 92-96. 

42  Interview 13, 3 March 1997. 
' THSR, closed file, HC93/0014, Fax to District EHOs from Environmental Health Officer, 

Darwin Rural District, 12 January 1993, folio 9. 
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comment or personal involvement with EHOs. I think he saw me as the 
EHO representative. Maybe other EHOs don't accept that.44  

Inadequate staffing levels meant that EHOs had little time to contribute to the 

fledgling program or to make comments within the prescribed timeframe. Staff at all 

levels were both constrained and driven by the funding cycle, and by political 

decisions outside their control. Those associated with the program from its inception 

believe it would have developed differently if the department had been directly 

responsible for employing the AEHWs. EHOs might have felt greater ownership of 

and responsibility towards the program, although there was the danger that some 

might have cast themselves in a supervisory rather than a mentoring role, had the 

employing situation been different. 

Developing a model service agreement 

In response to the Cresap review, HACS placed greater emphasis on achieving 

outcomes and becoming more client focussed. The Minister endorsed this approach 

with his policy announcement in May 1992 that new guidelines for finding non-

government services would be enacted through service agreements. It was envisaged 

that service agreements, aimed at enhancing the partnership between the non-

government organisation or community and the government sector, would provide 

the former ith greater autonomy and hence, ownership of their particular service: a 

primary hci1th care principle. Although there had been an implicit policy in the 

department ii' use service agreements since October 1990, the initiative lapsed during 

the subsequent reviews conducted by the ERC and the Cresap consultants  .45  For 

many staf v oikinL,  across the community I government interface, service 

agreements represented a new way of working. 

As already mentioned, the environmental health program staff were amazed that the 

department's policy of'outsourcing' was to be applied to the AEHWP. Although they 

supported a policy aimed at furthering Aboriginal self-determination and community 

control, they were concerned that establishing a new profession within a new 

program required a more cohesive framework. With hindsight the decision should 

44 Interview 2, 28 October 1997. Ray was the lecturer employed by the training provider to develop 
and deliver the course. 
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not have been unexpected, because outsourcing was the new policy and service 

agreements applied to recurrent service funding of $30 000 and over, and each 

AEHW project was of that order. Nevertheless it was a surprise and with a third of 

the financial year already gone, it was imperative that the environmental health staff 

learnt the new procedures as quickly as possible. 

The new working and reporting arrangements which emerged in the department 

required all staff from the top down to work more collaboratively. A team 

comprising the program director, district managers and the newly created position of 

non-government liaison officer (NGLO) had clearly defined roles in establishing the 

content of a contract with the service organisation. For example the program director 

was responsible for developing the details of the agreement using a standard 

proforma consisting of core conditions and two schedules.46  In the case of the 

AEHWP, the directorate circulated the draft grant guidelines and service agreement 

schedules (see Appendix 9) soon after the 1992 December workshop.47  

The situation must have had an element of deja vu about it as district staff were once 

again required to comment on the paperwork necessary to establish a new program at 

community level. Directorate staff too could be forgiven if they felt frustrated that 

their preparatory work, aimed at operationalising the program promptly with the 

release of funding, was wasted. 

The memorandum that accompanied the draft agreement was apparently inspired by 

contemporary circumstances. It reminded districts that previous initiatives to employ 

AEHWs at community level had not succeeded owing to the 'lack of adequate and 

appropriate support for the worker in the community'. It spelt out the other 

requirements for EHOs supporting an AEHW trainee, namely that they would assist 

trainees with their formal training and provide general support and on-the-job 

45 NT Department of Health and Community Services, A Directional Arrow: An Evaluation of the 
Service Agreement Process, Northern Territory Government, January 1994, p. iii. 

46 Details of a service agreement proforma and the process are laid out in the booklet Getting it 
Together, produced by the NT Department of Health and Community Services, circa 1991. 

47 THSR, closed file, HC93/0014, Memorandum to District Managers, Senior/District EHOs from 
Program Director Environmental Health, 8 March 1993, folios 36-37. Appendix 9 also includes 
an example of schedules A and B from the service agreement in the generic format written for 
the AEHWP. 
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training. The memorandum also stated that EHOs would need to spend 'at least one 

week per month' with each AEHW to achieve the aims of the program. As no 

additional operational funds would be forthcoming, the environmental health 

program would need to prioritise its service to AEHW communities. Since no 

comments were received it was assumed that the draft agreements were acceptable to 

the districts.48  

Service agreements were designed to be flexible but they also introduced an element 

of accountability between the two parties. For example short, medium and long-term 

performance indicators were incorporated into the grant guidelines and 

accompanying schedules, and represented one area for negotiation with councils. 

Flexible employment options were also available so that two AEHWs could be 

located in one community if together they had the potential to bring substantial 

environmental health improvements to that community. Another community might 

prefer to support a part-time position, but funds would need to be available to support 

the additional cost of such an initiative.49  The program directorate did not favour 

part-time employment although one district did adopt the option, a factor which later 

made recruiting against a part-time vacancy very difficult. 

Performance indicators were a relatively new concept for HACS staff at the 

beginning of the decade. Much skill and practice is required to draft them in 

achievable, measurable terms: a skill which the environmental health staff were only 

just learning. As far as the AEHWP was concerned, the short-term indicators of 

project success were achievable in that they were measured against easily identifiable 

criteria. These were employment against the position, resourcing of the position by 

the organisation and the department, a demonstrated commitment by the AEHW to 

training and to the operational and administrative aspects of the position, and 

progress towards establishing base-line environmental health data for the 

community. 

48 THSR, closed file, HC93/0014, Memorandum to District Managers from Program Director, 
Environmental Health, April 1993, folio 48. 

49 THSR, closed file, HC93/0014. AEHW Grant Guidelines, folios 30-3 5. 
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Medium to long term performance indicators were less realistic. Even with 

outstanding community support, the chances of one person being able to bring about 

'changes in the status of key environmental health factors' over a five year period 

without capital input in terms of infrastructure and health hardware, was a high aim 

indeed. These key factors included areas which an AEHW would find culturally 

difficult to address—areas such as a reduction in crowding; the operation, repair and 

maintenance of domestic and reticulated sewage disposal systems; and issues related 

to pests and domestic pets. 

A waiver added to the medium term performance indicators suggests that the 

program directorate was not ignorant of what it was asking. It stated that 

changes which can be attributed directly to the employment and support 
of an environmental health worker may not become apparent until the 
wider community has come to terms with aspects of community hygiene 
which may be raised by the environmental health worker.5°  

The long term indicator of program success was to be measured after five or more 

years. It was envisaged that a change in the incidence of environmentally related 

diseases would be that index. An appropriate tool, still to be developed, would 

measure that change. Performance indicators represented an attempt to conform 

with Cresap's recommendations for specific, measurable outcomes which indicate 

changes in morbidit\ and mortality. 2  Whether it is reasonable to expect a single 

program, built on the activities of one person to bring about improvements in 

environmentally related diseases is debatable. Commenting on the inadequacies of 

the performance indicators, an EHO remarked that with hindsight it is possible to see 

their limitations, but at the time environmental health staff anticipated that the 

program would expand. and that it would receive adequate and committed support. 

At the end of 1992 however, with the Cresap Review barely a year behind them, 

most environmental health staff were only just beginning to come to terms with the 

concept of the AEHWP. Service agreements, performance indicators and health 

outcomes, as concrete and measurable items, were yet another new idea. It is now 

50 THSR, closed file, HC93!0014, AEHW Grant Guidelines, folios 30-35. 
51 The Environmental Health Standards for Remote Communities, prepared by the Aboriginal 

Health Strategy Unit, THS, in 1998, could be regarded as that tool. 
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widely accepted that outcomes should be couched in achievable terms. The difficulty 

lies in recognising what measurable outcomes can be achieved by environmental 

health activities in, for example, five years. The HealthHabitat team have placed in 

the public domain a view which is gaining ground among environmental health 

practitioners—that improvements in environmental conditions may need to reach a 

critical mass before morbidity and mortality statistics are affected and that this takes 

time and concerted effort. 3  

As far as the individual service agreements went, one wonders if the signatories 

really considered the reality of the medium and long term performance indicators to 

which they were committing themselves. It is tempting to speculate that little 

consideration was given beyond meeting the initial requirements to establish the 

program and employ an AEHW. 

Those requirements were surprisingly similar for all the AEHVTP service agreements, 

despite the fact that the schedules allowed for flexibility and customisation within the 

agreement.54  Similarities were related in part to the critical role defined in the service 

agreement protocol for a program director. The latter was responsible for developing 

the initial agreement, as well as endorsing the final format before it was signed by 

the district manager and the participating organisation. Program directors, according 

to the service agreement evaluation report, 'took a Territory-wide perspective, aiming 

to ensure consistency across districts'.55  Other factors contributing to the similarity of 

the AEHWP agreements included unfamiliarity with the process and constraints on 

the time-frame available for negotiation. 

According to the service agreement manual, a district manager was responsible for 

developing the specific agreement with the organisation, but the extent to which he 

or she was personally involved depended on that manager. As far as the AEHWP 

was concerned most district managers were very much involved, some directly in the 

negotiations, and others at various points in the selection process. Again it is 

52 Cresap, Final Report, p. 51. 
53 Pormpuraaw Housing for Health, p.  56. 
54 THSR, closed file, HC93/0014, Service agreements at folios 52-53; 83-89; 155-167; Restricted 

Bibliography, no. 11.4, Service Agreement, May 1993, folio 15. 
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tempting to speculate on the extent to which the negotiating teams, working to a 

short time frame in remote areas, promoted the generic agreement with minimal 

adaptations for their specific communities. Certainly the service agreement 

evaluation report identified the need for someone to Tdrive the service agreement 

process', and that the 'driver' could be the organisation or the district manager, 

assisted by the NGLO. Despite the fact that a process driven by the funding body 

does not reflect ideal community development practice, the report went on to point 

out that satisfactory service agreements had been achieved regardless of who drove 

them. Apparently from a government perspective the important factor was that 

someone had taken that role and brought the process to fruition.56  

Developing the training course 

Accredited training for AEHWs was included as a vital component of the program in 

the EHOs submissions to Cresap. As soon as the positions were approved therefore, 

the directorate increased its negotiations with the WA Department of Health to utilise 

that department's environmental health worker training materials. 7  Any ideas that 

the EHOs had that they would train the AEHWs themselves however were dispelled 

when the funding was released. At the same time as they were advised to outsource 

the positions, they were told that the training would be placed with a NT training 

provider.58  

Preliminary discussions, held even before the program funding had been released, 

indicated that one provider, henceforth known as the College in this thesis, was 

interested in providing the training and was prepared to negotiate with the WA 

provider to use their course.59  Course development however depended on funding 

and attempts by the College and HACS to gain financial support from both the 

Aboriginal Employment Program and the Northern Territory Employment and 

55  A DirectionalArrow, p. 14. 
56 A Directional A rrow, pp.  6-7. 
57 THSR, archived file, HC9111387, Memorandum, to Assistant Director, Aboriginal Development 

Branch, from Aboriginal Environmental Health Programme, Health Department of Western 
Australia, 19 July 1990, folios 1-2; THSR, closed file, HC94/0862 CHS—Aboriginal 
Environmental Health Worker, Letter to Program Director Environmental Health from Co-
ordinator Publications and Information Services, Health Promotion Service Branch, Health 
Department of Western Australia, 21 April 1994, folios 1-10. 

58 Interview 2, 27 October 1997. 
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Training Authority (NTETA) were unsuccessful.60  In a letter to the Program 

Director, the College advised that if it was to run the course in 1993, it would need 

$87 000—in effect inviting HACS to fund training. In-house discussions during 1993 

considered this option, culminating in the Minister for Health and Community 

Services releasing the funds in January 1994. 

Course development and delivery had been overtaken by the Training Reform 

Agenda, which aimed to achieve a national framework for qualifications based on 

registered competencies, identified by and acceptable to the respective industries. 

New and existing Vocational Education and Training (VET) sector courses had to be 

written in competency-based format to be eligible for national accreditation. Funding 

for course development and delivery was strictly controlled by the competency-based 

movement, which introduced its own particular methodology and jargon, together 

with rapidly burgeoning ranks of curriculum writers and consultants, into every 

workplace and training arena. 

In order to conform with the new reforms, the WA course was re-written in 

competency-based format for national accreditation but the new format could not 

achieve the vision for AEHWs held in the Territory. The College was contracted to 

develop a course, appropriate for Territory needs and national accreditation, and 

deliver the training.61  Under a two year contract the College would receive 890 000 

for a package which included employing staff to develop a course to accreditation, 

delivering part of that course before 31 March 1995, and conducting an evaluation of 

the product.62  

Lengthy negotiations between the College and HACS meant that the issue of training 

provision had not been resolved by the time the first AEHWs were recruited. Since 

the service agreements required a commitment to formal and community-based 

THSR, archived file, HC9I/1387, Letter to Program Director Environmental Health, from 
Director [The College], 18 June 1992, folio 92. 

OO THSR, archived file, HC91/1387, Draft funding submission, 10 August 1992, folios 110-114; 
closed file, HC93/0014, Letter to Program Director Environmental Health from Head of School 
Community Studies, [The College], 22 December 1992, folio 1. 

' THSR, closed file, HC93/0014. Memorandum to Minister of Health and Community Services, 
from the Program Director Environmental Health, 13 January 1994, folios 171-172. 
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training, the EHOs organised an orientation workshop for the end of June 1993. The 

ten day course provided 'a mix of non-threatening presentations, videos, and 

laboratory and field work', which gave the four new AEHWs sufficient information 

and confidence to return to their communities to carry out activities which, it was 

envisaged, they would plan with their district EHO.63  

By March 1994 the College and HACS were still finalising the details of the service 

agreement, so the Top End EHOs ran a second workshop, this time at the College. 

Attended by the ten departmental AEHWs and one from an independent health 

service, the course lasted five days and addressed the role of AEHWs in the 

community. Figure 6.1 lists the activities that all AEHWs were doing at the time of 

the workshop, while Figure 6.2 shows other areas they could address.64  From these 

lists it is evident that the AEHWs saw their job as having practical, educational and 

supervisory components. 

The AEHWs also identified their need for support to carry out their job. Figures 6.3 

and 6.4 outline the specific areas of support required by AEHWs, especially from 

their District EHOs. I will return to these issues of role and support in chapter eight. 

62 THSR, closed file, HC94127 19, CHS—Training--Aboriginal Environmental Health Workers, 
Service Agreement between HACS and [The College], 24 June 1994, folios 114-122. 

' An Introductory and Orientation Course for Environmental Health Workers, Darwin, 21 June-2 
July 1993, A Community Program funded by the NT Department of Health and Community 
Services, report in possession of the Environmental Health Program, Darwin, NT, p.  13. 

64 Environmental Health Worker Workshop, 7-11 March 1994, report in possession of THS's 
Environmental Health Program, Darwin, NT. 
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FIGURE 6.1 

Activities carried out by AEHWs at the time of the first workshop in March 1994 

Box 1. THINGS WE DO NOW 

Dog program Avomec (ticks, mange etc) 

Covinan (stops puppies) 

Repeat every 3-4 Months 

Dust Grass, trees, seal roads 

Houses Survey/photographs 

Repairs and maintenance (plumber, builder, electrician) 

Education 

Talking with communities Find out the issues people think are important. 

Use for planning 

Clinic Referrals from clinic 

working withltalking to clinic 

Toilets Repairs to some toilets 

Pumping septic tanks and drains 

sewerage ponds - essential services 

Rubbish Cleaning up around communities 

Helping householders clean up around houses 

Inspecting rubbish dump 

Supervision 

Talking to council 

Talking with community 
operational managers 

Recording activities  

Community labour, CDEP. CSO. 

Explain environmental health issues 

Clinic, outstations, store, progress associations, 
health board 

Diaries, letters/reports, planning (calendar) [sic] 

Painting Organise school kids to paint aboriginal [sic] art 

Source: Environmental Health Worker Workshop [The Collegel, 7-11 March 1994 
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FIGURE 6.2 

Activities which could be carried out by AEHWs at the time of the first workshop in 

March 1994 

Box 2. THINGS WE COULD OR SHOULD DO 

Fencing Around housing, ovals, other areas 

Pest Control Ants, cockroaches 

Rubbish Bins (no 44s available on some communities) 

Animal control Cats and other animals 

Become part of the wider community EHWs should be role models/examples to other 
issues eg alcohol and domestic people 
violence 

Educating School kids at home Videos, posters other resources 
and at school 

Health Worker Workshon IThe Col1eet 7-11 March 1994 

FIGURE 6.3 

Specific support issues identified by AEHWs at the 1994 workshop 

Box 4. SPECIFIC SUPPORT ISSUES 

EHWs Need More Support from: 

Council: Improved wages. Need more 
information on working budgets 

Health Clinic: need support in our work 
and in what we are doing. Special project 
support. Better communication. Respect 
our roles. 

People: Need to respect our roles. Should 
feel comfortable to approach us with issues 
and problems. Listen both ways. 

School: Improve communication. Negotiate 
time for discussing environmental health and 
health education. Help with special projects 
eg mural for council offices 
Source: Environmental Health Worker Work  

EHWs should: 

Negotiate (with assistance from EHOs, if 
required) 

Attend regular health centre meetings. 
Present environmental health roles 

Work in the community. Set example. 
respect [sic] the people. Promote ourselves. 

Attend meetings and discussions. 
Present EHW roles 
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FIGURE 6.4 

Other support issues identified by AEHWs at the 1994 workshop 

Box 5. SUPPORT FORM [sic] EHOs 

Support Required from EHOs: 

Guidance in ways of working (technical 
etc) 

Support with presentations 
Fully understand roles 

Visits  

How??? 

Regular scheduled visits 

Visits. Phone/fax 
During visits use one day for community 
requested projects 
Communication 

Training Training OK 

TRUST Recreation time 
Source: orker Workshop [The College], 7-1 1 March 1 

These two introductory workshops paved the way for the training modules, which 

began with the water management module in September 1994. By this time the 

College had employed a course development officer (CDO), who prepared several 

drafts of the curriculum for trial and comment.65  Although the draft modules were 

circulated to the district EHOs, few comments were received to the disappointment 

of a senior EHO, who commented that 

Ray [the CDO] compiled the modules based on the early [WA] course. 
Judy and I spent time with him on the content. Gradually the modules 
came out and were circulated to the EHOs for comment. Judy and Hazel 
commented. Others didn't. Now they say they were not involved.66  

It took twelve months for the curriculum to be written in competency based format 

and the modules trialed. The competencies underpirming the curriculum were 

identified by the CDO and circulated to all environmental health staff. These 

competencies, listed in Figure 6.5, had clearly altered in intent from the role that the 

AEHWs envisaged for themselves at the earlier workshops—but there was still no 

comments forthcoming from the environmental health staff. EHOs are not skilled in 

competency-based curriculum development and may not have realised the disparity 

65 THSR, closed file, HC94/0862, First Outline of Certificate in Environmental Health for 
Environmental Health Workers, circa July 1994, folios 87-97; Memorandum to District EHOs 
from Senior Policy Officer, Environmental Health, with attached draft modules and AEHW 
competencies, 3 October 1994, folios 128-151. 

66 Interview 2, 27 October 1997. 
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between the competencies that were circulated and the type of skills development 

they envisaged emerging from the course. 

FIGURE 6.5 

Units of competency for environmental health workers 

Environmental Health Workers should be able to: 

Describe the role of an Environmental Health Worker 

Demonstrate proficiency in numeracy and literacy and administrative skills to meet the needs of 

the Environmental Health Worker effectively. 

Actively promote environmental health knowledge and communicate good health of the 

individual and family. 

Describe what makes and maintains a health [sic] mindlspirit and body. 

Work effectively with other primary health care staff and service providers. 

Demonstrate a basic knowledge of germ theory and describe the diseases related to poor domestic 

and environmental health. 

Discuss the importance of personal and domestic hygiene in maintaining good health. 

Describe how garbage collection, storage and disposal works with the community and the home 

and identify barriers which prevent disease transmission in the garbage collection and disposal 

system. 

Describe how water supply, septic & sewerage systems work in the community and the home and 

Identify [sic] barriers which prevent disease transmission in the water supply and sewerage 

systems in the community. 

Perform minor repairs to health hardware in the domestic setting. 

Describe how insects, pests and domestic animals can pass diseases onto humans and identif' 

appropriate preventative measures to control insects and pests and ensure domestic animals 

remain healthy. 

Source: THSR, closed file, HC94/0862, CHS—Aboriginal Environmental Health Worker, Units of 
Competency for EHWs, nd, folio 150. 

A course development committee (CDC), a requirement of the Australian National 

Training Authority (ANTA) for curriculum developed for national accreditation, was 

convened in October 1994. The meeting report stated that the core competencies 

were tabled for discussion because 'if there were any changes to these it would affect 

the modules'. The competencies were accepted with minimal discussion and a 

suggestion made to include 'landcare issues and occupational health and safety 

issues'.67  

67 THSR, closed file, HC9412719, Certificate in Health Studies (Environmental Health), Course 
Development Committee, 27 October 1994, folios 16-19. 
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Although I was a member of the CDC, my memory of the details discussed is 

somewhat hazy. As far as I remember no-one questioned how the competencies were 

identified, only that occupational health and safety issues had to be included in all 

competency-based curriculum to ensure accreditation. In retrospect we should have 

established that the source of those competencies was the health industry, especially 

Aboriginal people with knowledge and skills in environmental health and hygiene. 

The CDC made a number of suggestions concerning module content but no real 

changes to the wording of learning outcomes and assessment criteria. Curriculum 

development, particularly in the format required by ANTA was new to most CDC 

members, and since most were health professionals with little experience of course 

development, I believe they saw their responsibility as advising the CDO on course 

content. They accepted him as the expert able to translate content into curriculum 

format. 

As I do not have ethics clearance to access the College staff or documents, the 

following speculation is based on my own experience as a member of the curriculum 

writing fraternity at that time. I well remember the obstacles we faced to conform 

with the demands of the Training Reform Agenda: an agenda which was evolving 

very rapidk for many of us developing curriculum in competency-based format 

represented a nic skill and a new way of thinking. ANTA provided a curriculum 

template. and about the time that the AEHW course was being developed, that 

template a changed two or three times. Only professional curriculum writers 

employed h\ local training authorities like NTETA were really proficient with each 

new format. Although an officer from NTETA guided the development of the 

AEHW's curriculum, the calls on his time were many, and his main role was to 

ensure that both format and jargon were correct. 

It is my belief that the CDC thought that compliance with NTETA's guidelines for 

curriculum development would automatically produce a curriculum that would train 

AEHWs who would be able to operate independently from the outset. Our aim was 

to assist the CDO to produce a curriculum that would be accredited. If we could 

advise on content and he could present it according to the guidelines, all within the 
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constraints of time and money, then we would achieve our aim. Few of us would 

have realised that the terms in which the competencies, and hence the learning 

outcomes, were couched had the potential to alter the way people would interpret the 

AEHW's role in the future. Whether in fact they did so is also debatable because 

most of the EHOs I interviewed complained they had not seen the curriculum. 

Nevertheless the curriculum seemed to mark a return to the original concept of 

AEHW used in the Cresap submission, that is the AEHW would identify 

environmental health problems and explain to the community the relationship 

between those problems and health. Performing repairs and maintenance became a 

minor part of the role. 

By November 1994 the CDO circulated another draft of the curriculum, calling for 

final comments before submitting it, in 1995, to the College's Academic Committee 

for approval. The next stage would be consideration by a Course Assessment 

Committee convened by NTETA: the penultimate stage of the accreditation 

process.68  

One aspect of this process is industry's endorsement of the competencies 

underpinning the curriculum. Apparently NTETA did not accept the approval of the 

CDC as adequate endorsement because, in February 1995, the College Director 

asked the Program Director, Environmental Health, to comment on their suitability. 

He made the following response about the competencies as they appeared in the 

accreditation document: 

I have examined the proposed Units of Competency and teaching module 
element which will contribute to their achievement, in relation to the 
duties required to be performed by AEHW's [sic]. While the Units of 
Competency have been limited to a relatively small number of broad 
statements, when considered in conjunction with the teaching module 
elements proposed for their achievement they cover the range of 
competencies required for the performance of the duties of an AEHW.69  

Presumably these comments represented adequate endorsement of the competencies, 

because the matter was not raised again 

68 THSR, closed file, HC94/2719, Progress report, Certificate in Health Studies (Environmental 
Health), November 1994, folios 20-23. 

69 THSR, closed file. HC94/2719, Letter to Director, [The College], from Program Director 
Environmental Health, 14 February 1997. folio 113. 
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The College's Academic Board stipulated that literacy and numeracy components 

were to be included as outcomes throughout the whole curriculum document, and 

commented on the need to 'strengthen the Aboriginality of the course'.70  This was 

attended to and yet another final draft curriculum was circulated with an urgent 

request for endorsement by 17 April 1995. The changes were significant enough for 

the CDC to be reconvened, particularly because the Academic Committee had 

redefined the course level to certificate two.71  

One CDC member questioned the course entry requirements, which stated 'There are 

no academic requirements for entry to this course. However, students are expected to 

be living in Aboriginal communities where they will return to work in the 

environmental health area'.72  His comment revisited an earlier concern, expressed in 

a file note commenting on the first CDC meeting: 

I believe that community based experience is an integral part of the 
course which depends on a student being able to combine work 
experience with community and professional or technical support. 
Experience of this nature is unlikely to be available to a student not 
employed as an EHW.73  

This officer was in constant contact with the CDO so it is hard to imagine that he did 

not make his views known when he became aware of the potential problem. His 

annotations on the March 1995 draft curriculum indicate there was a generally 

accepted view, at least in the environmental health section, that 'there is an 

expectation that students have a community based environmental health role 

throughout the course—not just at the end'.74  He also expressed his concern to the 

° THSR, closed file, HC94/2719, Letter to Program Director Environmental Health, from Head of 
School, Health Studies, 31 March 1995, folios 127-128; Letter to Senior Policy Officer, 
Environmental Health, from Lecturer in Environmental Health, 29 March 1995, folios 204-205. 

71 THSR, closed file, HC94/2719, Letter to Lecturer, Environmental Health, from Senior Policy 
Officer, Environmental Health, 19 April 1995, folios 206-207. 

72 THSR, closed file, HC94/2719. Certificate II in Health Studies (Aboriginal Environmental 
Health), Draft 29 March 1995, folios 130-203. 

73 THSR, closed file, HC94/2719, File Note from Senior Policy Officer, Aboriginal Environmental 
Health, 2 November 1994, folio 14. 

74 THSR, closed file, HC94/2719, Draft 29/3/95 of the curriculum for the Certificate II in Health 
Studies (Aboriginal Environmental Health), 1995, p.  9, folio 195. 
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CDO in writing that trainees might not obtain adequate practical experience 

'particularly in instances where modules will be run without HACS involvement'.75  

This issue was never really resolved, neither was the ability of the department's 

EHOs to provide on-the-job training, support and supervision to trainees whose 

employment was not funded by HACS. It was not that the EHOs did not want to 

support them but that they could not, given their other duties, as well as the numbers 

subsequently enrolled in the course. 

The curriculum does not specify that EHOs have to participate in training AEHWs, 

neither are trainers required to be qualified as EROs. As the curriculum states: 

The minimum essential qualification for staff delivering the course is a 
tertiary health-related qualification and desirable a tertiary qualification 
in education. Particular skills and knowledge of environmental health is 
also essential.76  

This is of concern because nurses, medical officers and AHWs also possess skills 

and knowledge in environmental health but not from the unique perspective of an 

EHO or AEHW. As far as the curriculum is concerned, EHOs must participate in 

certain activities if AEHWs are to satisfy the assessment criteria. Their involvement, 

however, is only essential to three assessment criteria in three modules, namely 

criterion six of learnin outcome one from the Pests and Domestic Animal 

Management Module. criterion eleven of learning outcome six from the Rubbish and 

Landcare Module, and criterion nine of learning outcome two from the Health 

Promotion module - Since EHO involvement is only a minimal requirement of the 

curriculum, it is possible for AEHWs, not covered by a service agreement with 

HACS, to complete the course with little or no contact with an EHO, thus denying 

them the knowledge, skills and perspective of their professional colleagues. 

Although this problem was anticipated by environmental health staff on the CDC it 

was never acknowledged by the College.78  

75 THSR, closed file, HC94/2719, Letter to Lecturer, Environmental Health, from Senior Policy 
Officer, Environmental Health, 19 April 1995, folios 206-207. 

76 Restricted Bibliography, no. 18, p.  14. 
77 Restricted Bibliography, no. 18, pp.  52, 56 & 62. 
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Speculating on the implications for such limited input from EHOs on the evolution of 

the AEHWP, it could be argued that other health professionals tend to view health 

from a disease orientation while EHOs take a preventive health stance. As one 

medical officer explained: 

The rest of us, the other professionals deal mainly with individuals and 
cases and people and patients. EHOs, and the business of environmental 
health deals with something else. It deals with the environment. It deals 
with facilities, it deals with houses and homes and water ... these are 
people who are actually working with environmental factors and 
everyone else is working with patients ... none of us [medical officers] 
were trained to think about it. It was local government's business.79  

If AEHW training is in the hands of health professionals other than EHOs it is likely 

to acquire a different emphasis than if EHOs are closely involved. Returning to the 

same doctor's opinion: 

the vast majority of the resources of the department, the professionals 
in the department have no understanding of it [environmental health]. If 
you don't understand a thing you don't tend to have very much interest in 
it. And if you don't understand a thing, how well qualified really are you 
to teach anybody about it or do anything very much with it? 

EHOs today find it difficult to carry out their statutory duties, provide an 

environmental health service to other Aboriginal communities and continue to 

support and train AEHWs employed by councils under the conditions of a service 

agreement. Consequently trainee AEHWs not funded by THS are rarely visited by an 

EHO, a factor which gives rise to two areas for concern. The first is the extent to 

which such limited contact will impact on the training provider's ability to assess 

AEHW learning against the assessment criteria; while the second relates to the 

AEHW's understanding of the nature and scope of their job. Both are beyond the 

scope of this thesis and are areas worthy of future research. An internal review of the 

program conducted during 1998 may throw light on the latter concern.80  

An interesting example of the amount of support and on-the-job training needed by 

trainee AEHWs is alluded to in the report of the Housing for Health Project 

78 THSR, closed file, HC94/27 19, Progress Report, Certificate in Health Studies (Envoental 
Health), November 1994, folios 20-23. 

79 Interview 37, 16 July 1997. 
80 Standen, A study of an Aboriginal environmental health worker program in the Top End of the 

NT, is one version of the review. 
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conducted in Cape York. In 1996 the proj ect team, working on an environmental 

health 'no survey without service project, employed three or four AEHWs to work 

with a medium size community of ninety-eight rental houses.81  The AEHWs worked 

with a survey/fix team comprising a builder, an EHO, essential services officer, 

plumber and architects. The report highlights the AEHWs' commitment and 

enthusiasm for the project but also notes that even after working in this environment 

for a year 'they ... require further training in the regular use of a modified survey'. In 

addition the community council found it necessary to continue to support the 

AEHWs by employing a staff member to assist them, and enrolling them in a training 

program. The report commented that the AEHWs were very keen for further 

practical assistance to complete the tasks already commenced last year in the 

Housing for Health project.82  

I speculate that the reality experienced by the Housing for Health team in Cape York 

will also be experienced in the NT where the off-the-job component of the training 

program is not adequately balanced by an environmental health team dedicated to 

on-the-job training. In the absence of adequate support from EHOs, the AEHWs are 

likely to be diverted into areas closely related to environmental health but 

nevertheless subtly different. 

As described above, at least one senior EHO indicated his concern about the 

potentially limited role ascribed to EHOs in the curriculum. However with the 

pressure to get the course accredited and the training forrnalised, he did not pursue 

the point. The CDC, unaware of the extent of his concern, restored the curriculum to 

a certificate level three, endorsed it and recommended that it proceed to the next 

stage in the accreditation process. A Course Assessment Committee, convened by 

NTETA, assessed the course on 22 May 1995 and recommended it to the 

Accreditation and Registration Advisory Committee, where it was endorsed for 

national accreditation. 

SI For more information about the No survey without service concept see the Pormpuraaw 
Housing for Health Project Report. 

82 Pormpuraaw Housing for Health, p. 52. 
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In May 1996 the College's contract with THS lapsed and from then on the program 

directorate had little influence on the direction of the AEHWP, which took on a life 

of its own, shaped by a complex mix of its own momentum, community demand for 

AEHWs, and the College's need to acquire student numbers. As an EHO recalled: 

One of my roles was to be involved in the training program but as soon as 
the agreement was finished Lionel said the Department would no longer 
be involved. He was not keen on me attending any more training. So I 
went to only one more module. Jeremy might have been once, but most 
of the training has been done by the College. The College no longer has a 
service agreement with THS. Their funding comes from the usual funding 
sources. They have to get students so they have more students than the 
ten positions. The communication between the College and the EHOs is 
negligible and the support for the AEHWs beyond the ten positions is not 
possible. Where does the accreditation document stand because it 
specifies involvement by EHOs?" 

Pedagogical issues related to the curriculum, teaching materials and student 

assessment are areas worthy of further research but are outside the scope of this 

thesis. I therefore turn now to the initial employment of AEHWs against the ten 

funded positions. 

RECRUITING THE AEHWS 

Soon after Cabinet approved Cresap's recommendations, each district began to 

consider how to recruit against its two AEHW positions. A team comprising the 

district manager, the senior EHO and the NGLO managed the selection process, with 

each member responsible for different aspects of the process. The involvement of 

other EHOs in selecting communities and / or people to become AEHW trainees 

differed from district to district, and appears to have been related to their experience 

in Aboriginal community work. Some districts followed the suggestions in the 

project specifications and involved other health staff, such as senior AHWs or 

nurses. Evidence from my informants however suggests that different team members 

adopted or were given various roles based as much on local politics and interpersonal 

relationships as on the guidelines. 

In 1992 extensive staff changes had left the Territory with few experienced 

operational EHOs, a factor which I believe affected the program's ability to retain its 

83 Interview 2, 27 October 1997. 
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newly recruited AEHWs. Unfortunately when an EHO resigns it is often some time 

before their position is filled, leaving their AEHW colleague without professional 

support. Aboriginal people prefer continuity in their contact with support staff, as 

this goes some way towards developing the mutual trust and understanding crucial to 

effective cross-cultural teamwork. In the case of a new program, both attributes 

contribute significantly to its viability at a time when no-one is sure of their roles and 

responsibilities. 

When recruiting commenced for the AEHWP in 1993, the positions were supported 

by eight operational EHOs located in the five districts, five of whom had been 

employed for less than a year, and two who had recently transferred into their 

districts. Figure 6.6 illustrates the movement of environmental health staff between 

1991, when the AEHW positions were created, and December 1997 when this study 

ceases. Long periods without an EHO meant that AEHWs were often left without 

professional support for six months or more, which the EHOs themselves perceived 

as one factor contributing to the difficulty of establishing a stable AEHW workforce 

from the outset. Certainly this would have contributed to the problem, but so too 

would inadequate consultation between employing community councils and health 

staff, poorly defined service agreements and job roles, and a lack of support from 

within the community itself. These aspects become more apparent in the recruitment 

vignettes in the remainder of this chapter, and are discussed in more detail in chapter 

eight, which presents the EHOs perceptions of the program. 

Of the three senior operational positions, one was filled by an officer, who was in 

poor health and has since retired; another by an officer who was seconded to the 

environmental health policy unit to oversight the program Territory-wide; while the 

third had no previous Territory experience. I have been unable to contact two of the 

senior officers and one other EHO, who resigned after working in the same district 

for about three years. Insights into the recruitment of AEHWs therefore, comes from 

the perspective of five EHOs already employed when recruiting commenced and 

three others employed subsequently. Consequently it has been difficult to obtain a 

clear picture of the early stages of the program, especially as recruitment in one 

district was mainly in the hands of one of the senior EHOs, who was of the !old 

school'. This officer did not include his junior colleagues in the recruitment process 
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leaving them to feel subordinate. It was an 'only to be heard when spoken to type 

scenario'.84  

Memories of the recruitment process are confirmed by the documentary evidence 

which shows that in June 1993 there were four AEHWs employed in the Top End.8  

By March 1994 ten AEHWs were employed against the funded positions, throughout 

the Territory.86  Between 1994 and mid 1996 AEHW staff turnover was almost as 

great as for their EHO counterparts but appeared to settle down when the EHO 

positions stabilised as Figure 6.7 shows. 

Each district had its own recruitment dramas, which are too lengthy to recount here. 

However the following vignettes are examples of the type of issues—from personal 

and community problems to local and national politics—that affected the simple 

activity of recruiting an AEHW. 

Recruiting for South Town 

When the AEHWP funding was released, Barry was already employed as an AEHW 

at South Town. His position had been organised by the visiting District Medical 

Officer (DM0) who was sufficiently interested in environmental health to negotiate 

Barry's employment, apparently on a joint funding basis between HACS and the 

community. The DM0 had also arranged for Barry to receive training in WA. Once 

AEHWP funding was released, Barry was officially employed using program 

funding. A number of health staff were less than happy with this arrangement 

because Barry did not enjoy a good reputation with some staff, especially since his 

dismissal as an AHW for misusing the health vehicle. Despite attempts to place the 

program elsewhere, there were delays in employing other AEHWs, so there was no 

real reason to prevent the new funding being used for his position. Barry was 

subsequently employed under the AEHWP towards the end of 1993.87 

84 Interview 10, 19 February 1997. 
85 An introductory and orientation course for environmental health workers, Darwin, 21 June-2 

July 1993. 
86 Environmental Health Worker Workshop, 7-11 March 1994, pp.  2-3. 
87 THSR, closed file, HC93/0014, Draft service agreements with comments by the Program 

Director, Environmental Health, nd, folios 155-160. 
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Judy, the EHO who was to provide him with on-site training and support, was new to 

the NT and had never worked with traditional Aboriginal people before. She received 

some support and guidance during  the initial period of her employment from her 

district manager and the DM0. Indeed it was the district manager who advised her 

not to try to do too much too soon, but to spend time getting to know Barry and the 

community. Following this advice she collected bush tucker with Barry and his wife, 

and helped him with his assignments. She tried hard to support him because he had 

an interest in environmental health but 'there were a lot of people, particularly in the 

Health Department, who would rather he [Barry] was never involved because they 

saw him as a being a bit of a rat-bag'.88  

Vehicles continued to be Barry's downfall however and he was finally dismissed 

because of a serious disagreement with the community nurse. Anecdotal evidence 

says he attacked her with a nulla-nulla, but whatever occurred he was 'not able to 

continue working for the department' and, as a replacement was not found, the 

funding was transferred elsewhere. 'It took', said my informant, 'a good six months 

before they actually decided to withdraw the funding and find a position somewhere 

else'.89  

Recruiting for Eagle Ridge 

Early in January 1993 another district began recruiting by advertising for expressions 

of interest in the positions from communities. The letter inviting communities to 

apply was based on the grant guidelines. It clearly emphasised the importance of 

council support for the position and detailed what council would be expected to 

contribute.9°  Five communities expressed interest, so their councils and the 

prospective AEHWs were interviewed in the community by a team including the 

EHOs, the NGLO, and a senior AHW. Positions were to be allocated according to 

criteria which assessed the nominee's skills, including literacy and numeracy, as well 

as their work history, their understanding of the major environmental health 

problems in their community and the role of an AEHW.91  

88 Interview 15, 16 April 1997. 
89 Interview 17, 6 May 1997. 
90 Restricted Bibliography, no. 17.1, Letter to all community councils from EHO, 15 January 1993, 

folio 94. 
9 1 Restricted Bibliography, no. 17.1, Letter to all community councils from EHO, nd, folio 109. 
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During these interviews the EHOs stressed the duties they anticipated for the 

AEHWs. 'They were really strong on what the role would be', emphasising that 

it's not [the AEHWs] role to clean out people's toilets or go and clean out 
the public toilets and shower blocks. It's not those sort of things. It was 
more an education role. More of them doing things round the community, 
[and] the community seeing what they were doing. 92  

From these remarks it seems that there was minimal negotiation at least with respect 

to the duties proposed for the AEHWs. Although this informant does not 'really 

remember' the details, she understood that the job 'was like role modelling and doing 

those things, and even teaching people how to do some of those things around their 

own homes'. A picture emerged from the interviews generally and from these 

remarks specifically of an interviewing team not entirely clear themselves about what 

the AEHW should do, or how the task should be tackled. Interview data suggest that 

this lack of role appreciation was never resolved, a point to which I will return in 

chapter eight. 

Political issues played an important part in the selection of one of this district's 

communities, although the final selection was purportedly based on council interest 

in and understanding of the objectives of the AEHWP. According to the interview 

records unsuccessful applicants failed in their bid because their councils did not 

appear suftcientl\ interested in the position. In three cases, community 

representati e' either failed to turn up or arrived over an hour late for their 

interviews 

Political pressures influenced the choice of Eagle Ridge as much as community 

commitment and environmental health need. The community had participated in the 

hygiene worker program in the 1980s   but the fact was not evident when the selection 

team carried out their interviews. The team was not inclined to favour their 

92 Interview 29, 11 December 1996. 
93 Author's collection, Aboriginal Environmental Health Worker Community Selection Interviews, 

nd. Report provided by an informant. 
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application because 'they didn't fit the criteria' although they did have 'terrible 

sewerage problems'.94  

According to my informants the district manager overruled the selection team and 

deemed the community 'a worthy cause' to receive the AEHWP.95  His decision, they 

remembered, was based on the publicity surrounding the community following a 

recent visit by a Federal Government Senator. Despite what informants remembered, 

research showed that the Senator's visit could not have influenced the decision 

because it occurred in January 1994—ten months after the AEHWP was accepted by 

Eagle Ridge Council.96  

Such a discrepancy between memory and fact has been recorded by other researchers 

using oral history as a data source. Douglas and her colleagues state that 'recall of 

significant events. . . appear consistently reliable , but it is much less reliable for 

precise dates'.97  Robertson agrees, advising that dates should be fixed by reference to 

other memorable events. 98  In this case however memory linked but transposed the 

two events. Confusing the chronological position of these two events is 

understandable, firstly because of the circumstances associated with the Senator's 

visit—he was so shocked at community living conditions that he promised a massive 

injection of funds into Aboriginal environmental health, only to resign from politics 

two months later without fulfilling  his promise.99  Secondly the district manager's 

decision could have been made a more palatable memory by linking it to a public 

event beyond the informant's control. 

94 Interview 29, 11 December 1996. 
95 THSR, closed file, HC93/0014, Memorandum to Assistant Secretary Community Care from 

Program Director Environmental Health, 6 April 1993, folio 65; Interview 29, 11 December 
1996. 

96 Godfrey Feeney, 'Black townships rock Richardson', Northern Territory News, 21 January 1994. 
97 Douglas, Roberts, & Thompson, Oral History: A Handbook, p. 23. 
98 B. M. Robertson, Oral History Handbook, Oral History Association of Australia (South 

Australian Branch) Inc, 1994, Chapter 5. 
99 'NT health plans to stay: Richardson', Northern Territory News, 25 March 1994, p.  3. Senator 

Richardson was quoted as saying that 'his plans would go ahead without him because he had 
secured the backing of Prime Minister Paul Keating and Treasurer Ralph Willis'. Not surprisingly 
an Aboriginal community leader was sceptical, stating that 'As far as I'm concerned that's just 
another politician who came into the community with hype, took the community on a bit of a ride 
and made the community chase the rainbow'. 
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Dunaway and Baum suggest that remembering an event is coloured by several 

factors, including the impact of that event on the person recalling it, intervening 

events, and how the person wants to be perceived.'00  Each factor would play a part in 

the remembering of recruitment at Eagle Ridge, not the least of which would be the 

informant's desire to be remembered well. Chapter eight shows the lack of 

confidence which dogged the EHOs during the early stages of the AEHWP, 

contributing to their interpretation of events in which they were involved. 

Recruiting for Billabong and Hibiscus 

According to a number of informants, the program in another district did not 

commence until the 1993/94 financial year. In October and November 1992 Kevin, 

an EHO newly transferred to the district, made orientation visits to the communities, 

using the opportunity to call for expressions of interest in the program. One 

community, keen to have a position, had an appreciation of the program's intent 

because they 'had a person doing a [sic] AEHW job sometime ago'.'°1  It is probable 

that some community people remembered the EHW program from the early 1980s, 

or even the hygiene worker program in 1976 when their community built the effluent 

disposal system, mentioned in chapter four. 

Returning from the EHO's Workshop in December 1992, Kevin wrote to his district 

manager advising him that 'the AEHW. . . Course is unlikely to be underway before 

September 1993' and that the Program Directorate advised that recruitment should be 

commenced. He added that 'I will have to take responsibility for the training of both 

AEHW's [sic] until the. . .Course commences'. His statement suggests that he 

believed that AEHW training was ultimately to be the responsibility of a training 

provider and not the EHOs.102  This memorandum indicated that an operational EHO 

had a different understanding of the program to the Program Directorate. 

IOU D. K. Dunaway & W. K. Baum, Oral History. An Interdisciplinary Anthology, American 
Association for State and Local History in cooperation with the Oral History Association, 1984, 
pp. 90-91. 

'°' THSR, archived file, HC93/0212, CHS—Community Reports, EHOs Report, 6 November 1992, 
folios 3-7. 

02  THSR, closed file, HC93/0014, Memorandum to District Manager, from EHO, 22 March 1993, 
folios 49-51. 
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As the Program Directorate's influence on the AEHWP waned with structural 

changes in the department, so the EHOs' view of the College's absolute responsibility 

for training gained ground. As an informant said three years later: 

The program was really assisted once the College course started because 
once ... they came in for a week and did a unit that gave me ... a basis to 
give them something to do, because I could base it on.. .that unit ... and 
give them projects to do in their community. It took six months from the 
start of employment for both of them [the AEHWs] before they started 
their course. If I had hindsight there's no way the program would have 
started until that course was available . ..1 think for both those men, it was 
one of the reasons for them leaving. It was too much lead time before 
they were actually doing anything, and they got bored with the 
positions.'°3  

According to Kevin all the communities in his district were interested in the program 

but only three had placed written applications. In a memorandum to his district 

manager in March 1993, Kevin outlined the environmental health conditions in the 

communities and their interest in the program. Drawing on his findings he 

recommended that negotiations should commence with Hibiscus and Wattle 

Downs.'°4  Apparently his recommendation was not accepted because a month later 

the Program Director informed the Assistant Secretary Community Care that 

Cockatoo, Billabong and Hibiscus had been short-listed but no commitment had yet 

been made.10  

Billabong may vell have thought that their written expression of interest was 

tantamount to fait accompli as far as the position was concerned. The community's 

reaction was an example of one reason why public servants are wary about 

negotiating program placements when there are insufficient funds and positions for 

all interested communities. It was a very angry community president, who in June 

1993 wrote to the Secretary of HACS of his 'disappointment and disgust at the 

method used in cutting an Aboriginal position from this community'. He had 

understood that his community had been 'successful in its application to employ an 

Aboriginal Environmental Health Worker [but] after this mornings [sic] conversation 

we understand this is now no longer true as your Department feels that it needs to cut 

103 Interview 13, 3 March 1997. 
104 THSR, closed file, HC93/0014, Memorandum to District Manager, folios 49-5 1. 
105 THSR, closed file, HC93/0014, Memorandum to Assistant Secretary, Community Care from 

Program Director Environmental Health, 6 April, 1993, folio 65. 
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funding'.106  A rapid response from the Secretary assured the president that HACS 

was not considering funding cuts to the AEHWP.107  On 21 July 1993 a service 

agreement was signed between Billabong community and the department.108  

Hibiscus was assured of the second position when their agreement was signed a 

month later.109  

In common with other districts, negotiations in this district were influenced by the 

generic service agreement. It was some time later before at least one member of the 

team began to realise that a service agreement was intended to be flexible and that 

specific arrangements could be made between the negotiating parties. He came to 

realise that although 

they were pretty good.. now I know they were meant to be bones and we 
were meant to put meat on it. Instead we went to communities and the 
communities were offered the service agreement and in exchange for 
signing it they would get the funding. There was no negotiation at all. But 
I didn't know any better then and that's the way it was done.11°  

Two months after the agreements were signed, Kevin was appointed to another 

position in the district health team. It was nine months before the EHO's position was 

filled, so he continued to carry out some of the environmental health functions as 

well. He received some respite when a relief EHO was sent to the district for six 

weeks in February the following year, and Bob also tried to provide some input by 

vi siting the district from time to time. In the meantime the new AEHWs were left 

comparatively unsupported, despite Kevin's attempts to visit them as much as 

possible. 

Both communities had 'put up pretty good candidates'. The nominee from Hibiscus 

had the advantage of having been a health worker and was highly regarded by the 

health centre staff. His past training gave him some insights into his duties, although 

1116 THSR, closed file, HC93/0014, Letter to Secretary HACS, from Council President, 7 June 1993, 
folio 66. 

107 THSR, closed file, HC93/0014, Letter to Council President from Secretary HACS, 17 June 1993, 
folio 67. 

08 THSR, closed file, HC93!0014. Service Agreement between [Billabong] Community and HACS, 
21 July 1993, folios 106-116. 

09  THSR, closed file, HC93/0014, Service Agreement between [Hibiscus] Community and HACS, 
21 August 1993, folios 117-127. 

° Interview 13, 3 March 1997. 
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from Kevin's perspective neither 'blokes had any idea what they were meant to do'. 

Kevin's ability to rectify this situation was constrained by his own work position. As 

he said 'the pressure was on me to keep them working, while I felt under more 

pressure to perform in my [new] role than I did in environmental health'.111  

It is of course quite possible that both 'blokes' knew what to do but avoided doing so, 

for any number of reasons. It is interesting to speculate on how they and the council 

interpreted Kevin's infrequent visits. Certainly the poor follow-up that this and other 

communities received must have sent a negative message about the AEHWP's status 

within HACS. There is a clear need for further research into community expectations 

regarding the correct balance between organisational support and community 

autonomy for externally funded positions. 

The pressure on Kevin 'to perform' may have influenced his opinion that the program 

should not have commenced until the training course at the College was developed. 

His memory concerning training is faulty, because the introductory course had been 

delivered by environmental health staff less than two months before his district 

recruited its AEHWs. It is possible that Kevin may not have known this, or have 

forgotten, which is not surprising considering the stress he was under at the time. 

Since both AEHWs from this district attended the March 1994 training course, it 

could also be argued that even if a training course had been available from the outset, 

theoretical modules delivered off-the-job would not have been adequate without the 

support of an EHO to provide the practical, work-based component. 

Neither of these AEHWs remained in their positions for much longer than that first 

nine months. Soon after his appointment Tom, the new EHO recalled going to 

Hibiscus to find that 'the current AEHW had left', so he 'went and sat in the dirt with 

him for an afternoon and he agreed to come back and do some work'.1 '2  Tom 

promised to provide a level of support for Bertie to return to work but in spite of their 

best intentions, he did not remain in the position for long, a fact that Tom attributed 

to internal problems in the community, including 

Interview 13, 3 March 1997. 
112 Interview 4, 11 September 1996. 



Afresh start 249 

a very unstable council, which was poorly managed and had extreme 
budgetary problems and so not only was Bertie not supported by me, he 
was not supported by his own council. In fact when I was there, the 
politics between the clinic, school and the council—it was just a recipe 
for disaster because people are just pulling each other in all different 
directions because everyone's the expert, everyone knows what's to be 
done. It just doesn't work. So he actually pulled out. 

Two years after the funding had been allocated, the AEHWP had only shaky 

foundations in this district. It fell to Tom, a man who had neither worked in the NT 

nor with Aboriginal people before, to re-activate the program. He remembered he 

was so disenchanted with the community's ability to support the program that he 

wanted to transfer funding to another community, where scarce resources might be 

better utilised. He was however overruled and a husband and wife team were 

appointed AEHWs: a decision which has subsequently proven worthwhile, as a new 

EHO was quick to point out: 

We have two people at Hibiscus who are special people I think, because 
they are husband and wife and they've both been down to the EHW 
course at the College for nearly a year. They're approaching the end of 
the course and they are very good. Apart from being very nice people, 
they are very good role models in the community in the sense that they've 
really got their act together with their house, and have healthy kids—
they're very good in that respect. They are traditional people so they are 
very strong in their own culture and they seem to me to know where 
they're at.1 13  

Billabong, the other community with an AEHW, also experienced a turnover of 

AEHW staff, but for a different reason. Their first AEHW attended the training 

workshop in March 1994, but soon after was appointed president of the community 

government council, thus placing him in an ideal position to advocate for 

environmental health improvement in his community."4  By June 1994 Billabong had 

appointed a new AEHW. Tom remembered that 'he was as keen as mustard and he 

was even waving some papers under my nose about dog programs."5  That he is still 

working, three and a half years later is a tribute to both his perseverance and Tom's 

understanding. As the latter said about the program and his own role when he first 

arrived in Billabong: 

113 Interview 3, 11 September 1996. 
114 Interview 2, 13 November 1997. 

15  Interview 4, 11 September 1996. 
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I just knew nothing about [the program] and it was all very confusing. 
What was confusing was the.. .workload; that you were expected to come 
up to speed very quickly as to the historical basis of what was 
happening .. . For instance it took me six months to actually understand 
that the piece of paper that Peter was waving under my nose was in fact 
the National Better Health Strategy. He kept saying 'we've got these dogs 
and we've got these houses' and I'm saying 'What are you doing about 
dogs?.. .Yes its great, you've done this survey about dogs' and then I find 
out later that we had funding under the National Better Health Strategy 
for a dog program. 

Despite its disrupted beginnings, the AEHWP in this district has enjoyed a stable 

staff situation since 1994. An increase in the staff ceiling in 1996 allowed the 

appointment of additional EHOs in this and other districts, which enabled the 

environmental health section to provide much better support for its AEHWs. 

CONCLUSION 

As this chapter has shown, the AEHWP was established in a climate of economic 

restraint and departmental change when senior environmental health staff, program 

directors and district managers were occupied with developing new links in an 

organisation redefined to favour a flatter management structure. Stronger inter-

disciplinary teams, attuned to the particular needs of their district, were envisaged as 

outcomes of new management practices. Inevitably managers and staff alike had to 

learn how to work together in this new situation. For environmental health staff in 

the field, this meant they were expected to initiate a new program using a service 

delivery model with which they were not familiar, with minimal support and training 

within a management structure which was still defining its own limits: a scenario 

which should have alerted the bureaucracy to the difficulties to come. 

According to Simpson-Berbert and her colleagues community environmental health 

programs need strong commitment from the top if they are to succeed.116  As well 

they should be piloted, with full support, in one district first. The AEHWP enjoyed 

few of these basic requirements in its initial stages. 

116 M. Simpson-Berbert, R. Sawyer & L. Clarke, The PHAST Initiative. Participatory Hygiene and 
Sanitation Transformation: A New Approach to Working with Communities, World Health 
Organisation, Geneva, 1996, pp. 19-20. 
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The original plan for the AEHWP to be established following discussions with 

communities, in which the roles and responsibilities of both parties would be 

negotiated to meet the specific community needs, fell far short of reality. 

Bureaucratic procedures hedged the consultation process envisaged by the out-

sourcing model, leaving program ownership with the funding body rather than with 

recipient communities. As well a number of factors contributed to derail the plans so 

carefully developed by the program directorate. Any one of them alone may have 

made little difference to the program as a whole, but their synergistic effect had a 

significant impact on the ongoing development and implementation of the program at 

district level. 

Environmental health staff turnover at district level and the alteration in the 

employment and training strategy for the AEHWs handed down from the HACS' 

executive, combined to increase the pressure on project support staff at central office. 

Re-working the EHOs' roles in relation to the communities and the AEHWs was a 

significant undertaking, occurring as it did in the context of the funding cycle. At the 

same time HACS was being restructured to remove line control from professional 

sections in favour of greater district autonomy. Staff with the knowledge to assist and 

support newly recruited field staff were preoccupied with developing a new program 

at a time when their presence at district level was seen as irrelevant. There was 

neither the opportunity nor the will to challenge this view. Neither was there 

adequate time nor opportunity to canvas input from the operational staff and, when it 

was called for, few with the experience to make meaningful input. The rift which 

developed between operational and policy divisions could be ill afforded at any time, 

but had disastrous consequences for the ethos of the new program. 

At district level, new staff were either not involved in recruiting the AEHWs or, 

where they were, they were neither aware of the background to the program nor of 

their exact role in negotiations with council. The generic nature of the service 

agreement escaped their attention so they did not realise the extent to which they 

could be flexible in customising that agreement. The situation at the time was not 

conducive to establishing a new program using appropriate community development 

techniques, especially as the tight government funding cycle precluded meaningful 

consultation between stakeholders. Despite purporting to embrace primary health 
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care, the NT Government's style of community development, which favours the 

paternalistic provision of infrastructure over community autonomy, is inconsistent 

with processes which empower people. Neither are EHOs—professionals trained to 

fulfil a particular role in western public health—skilled in the community 

development techniques required to establish a community-based program. 

Commenting on the negotiation and selection process for AEHWP, an informant said 

Its assumptions like how we select the AEHWs . .. the clans—and one of 
these communities has thirteen clans or something—different family 
groups from different areas of the country originally brought together by 
missionaries into these sort of ghettos, not owning the place, not feeling 
really any responsibility for this place and having conflict and difficulties 
between major groups. So okay we want to think in a public health 
context, so we need someone to go to the community and look after 
everybody, but we've got thirteen different clans. Each of those different 
clans might have somebody who they can trust, or can find someone who 
can represent everybody . ..the way they operate is through consensus. 
You'd have to have a meeting of the elders of the clans, leaders of the 
clans and then they would discuss and in three months they might decide 
a person who could work between the clans with authority and they'd 
give them the authority to do that. So that might be the kind of person we 
should have as AEHW. But no, we choose AEHWs because they stick 
their hand up, because they're motivated, they want a job or whatever 
reason, but we don't choose them through the Aboriginal system. So in a 
sense we've got someone who is disempowered straight away because he 
can deal with his clan and maybe a few others but not with everyone—
not in an authoritative way.117  

Inadequate as these selection procedures were, it was the lack of discussion with the 

community about the role of the AEHW, and the support expected from the 

community for that person during the establishment stage, that reportedly has had the 

greatest impact on the program over subsequent years: 

The program's floundering because the community isn't supporting the 
program. We train up an AEHW and send them out to the community and 
expect them to change the world, when perhaps there hasn't been 
sufficient community development work within that community to get 
that support. And that's direct feedback from AEHWs."8  

These issues and how they affect the program at community level are discussed from 

the perspective of a group of communities in chapter seven and from that of the 

EHOs in chapter eight. 

I 17 Interview 3, 11 September 1996. 
118 Interview 11,25 February 1997. 
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Chapter 7 

The Aboriginal Environmental Health Worker Program: 

A Community Perspective 

Social justice includes ecological justice; it is not achieved by 

denying the past, but rather through acknowledging and 

understanding it... We have only to listen, to learn, to remember our 

own strong stories, and to act.1  

INTRODUCTION 

Chapter six explored the establishment of the current AEHWP Territory-wide, and 

discussed some of the difficulties experienced when recruiting AEHWs. This 

chapter, through its exploration of the AEHWP at a single site, tells a 'strong story' of 

courage and action from the perspective of a group of communities that successfully 

gained funding to employ their own AEHW in 1993. The study site was chosen 

because many health professionals considered the program had been reasonably 

successful there, at least until December 1995. I am also well known to the people 

there, so perceived program success and researcher familiarity with the communities 

were the two reasons that underpinned my choice. 

When I commenced my research in 1996 there were two new EHOs servicing the 

case study district. Both had negative views about how the AEHWP was functioning, 

and indeed of its overall value and direction. Their voices will be included here to 

complement the community perspective, but they will be heard more clearly with 

other EHOs in chapter eight. 

From my knowledge of the case study communities the EHOs' perceptions seemed 

strange. If indeed the AEHWP was dysfunctional after working comparatively well 

for three years, it seemed likely there would be an explanation. It also seemed 

reasonable that the explanation went deeper than the surface, west-centric reason 

Rose, Dingo Makes Us Human, p. 234. 
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casually offered in the public arena—that is that the AEHW and a number of key 

community members were drinking. Unravelling the threads of the story in this case 

study would, I argued, provide valuable insights into the difficulties that other 

communities were reportedly experiencing with the program. 

Aboriginal and non-Aboriginal perceptions of the AEHWP are investigated in this 

chapter in order to develop an understanding of the place of environmental health 

within the social and cultural context of the case study site. As well passing reference 

will be made to the hygiene worker program, covered in detail in chapter five, which 

operated in the case study communities from 1985. These perceptions are placed in 

the context of the colonial history of the area: a history which has implications for 

the way in which the AEHWP could be managed in the future. Although the findings 

relate substantively to the AEHWP at this particular site, they provide valuable 

insights for the establishment and support of environmental health programs in 

Aboriginal communities generally. 

A BRIEF HISTORY OF THE CASE STUDY AREA 

The communities which are the subject of this case study are situated on the west 

side of one of the NT's geographic and administrative regions. It is an area of great 

natural beauty offering fishing, national parks and historic sites which attract large 

numbers of tourists to the area, especially in the dry season. The area has also had a 

long association with the pastoral industry. A small township, known in this thesis as 

Service Town, situated in a natural basin among the hills, is the focal point of the 

area. Enclosed as it is by the encircling hills, it experiences high daytime 

temperatures for most of the year, with cool, crisp nights during the dry season. 

Increased humidity during the wet season makes for trying working conditions, 

especially in the mid-afternoon. 

Service Town is the resource centre for the pastoral and tourist industries in the area 

as well as for many Aboriginal communities. Health and welfare services are 

provided by a THS health centre, staffed by two remote area nurses, based in the 

town. Two Aboriginal communities in the area, Riverton and Stony Ridge Station, 

also have small health centres, each staffed by an AHW. The nurses provide a 

service on a regular basis to these communities in addition to their routine and on- 
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call function from Service Town. They also act as educators and support people for 

the AETWs. 

Service Town, Riverton and Stony Ridge Station each have a primary school, staffed 

by the NT Department of Education. Options available to children after grade seven 

include correspondence or boarding school in District Town, Darwin or interstate. 

According to the ATSIC draft Regional Plan for the area a number of Aboriginal 

children do in fact take up these options to continue their education. The Plan stated 
that in 1992 the area's population was skewed towards fewer children and almost 

twice as many persons 50 years and over than for other communities in their Region. 

The lack of locally available post-primary schooling was given as an explanation.2  

Aboriginal people have owned and nurtured this 'big river' country where they have 

lived traditionally for thousands of years.3  Their lifestyle was changed with the 

coming of white explorers in 1839 and again in 1855. Europeans began to settle the 

area in 1883, with the earliest colonisers being cattlemen who established several 

large properties between the late 1880s and early 1900s.4  In 1898 a police post was 

established within the boundaries of what is now Service Town.5  White settlers 

continued to come to the area and the first store was built in 1904.6  From that point 

on the development of the district continued slowly but surely. 

Inevitably conflict arose between the local Aboriginal people and the pastoralists 

over the spearing of stock, stealing of supplies, use of land, waterholes, and later, 

women. A violent history of murder, massacres and conflict between the settlers and 

the Aboriginal people is recorded mainly by non-Aboriginal settlers and authors. For 
example in 1910, one pastoralist in the area requested three additional mounted 

police and six additional black trackers be appointed to the area, following what he 

2 Restricted Bibliography, no. 2. C.2.3, C. 10. 
Rose, Dingo Makes Us Human, p. 55. 
For more detail of the discovery and exploration of the area see Powell, Far Country, pp. 43, 62- 
67 & 92; Restricted Bibliography, no. 3, p.  62 
Restricted Bibliography, no. 4, p.  4. 
Restricted Bibliography, no. 4. p. 3. 
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regarded as an unprovoked attack on his manager.7  An unusually insightful comment 

in the police report on the incident accompanied the pastoralist's letter to the 

Government Resident, suggesting that the 'attack was unpremeditated and some 

provocation was given' and that 'most of the trouble with natives is caused through 

their not being allowed free access to waters and through runs for hunting purposes'. 

Nevertheless the report recommended that the local storekeeper and a station 

manager be appointed Justices of the Peace.8  

Makin, and Schultz and Lewis writing from a European perspective, refer to similar 

incidents whereas other researchers, like McGrath and Rose, endeavour to interpret 

events from an Aboriginal perspective by using oral histories.9  According to Rose the 

conquest strategies of killing and control were implicated in the population losses 

suffered by Aboriginal people in the pastoral areas adjacent to my case study site. 

Over the years from 1880 to 1939 'somewhere between 86.5 per cent and 95.6 per 

cent of the Aboriginal population ... was lost.'10  

When a property was first settled, the pastoralists built some kind of shelter, usually 

from whatever local material was available. Later it was strengthened with 

corrugated iron when time, money and the materials were available. Water was a 

precious commodii required by men and cattle alike, so homesteads were built 

close to a river, creek or billabong. Every drop of water had to be carted by buckets, 

a practice which renuined a fact of life for many stations well into the 1960s. 

Clothes and bodies alike were washed in the nearest waterhole, while the nearby 

bush served as a Ia' .nor. until propriety demanded that a pit be dug. Attention to 

such details as camp arid personal hygiene depended on the knowledge and interest 

of the station owner or manager and his stockmen. 

Despite the violence and conflict with some of the tribal Aborigines, others were 

attracted to the stations and encouraged to stay as stockmen and servants. They 

SA Record Service, GRS 1, 23/1910, pastoralist's letter to the Minister Controlling the NT, 5 
January 1910. The pastoralist's identity has been concealed to protect the confidentiality of the 
local inhabitants of the area. 
GRS 1, 23/19 10, Report to the Government Resident, from Sub-Inspector of Police, 29 April 
1910. 
Restricted Bibliography: no. 3, pp. 82-89; no. 5, pp. 42-61; no. 6; McGrath, Born in the Cattle. 
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established their own camp of bush materials a short distance away from the 

homestead. Since the settlers had few facilities themselves it did not occur to them to 

provide any for the Aboriginal camp dwellers, consequently the surrounding area 

soon became fouled with refuse, food scraps, bodily wastes and animal droppings, 

creating an unbelievable smell and providing a breeding place for flies, other insect 

pests, parasitic worms and disease causing bacteria. The 'Boss' rarely approached the 

camp. 

Over the years governments required pastoralists to provide certain facilities for their 

employees, but large distances and lack of staff made effective policing of the 

legislation impossible. Government and pastoralists' concern over the living 

conditions for Aboriginal people became more imperative following the war years 

but for different reasons, as the anthropologists Berndt and Berndt record in their 

study conducted in the area between 1944 and 1946. The perception that Aboriginal 

population levels were falling due to a declining birth rate and high mortality caused 

pastoralists to be fearful for their own health. As well their concern was motivated by 

a fear that falling numbers of tribal Aborigines represented a reduction in cheap 

labour, with implications for the viability of the pastoral industry. Any real thought 

for Aboriginal well-being for its own sake was a secondary consideration. 

Driven by the need for a continuing source of cheap labour, the Australian 

Investment Agency (Vesteys), a large pastoral company with interests in the north-

west of the Territory, commissioned Berndt and Berndt to investigate and make 

recommendations on the labour situation on all their properties. The investigation 

uncovered far more than the company was prepared for and the report was never 

made readily accessible to the public until the authors published their findings almost 

forty years later.12  

According to the report, living conditions for Aboriginal stockmen and their families 

were appalling and, to make matters worse, the attitude of station managers, together 

with the lack of any meaningful government presence in the remote areas, made the 

10 Rose, Dingo Makes Us Human. p.  7. 
11 Berndt & Berndt, End of an Era. 
I .)  
- Berndt & Berndt, End of an Era. 
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possibility of improvement highly unlikely. Managers were adamant that installing 

facilities was a waste of time because 'Aborigines did not want and would not use, at 

least not properly, taps, showers, latrines, and other amenities so that there was no 

point in.. .recommending themT.3  This attitude led to the squalor—described in 

chapter five of this thesis—which prompted the Federal Government to commission 

the Gibb Report nearly three decades later.'4  

Although living conditions, particularly for Aboriginal people, varied little between 

properties, generally speaking those living on owner-occupied properties experienced 

better conditions than those on a station run by a manager.'5  Charlie Schultz, the 

owner of a station where some informants in this study grew up, was noted for 

providing reasonable housing for the Aboriginal families on his property. Patrol 

Officer Evans made this report on native housing on the Schultz property in 1950: 

Accommodation: Blacks. Galvanised iron shelters. Paper bark humpies. 
Much improved arrangements for natives than those usually obtaining on 
stations. Every indication of thought and care for the welfare of natives.  16  

Although the majority of the properties in the case study area were owner operated, 

we can still assume that the conditions experienced by the older Aboriginal 

informants in this study did not provide them with the models of hygienic practice 

anticipated by assimilationist government policy. There are, of course, two other 

perspectives of pastoral history and Aboriginal living conditions: those of the 

Aboriginal peoples and the European pastoralists. Both contributed their memories to 

this account. 

The Aboriginal perspective 

Two Aboriginal men who grew up on the Schultz property spoke little about the 

living conditions but praised the 'old man' because he taught them all about 

stockwork. Their views are consistent with those reported from Aboriginal 

informants in other studies, where Schultz is described 'as a hard but fair man: "a 

3 Berndt & Berndt, End of an Era, p. 21. 
14 Gibb Report. 
15 Restricted Bibliography, no. 5; Berndt & Berndt, End of an Era; Sing & Ogden, From Humpy To 

Homestead. 
1 6 Restricted Bibliography, no. 5, p.  129. 
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good old bloke" My informants however were adamant that neither Schultz nor 

any of the station people taught them anything about health.'8  

One elderly lady remembered living and working at the old police station in the area, 

while her husband had been a ringer on a station about 200 kilometres south of 

Darwin. As a young wife she had lived in the police tracker's house at the rear of the 

police station, and worked as cook and cleaner for the policeman's family. She 

proudly told me that the policeman's wife taught her how to cook, and that she made 

'bread and puddings and roast dinners'. It was also her job to do the washing and the 

ironing. There was no laundry tub so she washed the clothes under the tap with a bar 

of soap. When the day's work was finished she would go down to the river and swim 

before returning to the police-house to 'wash-em plate'. 

Although her life must have been a hard one she told her story with a sense of pride, 

tinged with some nostalgia for happier days, both of which were reflected in the face 

she presented to the world. In her old age this lady provides a role model for personal 

hygiene grounded in a past age, but which is nonetheless relevant today. Whenever I 

saw her she wafted by on a scent of talcum powder, her white hair clipped back and 

wearing a dress, seemingly freshly laundered and ironed—and this whether she was 

at her camp, in the shop or attending the clinic.'9  

Aboriginal informants in my study had similar experiences to the people whom 

McGrath interviewed. McGrath argues that station life enabled Aboriginal people to 

remain in touch with their land, to care for it as culture and tradition demanded, at 

the same time as they learnt new skills as stockmen and drovers. 'Most station 

people' says McGrath, 'could move fairly readily between the two worlds' because 

they had been used to living a traditional bush life as well as one of contact with 

white settlers. They enjoyed greater freedom than Aboriginal people from missions 

and settlements because it was often their choice whether they 'came in' or lived 

traditionally. The cattle industry, albeit unknowingly, offered Aboriginal people the 

17 Rose, Dingo Makes Us Human, p. 22. 
u Interviews: 38 & 49, 13 June 1997. 
19 Observations, Folder 1, folio 11, 13 June 1997, p. 4. 
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opportunity to travel widely whilst still maintaining a continuous community base. 

People could stay in contact with both their land and their kin. 

McGrath's work also reveals a high level of Aboriginal self-esteem underpinned by a 

confident acceptance of their contribution to station life. Station communities, she 

says, 

became a tribal focus; they provided kinship support networks, and also 
held sacred objects for ceremonial purposes. Kin and country were both 
close, providing a positive sense of self-identity often sanctioned and 
recognised by ritual.20  

Rose, on the other hand, writing of Aboriginal people from country adjacent to my 

case study site, says that 'people who worked for [these stations] . .. regard the decades 

of work for others as a time of horrendous hardship, deprivation and oppression'.21  

Community members in my case study share memories with people in both McGrath 

and Rose's studies, consequently their world-view is likely to incorporate both 

perspectives. It seemed to me that on the one hand they were proud of their 

achievements and hankered for the days when the pastoral industry was dependent 

on their skills, providing them with regular employment, but on the other hand they ID  

cried out to be heard, understood and accepted on equal terms. 

The Station perspective 

One perspective on station life in the 1950s   was provided by an informant who went 

as a new bride to a station in the study area.22  She remembered that the station, 

shown in Plate 7.1, consisted of the homestead and storeroom, which were both 

large, corrugated iron, Sydney Williams Huts (Plate 7.2). The kitchen with its big 

solid fuel stove was separate from the homestead. It too had tin walls which did not 

meet the ceiling. Corrugated iron sheets, called 'tin' in the Territory, were a common 

building material for both Black and White dwellings in the 1950s. The guest 

quarters occupied another, separate building and included a dining room with an ant 

bed floor. The latter also had half walls with the top half covered by are mesh and 

creepers to keep it cool. 

20 McGrath, Born in the Cattle, p. 168. 
'I Rose, Dingo Makes Us Human, p. 24. 
22 Interview 40, 17-18 June 1997. 
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PLATE 7.1 

An aerial view of a station in the case study area 

PLATE 7.2 

The homestead—a Sydney Williams tin hut 

23 Buildings on aerial photograph identified by interviewee 40. 
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The homestead itself was located in front of the storeroom, one corner of which was 

partitioned off by another tin wall which did not reach the ceiling. This corner 

housed a shower and a wash basin, and gloried in the name of 'The Bathroom'. The 

shower head had to be unblocked frequently by picking out the holes with a nail. 

Shower water drained onto the outside veranda into a carbide drum, which was 

emptied by Peter, an Aboriginal house-boy, on the flat away from the homestead. 

Peter was also responsible for emptying the pan lavatory, located off the spare-parts 

room, which was in the corner opposite the bathroom. 

The station drew its water from the river, which was pumped into a well by either a 

windmill or an engine. There was always plenty of water in the wet, but in the dry 

the level dropped and the station-hands had to dig a hole deep enough to hold water 

for the pump to work. Later they installed big tanks to aid gravity feed for the water 

supply to the house, bathroom and kitchen. There were rainwater tanks for the guest 

rooms, but they were always full of frogs in the wet and their croaking kept the men 

awake. Drinking water was not chlorinated—but everyone drank tea. In my 

informant's opinion 'bouts of the diarrhoea are less now for everyone, than they were 

in the past'.24  This she attributed not to safer water supplies but to the use of gauze on 

modern doors and windows, which keeps flies away from the food. 

My informant also recalled that the Aboriginal housegiris were expected to wash 

their face, comb their hair and wear a clean dress when they worked in the big house. 

Their hair was cut short for them by my informant. McGrath describes a similar 

hygienic ritual practiced by Aboriginal housemaids in her study: 

Every morning they had to wash, change their dresses, and comb their 
hair in the wash-house before starting work. Before lunch the dresses 
were changed again for the dirty ones, and as they were always filthy 
after the morning's work, were washed before they went away to play in 
the afternoon.2 ' 

There were fourteen housegirls at my informant's home station, who were set to work 

in pairs because they didn't like to work alone. Each pair of girls was allocated a 

specific job. Their main household chores included washing, ironing, sweeping, 

hosing and mopping the floors and the veranda, making soap and sometimes helping 

24 Interview 40, 17-18 June 1997. 



A community perspective 263 

to knead the bread. They did no cooking other than for their own families because 

the station employed a cook. 

Personal hygiene and home cleanliness became an important issue for station 

women. It fell to them to ensure that everything and everyone maintained the high 

standards that white Australia expected of its landed classes. This might be 'the bush' 

but people knew how to behave. Keeping people and places clean under outback 

conditions used up a great deal of soap, and since the stores order from 'town' came ID  

only once every six months the station made its own soap from rendered beef fat and 

caustic soda. Soap making was an important part of station routine, and my 

informant recalled that it was: 

Old Dolly [who] used to make fat soap on one part of the back veranda. 
She heated all the ingredients up in a forty-four gallon drum. When it was 
cool she tipped it into a half forty-four[gallon drum] and left it to cool. 
The tata lizards used to fall into it. When it was set it was cut into blocks 
with a wire and stacked cross-wise until it was hard. Pieces were used in 
a soap shaker for washing the dishes. Pieces were also used for laundry 
soap. The clothes and soap were boiled up in a copper. There were no 
washing machines or soap powder in those days. The Aborigines received 
a piece of this soap with their rations.26  

The call to cleanliness was strong and has persisted through the decades since 

Aboriginal people left the stations. It emerges today in the form of the full boxes of 

washing powder used for each wash, to the detriment of community washing 

machines and septic systems. 

The Aborigines' camp was located away from the homestead, just as it was at all the 

stations. My informant remembered the camp consisting of a group of humpies 

which were replaced with metal huts in the 1950s   when the stations were required to 

provide permanent housing for their Aboriginal staff.27  Every day the women swept 

clean an area around the huts so they could watch for tracks—either animal or 

human. They used the river to swim in and the bush for their lavatory. Later the 

station built pit toilets at the Aboriginal camp and also provided a dining room near 

25 Helen Skarden, in McGrath, Born in the Cattle, p. 66 
26 Interview 40, 17-18 June 1997. 
27 The Wards' Employment Ordinance 1953 (NT) required pastoralists to meet certain standards for 

accommodating wards employed on the station. These are outlined in chapter five. 
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the butcher's shop. Each day the workers were served stew and bread—a meal that 

my informant tried to teach them to eat using a knife and fork, but to no avail 

Another informant in this study remembered there were no latrines in the stock 

camp. It was, she said 'always a shovel. Take a shovel out in the bush. You dig 

yourself a hole and cover it over and come back'. Later on they provided pits for the 

Aborigines up at the station, but 'I don't know if they were given toilet paper. In the 

bush or the stock camp they used leaves or stones but the whitefellas took toilet 

paper' 28  

Many of the middle-aged Aboriginal women in this study worked in the station 

homesteads like the one described above. Every aspect of their life and work came 

under the watchful of eye of the 'missus'. She knew a great deal about their love 

affairs, their children, their family fights, personal habits, hopes and fears. On some 

stations the missus was a benevolent dictator whilst on others she was to be feared. 

Whatever her personality she had an impact on the Aboriginal women who came 

under her care, for it was from her they learnt about whitefella ways. 

When the topics of personal and home hygiene and the care of health hardware are 

raised in the presence of non-Aboriginal people, someone usually remarks that 

Aboriginal people learnt hygienic practices when they worked on the stations. The 

implication here is that 'they should know better' now they live in their own houses 

on communities. The oral history and observations recorded above as well as in 

previous chapters testifies to the type of negative, confusing messages that whitefella 

ways sent to Aboriginal people. Given that Aboriginal people traditionally learn by 

observing and practising life skills in everyday life, the gulf between the horrible 

jobs they had to do compared with the demands to be clean and tidy was huge. I 

speculate that the pursuit of European standards of hygiene and cleanliness would 

not have been attractive in the light of the extremely hard work it generated. Neither 

would the messages about germs and disease transmission have been credible when 

interpreted against the many contradictory European demands: keep flies away from 

the food—but you eat your food on the wood heap; empty the pan toilet in the bush 

away from the house—but you can use the bush; wash your hands, wash your hair, 
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wash your body—but you can't have a bathroom at your camp. Taking this 

speculation further, the racist and paternalistic attitudes inherent in the station life-

style, and indeed also in the settlement scenario, may well have militated against the 

transfer of learning from the slave labour days to the comparative freedom of 

contemporary community life. 

If this idea is considered in the light of findings from handwashing after defecation 

studies carried out in Peru and Bangladesh, it moves from the realms of speculation 

to possibility. These studies support the concept that handwashing was not 

underpinned by a belief in germ theory but was motivated by social, and socio-

religious reasons respectively.29  I argue that contemporary community hygiene 

behaviours should be viewed in the wider historical and colonial context framing 

Aboriginal people's lives. 

CHANGING TIMES—FROM RETAINER TO LANDOWNER 

Clearly station life imposed considerable hardship and made great demands on 

pastoralists and Aboriginal people alike. Both the benefits and the burdens came to 

an end in 1968 following the introduction of award wages for Aboriginal employees. 

Unable or unwilling to pay the award as well as provide for the extended family, 

pastoralists hired single, European stockrnen in preference, and encouraged their 

Aboriginal retainers to move on. Their action paved the way for the Gibb 

recommendations in 1970 for Aboriginal communities to be established on land 

excised from pastoral leases.3°  

In 1979 the traditional owners, together with a small group of supportive Christian 

friends, established the Riverton community as an excision from one of the pastoral 

properties in my case study area.' Located about fifty kilometres west of Service 

Town on the banks of the river from which its water supply is drawn, the community 

was grossly under-resourced until the mid 1980s. One community informant recalled 

28 Interview 35, 21 March 1997. 
29 V. Pisani, 'Improving Personal and Domestic Hygiene: Does it reduce diarrhoea! disease?' MSc 

Public Health in Developing Countries thesis, London School of Hygiene and Tropical Medicine, 
University of London, England, September 1994, p.  15. 

° Gibb Report, Recommendation 3, p. 74. This report was discussed in more detail in chapter five. 
31 Interview 40, 17-18 June 1997. 
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there were no houses when she first settled at Riverton, so people lived in tents and 

under tarpaulins.32  The community lobbied both the Commonwealth and Territory 

Governments for housing and were provided with, what was then, the standard 

corrugated iron shelter supplied by an Aboriginal housing association based in 

District Town. 

Initially the community was provided with a few communal pit toilets but no 

showers. One early resident reminisced that 'we had a bit of a shower rigged up. 

Water was pumped up from the river into the tank. We did all our washing by hand. 

Then we got some better houses, like my house'.33  These have their own toilet and 

bathroom, and a solar hot water system. Although my informant described these 

houses as 'better', they are still very basic, fibre-board houses on a concrete pad with 

metal louvred windows. Plate 7.3. shows a house typical of those at Riverton in the 

early 1990s. 

PLATE 7.3 

A 'better' kind of house 

Source: Author's collection 

From my western perspective Riverton appears to act as a bridge between the 

communities to its east and west. As the first excision in the area it attracted people 

32 Interviews: 26, 18 June 1997 60, 18 June 1997. 
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from the surrounding stations, spurring them on to regain their own country. People 

from communities to the east of Riverton—that is Turtle Creek, The Gill, Waterlily 

Lagoon and Broken Bore—have close ties with each other and with Riverton people, 

so there is much visiting back and forth. As well some families relocate to Turtle 

Creek and Riverton when their outstation homes become flooded by wet season 

rains. West-side communities also have kin at Riverton, but they also have strong 

links with communities over a state border. Periodically some people express their 

preference to be serviced by an interstate resource centre but this presents political 

and economic difficulties to bureaucratic governments. Aboriginal people however 

do not recognise the state boundaries imposed and jealously guarded by white 

authorities. 

Riverton community members have always lobbied for and contributed towards their 

community's progress and development. Their participation in the hygiene worker 

pilot program explored in chapter five of this thesis, favoured their application for an 

AEHW position in 1993. The position was placed with an organisation, henceforth 

known as the Resource Centre, which provided administrative and organisational 

support to a group of small but geographically far-flung communities, which took in 

Riverton itself. The remainder of this chapter will explore the AEHWP from the 

unique perspecnve of the Resource Centre's member communities. 

PROFILE OF 1 hF RESOURCE CENTRE AND ITS MEMBER COMMUNITIES 

The Resource Centre was originally established around 1982 or 1983 at Turkey 

Crossing. ahu 150 kilometres to the south east of its present location at Service 

Town. Financial difficulties in the parent community were responsible for its re- 
34 location to Service Town in 1986. Part of the process of establishing its credibility 

in a new location involved incorporation under the Associations Incorporation 

Amendment Act 1981 (NT) on 7 November 1986.  35  

Since 1986 the amount of funding available directly to Aboriginal communities has 

increased and its administration become increasingly complex. The Resource Centre 

B Interview 60, 18 June 1997. 
34 Interview 47, 3 March 1997. 
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therefore provides communities with an accountable organisation capable of 

administering the grants and services available to them. It also acts as a focal point 

through which services, funding and information can be channelled, as well as 

providing an administrative service to its nine member communities. These 

communities had been established on excisions from pastoral properties or national 

parks, or on land administered under an Aboriginal Land Trust. All are too small in 

terms of population and /or skills base to form their own administrative organisations 

either as community government councils, association councils or incorporated 

bodies. Table 7.1 shows the population of the communities in 1992 and estimates for 

1996, as well as each community's location in relation to the Resource Centre. 

Table 7.1 

COMMUNITY BY POPULATION AND DISTANCE FROM THE RESOURCE 

CENTRE 

Distance from 

Community Population* Resource Centre in 

1992 1996 kmst 

Riverton 134 140 50kms west 

Turtle Creek 48 50 5 kms east 

Waterlily Lagoon 30 30 20 kms south-east 

The Gill - - 2 kms east 

Broken Bore 15 20 55 kms south 

Stony Ridge Station 103 115 160 kms south-west 

Peaceful Springs 36 35 214 kms north-west 

Deep Creek 10 30 210 kms north-west 

Stock Camp 10 10 65 kms south 

Total 395 439 

*Data  from the ATSIC Regional Council Draft Plan 1993-1998, see Restricted Bibliography, no. 2. 
tDistances taken from Community Profile, September 1992, see Restricted Bibliography, no. 8. 

The Resource Centre is also the point of contact for other agencies, facilitating the 

flow of information between these agencies and individual communities. The 

Resource Centre recognises that this flow has been less than ideal. Agencies often 

bypass the Resource Centre and deal directly with the communities, which tends to 

35 Certificate of Incorporation of an Association on Change of Name, No: 01217C, 21 November 
1996, Restricted Bibliography, no. 12. 
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disrupt its ability to deal effectively with its responsibilities. Management envisages 

a situation where they will be the first point of contact between outside agencies and 

their communities and vice versa but this situation is yet to be realised.36  

The Resource Centre is often hard-pressed to meet its obligations because its own 

resources are limited to six office staff, a carpenter, two trainee plumbers, a 

mechanic, and two field officers. Improvements in telecommunications over the last 

five years have assisted the staff to keep in touch with their member communities, 

although personal contact is still preferred and necessary. Access to many 

communities involves extensive travel on unsealed, often poorly graded roads. As 

one Resource Centre employee said: 

I do about 2000 kilometres each week, often on bumpy roads, to get to 
the communities. It's hard work and a lot of miles and hours spent in 
travel. Nowhere is on the way to anywhere else. Each community is a 
long way off on its own up a dirt road. It rattles all the fillings out.37  

The distance spanned by the Resource Centre is obviously considerable and 

contributes to the difficulties of servicing a sparse, wide-spread population situated 

in harsh country. Social cohesion and community development are hampered by the 

physical distances between communities and their administrative centre, a factor that 

is highlighted by a community development plan (hereafter referred to as the Morton 

Report) prepared for the Resource Centre in 1993.38 

Service Town and its surrounding locality gained community government status in 

1992.' Two of the Resource Centres  communities and the Centre itself fell within 

the original community government council boundary. In March 1997 the boundary 

was extended to include a new ward covering a third Aboriginal community.40  The 

population serviced by the council was estimated at eighty-seven Aboriginal and 

seventy-five non-Aboriginal people, with many of the latter being long-term town 

residents or from pastoral families with a long history in the area.41  

36 Restricted Bibliography, no. 7, p.  8. My own observations between 1996-1997 confirm that 

- 
agencies continue to by-pass the Resource Centre, to deal directly with community leaders. 
Interview 61, 13 June 1997. 

38 Restricted Bibliography, no. 9, p.  22. 
39 Restricted Bibliography, no. 13. 
° Interview 51, 19 March 1997; Restricted Bibliography, no. 14, p.  33. 

41 Aboriginal community population figures from Restricted Bibliography, no. 2, C8; Non-
Aboriginal population figures provided by Town Clerk, personal communication, 22 April 1997. 
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By contrast, the Resource Centre services a much larger population. According to the 

1993-1998 ATSIC Regional Plan, 484 Aboriginal people lived in this area 

(including Turkey Crossing and its outstations) in 1991.42  Extrapolating from this 

figure and the 1996 census count of 1 894 Aboriginal people for the whole of that 

census area, it is estimated that the study area's population (including Turkey 
43 Crossing) had nsen to 594 by 1996. 

As well as her position on the Resource Centre's council, the current president is also 

deputy president of the community government council, and her sister is also a 

councillor. Through their roles in both communities, these women are able to 

encourage closer ties between the Aboriginal and non-Aboriginal communities. Both 

communities take great pride in their council area, as was demonstrated when 

Service Town won the NT Tidy Towns Award in 1996. Turtle Creek also won an 

award in its section of the competition.44  The younger community leaders 

demonstrated their pride and pleasure in this award when they recalled the 

presentation night for me, and spoke with anticipation of their involvement in the 

national finals.43  Older members however were less aware of the competition, 

although their pride in their own communities was evident by their tone of voice and 

from the sparkle in their eves when they recalled community achievements.46  

When the Resource ('entre relocated, it continued to service Turkey Crossing and its 

outstations until I 9 hen these communities decided to form their own 

association, which has since attained community government council status.47  Each 

administrative organisation now services its own discrete language group, thus 

strengthening the cultural ties with its respective communities. The Resource Centre 

42 Restricted Bibliography, no. 2, C.7. 
' This figure is calculated from the ABS Census data quoted in Restricted Bibliography, no. 2, and 

in two ABS publications. Australian Bureau of Statistics, Regional Statistics, NT, Catalogue No. 
1362.7, p.  12; Australian Bureau of Statistics, 1996 Census of Population & Housing, Selected 
Social and Housing 6'haracteristics for Statistical Local Areas, Northern Territoiy, Catalogue 
No. 2015.7, p. 7. 

' NT News, 30 November 1996, p.  6. 
u Service Town won the Community Involvement Award in the national Tidy Town Competition 

in 1997, NT News, 28 May 1997, p.  4. 
46 Interviews: 52 & 62, 21 March 1997. 
47 Restricted Bibliography, no. 11.7, entry 7 September 1992. 
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reflected its cultural identity when it transferred its status to that of an Aboriginal 

Association in accordance with an agreement made by council members at a meeting 

on 8 August 1995.48  In 1996 it incorporated under the name of its dominant language 

group.49  

Resource Centre management 

Since its inception the Resource Centre has been managed by a non-Aboriginal 

coordinator. In common with many Aboriginal organisations, the Resource Centre 

has experienced a number of changes in this area, in that there have been six 

coordinators since 1986. Two of them filled the position for three years each. The 

second incumbent was employed from 1987 to 1990 and the third from 1992 to 1995. 

To avoid confusion the current coordinator is referred to as the manager because the 

Resource Centre has created a new position of coordinator for the Community 

Development Employment Projects (CDEP) scheme which it manages on behalf of 

its member communities. 0  The manager is responsible for the day-to-day running of 

the organisation and for implementing the decisions of the Aboriginal council. 

Council membership is governed by a constitution, as required under the 

Associations Incorporation Act 1990 (NT), and comprises leaders and elders of the 

member communities. 1  Council members have changed over the years, as older 

leaders have delegated their role to younger representatives. Power shifts within 

individual communities have also led to changes in council membership. 

According to the Resource Centre's Ten Year Development Plan prepared in 1995, 

the organisational structure was one 'which exclude[d] some key community leaders 

and traditional land owners in the organisation' and resulted in the Resource Centre 

being reactive rather than proactive in its approach to development. The plan aimed 

to redress this issue by making changes which would provide stronger and more 

equitable representation. 2  These changes were implemented at the Annual General 

Meeting (AGM) in September 1996, making provision for an executive of three 

48 Restricted Bibliography, no. 11.7, entries 8 August 1995, 15 November 1996. 
° Restricted Bibliography, no. 12. 

50 Restricted Bibliography, no. 11.7, entry 21 May 1993. 
Restricted Bibliography, no. 10. 

52 Restricted Bibliography, no. 7, Executive Summary. 
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representatives from large communities and two from each of the small ones. 

Representatives comprise both traditional owners and community leaders. Although 

the executive is potentially a large one, the decision to appoint more than one 

representative from each community is sound practice. Aboriginal people are often 

unable to attend meetings due to personal sickness, ceremonial business or funerals. 

Making provision for multiple representation from each community goes some way 

to ensure that at least one person will attend meetings. Nevertheless the geographical 

distance between communities and the Resource Centre militates against equitable 

representation from distant communities, as well as against appointment to the senior 

positions on council. 

A president and two vice presidents are elected from the councillors. The shift in the 

balance of power between member communities is also reflected in the people 

chosen to hold these positions. For example Dick, the hygiene worker from Riverton, 

was the longest serving president, holding office from April 1991 until June 1996. 53 

His interest in environmental health was on-going during his presidency, as 

evidenced by his support of the cunent AEHWP and the local AEHWs. 

Prior to 1993 only one vice-president was appointed, although the document of 

incorporation allowed for two. Jill, whose family live at Turtle Creek, was initially 

elected to the executive as junior vice-president at the AGM of 28 July 1993. She 

continued in the vice-president's role until July 1996 when she and Fred, the second 

vice-president, acted jointly as president. Fred came from Riverton, but left the area 

shortly after his promotion to the joint presidency. Jill was elected unopposed as 

president in September 1996. Still in her early twenties, Jill has been a council 

member since 1991 and, from my west-centric perspective, is an excellent example 

of the trust given and accepted by Aboriginal people at an early age. The election of 

her father as senior vice-president, and her sister, Pauline, as junior vice-president at 

the 1996 AGM, demonstrates the shift in community power structures mentioned 

earlier. 4  

53 Restricted Bibliography: no. 11.1, entry 26 April 1991; no. 11.7, entry 4 June 1996. 
54 Restricted Bibliography: no. 11.1, entry 12 November 1991; no. 11.7, entries 22 February 1996, 

1 July 1996, 16 September 1996. 
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Four or five young people have also been appointed to the executive to act as 

interpreters between government officials and the traditional owners and leaders. As 

one of these young people said: 

We are there to help the old people to put their words into ways the 
government will understand and help them understand what the 
,,or says. It is hard for council to reach decisions sometimes. 
They are also a bit shy to say things to department people. 

The young people are also recognised by the traditional owners and leaders as future 

community leaders, so their presence during meetings is seen as part of their own 

training. This practice is consistent with the Aboriginal learning contexts and 

strategies described by Harris, who wrote of an informal, non-verbal learning style in 

which the authority of the elders is vital. Younger people trust the older people to 

understand and solve life's problems. Learning is by observation and imitation over a 

long period of time. Practising skills and knowledge occurs through 'real-life 

performance' in a specific context rather than in the simulated situations, common in 

western educational contexts.56  

In their dealing with government officials there is a very real danger that the 

authority of the elders could be challenged or undermined by their inability to cope 

with official language and western power structures. By incorporating a two way 

development component into their Ten Year Plan, the Resource Centre Council has 

strengthened its ability to achieve its aims of developing an equal partnership with 

non-Aboriginal people, being involved in the development of the region, and at the 

same time preserve its Aboriginal values. 7  In its dealings with western bureaucracy, 

the executive is faced with the dilemma of admitting its own inability to deal 

effectively with outside agencies, whilst retaining the authority which underpins 

Aboriginal social and cultural life. It would seem that these Aboriginal elders have 

identified their Resource Centre Council as an appropriate interface between 

Aboriginal culture and the wider Australian community. By using it as a training 

ground for their future leaders, it also preserves their authority and leadership. As the 

young leader referred to above commented, 'We have to listen and explain what has 

been said. That is hard too. Sometimes I get it wrong and they [the traditional 

55 Interview 26, 18 June 1997. 
56 Harris, S. Rural Education, pp.  191-206. 
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owners] tell me I haven't understood'.58  Traditional authority is maintained in a 

situation when it might be most severely threatened. 

Community profiles and environmental health issues 

Various reports, commissioned either by the Resource Centre or other agencies 

during the 1990s, provide in-depth profiles of the member communities.59  They will 

be used here to illustrate the environmental health situation which to a greater or 

lesser extent is the AEHW's responsibility. 

HOUSING 

The ATSIC draft Regional Plan stated that the 'standard of housing in the. . .region 

was low' and provided information (see Restricted Bibliography, no: 14) from recent 

surveys and field visits to support its statement. ATSIC's description of a 'desirable 

standard' of housing included, as a minimum, an 'internal bathroom, separate toilet 

with hand basin, kitchen including stove and cupboards, floor coverings, laundry tub, 

ceiling fans, built-in cupboards, external taps - front and rear, [and a] clothes line'.60  

The Resource Centre's Community Development Plan, hereafter termed the Morton 

Report, prepared a year later, quoted the ATSIC housing profile, saying that 'some 

65% of dwellings in the area are considered to be below acceptable standard with the 

bulk of these being basic "tin" shelters'. The plan identified that twenty-two new 

houses and major repairs to twenty-seven others was needed to bring the Resource 

Centre's housing stock to an acceptable standard.6  I was aware that houses were 

being constructed on several communities during my field work.62  

Riverton, as mentioned earlier, suffered seriously from overcrowding and many 

houses required maintenance. Their need was addressed in 1997 when the Federal 

Coalition Government fulfilled an earlier promise to deploy the Australian Defence 

57 Restricted Bibliography, no. 7, pp. 1-3. 
58 Interview 26, 18 June 1997. 
59 Restricted Bibliography, los: 2, 7, 8, & 9. 
60 Restricted Bibliography, no. 2, C 15-17. 
61 Restricted Bibliography, no. 9, p.  30. 
62 Observations Folder 1, folio 3, 24 July 1996, p.  5. 
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Force (ADF) to build houses on Aboriginal communities.63  Prime Minister Howard 

identified the ADF as the agency with expertise in camp environmental health and 

hygiene, a notion which would have received severe criticism if applied to non-

Aboriginal rural communities. Lois O'Donoghue, the Chair of ATSIC at the time, 

was critical in her response, accusing Howard of further patronising Aboriginal 

people.64  Notwithstanding, the army was mobilised and Riverton was one of its first 

targets. 

Arguably Riverton was chosen to commence the initiative because the ADF had 

recently purchased a large pastoral property in the area to use for field training.65  

Apparently the ADF plarmed to increase its presence in the north, and anticipated 

building housing for Defence Force families in Service Town. Commenting on the 

ADF's involvement sometime later one community leader told me 'when they bought 

that station they became our neighbours, so we thought we would ask our neighbours 

for help. We pushed for this'.66  

Not to be outdone, the NT Government responded by committing $660 000 and 

$500 000 in the 1997-98 budget for a new school and health centre respectively, in 

Service Town.67  Over a year later Riverton has nine new houses, which the ADF 

built with the help of community members—skills transfer and training was an 

integral part of the package—but there is no sign of work commencing on either the 

school or the health centre. 

Other communities were not so fortunate and their requirements are still to be 

addressed when they and the Resource Centre find time and funds. Waterlily 

Lagoon's traditional owner described his community of seven houses, only one of 

which has its own amenities, in the following way: 

63 Prime Minister John Howard pledged assistance to Aboriginal communities to address their 
environmental health and housing problems in an announcement on 14 November 1996, ABC 
TV. 

64 ABC TV, 15 November 1996. 
65 The Australian Army, '[station name] Field Training Area', Department of Defence Army 

Newsletter, Issue 1, September 1996; Northern Territory News, News, Friday 7 February 1997, 
p.2. 

66 Personal communication, 49, June 1997. 
67 The Northern Territory of Australia, 1997-1998 Budget Papers, Budget Speech, Website, 

http://www.nt.clov.au/ntt/9798bps/bpl/bpl.html,  accessed 21 August 1998. 



276 A community perspective 

[My] people were station people. They started their community with one 
[tin] house. Later they got another five or six houses. One came from [a 
housing association in District Town] and five from the community. They 
have tank water. The community is on the side of a creek which floods 
half way. 

Interviewer: Do the houses get flooded? 

No it floods half way over the community in the wet. The water doesn't 
reach the houses. There are three or four outside toilets and one house 
with a toilet and shower. The women look after the toilets and showers. If 
they [the toilets] get full-up, they [other community members] use mine.68  

The tin house mentioned by this owner has already been described in chapter five 

and is like the one shown in Plate 5.1. 

Stony Ridge Station, the second largest community serviced by the Resource Centre, 

clearly had longstanding, extensive problems related to dysfunctional housing and 

effluent disposal. Its isolated position, on an Aboriginal managed cattle station 

accessed by fifty kilometres of unformed road, has contributed to a number of the 

maintenance and construction problems it faces. In 1993 the Morton Report stated 

that less than half of the existing twenty-four dwellings were of an acceptable or 

desirable standard.69  In addition the community's water supply was deficient 

although the Power and Water Authority (PAWA) did have a drilling program in 

place to remedy the problem.70  

During my visit in 1997 I counted some twenty-two or twenty-three dwellings, 

however it was difficult in some instances to determine if they were in fact inhabited. 

There were three or four communal shower blocks and seven or eight pit toilets, 

including one VIP latrine. My informant told me that all new buildings like the five 

new houses, the school, women's centre and the health centre had septic systems. 

Unfortunately the women's centre has been vandalised and the flush toilet was 

broken and foul. 

Effluent disposal has also been an on-going problem for this community, with poorly 

constructed and badly located septic systems contributing to their malfunction. 

68 Interview 62, 21 March 1997. Flooding confirmed in report at Restricted Bibliography, no. 8. 
69 Restricted Bibliography, no. 9, p.  51. 
70 Restricted Bibliography, no. 9, p.  36. 
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Certainly the Morton Report identified the provision of an adequate water supply, 

new housing and an effluent drainage system as community priorities.71  One 

community member told me that 

we had problems with the septics. When the contractors put in the houses 
they left too much soil in the bottom. We had to dig it out and put blue 
stone in the bottom. Two years later we still have problems with it. The 
problem's with the soil. They had to put in leach drains but they ran uphill 
instead of down, so I told them to change them around. That was two 
years ago.'2  

Soil percolation tests conducted in November 1995 identified the school and health 

centre sites and an area to the north-west of the community as best suited for modern 

dwellings and infrastructure.7  It was clear that new building work was taking 

account of past problems as well as the recent planning and testing, but there is still 

much to be done at Stony Ridge. 

In addition to on-going problems with housing and infrastructure this community is 

also well known for its dogs, and certainly I saw more here than at other 

communities. Visually the dogs appeared reasonably healthy and had hair. My 

informant told me that there weren't as many dogs as usual because a lot had died 

during the wet season due to a severe tick plague. As well as the dogs, the 

community was home to a full-grown bull, which seemed not to be deterred by the 

small fences around most yards. Many houses had rubbish in the yards as well as dog 

and bull droppings, which probably attracted the large number of annoying flies.74  

Although there were several forty-four gallon rubbish drums around the community, 

they appeared not to have been emptied for some time. 

From my perspective Stony Ridge Station represented a considerable environmental 

health challenge for the Resource Centre in tenns of its physical environment and 

remote location. The Resource Centre's ten year strategic development plan also 

identified internal and external conflicts as a problem for this community. My 

71 Restricted Bibliography, no. 9, p. 51. 
72 Interview 53, 12 June 1997. 
73 Restricted Bibliography, no. 11.2, Letter to the President from the Regional EHO, 7 November 

1995. 
74 Observation, Folder 1. folio 9, 12 June 1997. 
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research also identified conflicts which continue to affect the community both 

internally and in its dealings with the Resource Centre and other organisations.75  

EFFLUENT DISPOSAL 

Although water supply, effluent disposal and housing are closely related, some 

communities had experienced problems with sewerage that were not directly related 

to crowding or maintenance issues. The Morton Report noted that in 1993 effluent 

disposal was a major problem for communities with more than thirty people. New 

houses were being supplied with flush toilets and washing facilities but the septic 

systems appeared inadequate. The report cited poor design, lack of maintenance, 

ground conditions, installation and lack of education about the appropriate use of the 

system as the main reasons, and identified Riverton, Turtle Creek and Stony Ridge 

Station as the communities in most need of urgent attention.76  

Turtle Creek's problems were tackled first. The sewerage disposal system, a major 

environmental health hazard for this community, utilised septic tanks which were not 

functioning adequately. Effluent ponding was common throughout the year, but was 

particularly serious in the wet season.7 ' One regular visitor to the community 

described the situation as 

a real disaster for septics. There's no doubt about that. It was like putting 
septics in plasticine. The ground was so clayey and muddy that there was 
no way water was going anywhere. Once it went to the septics it came to 
the top of the ground and people were walking on Besser blocks all over 
the community, because of the effluent coming through the ground.78  

In February 1993 the District Medical Officer (DM0) drew official attention to the 

situation by writing to her District Manager about a recent community inspection, 

conducted with the local nursing staff. She wrote that the community complained 

about the puddles of raw sewerage around their houses and noted that a concrete 

walkway was being erected 'to allow access to worst affected houses without walking 

through the water.' Her concern, and that of the community, was for the health of the 

75 Restricted Bibliography, no. 7, p 39; Interview 61, 13 June 1997; Observation 13 June 1997. 
76 Restricted Bibliography, no. 9, p 37 
71 Restricted Bibliography, no. 9, p 37; Interviews: 35, 21 March 1997; 51, 19 March 1997. 
78 Interview 47, 3 March 1997. 
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children who naturally wanted to play close to their homes.79  The DM0 also wrote 

that the septic systems required daily pumping but that this was not sufficient 

because the system was inadequate. This unpleasant daily chore fell to the AEHW. 

That he disliked the task was apparent from this exaggerated statement made by an 

informant who commented that he had to be 'dragged yelling and screaming to do 

that job'.8°  

In 1994 the Community Government Council received funding to provide Turtle 

Creek with an adequate effluent disposal system.81  Following consultation with the 

Resource Centre management an aerated waste water treatment system—an 

innovation new to the Territory—was installed in the community. This system 

requires regular monitoring and maintenance, a task which was seen to belong to the 

AEHW.82  

Although the installation of this new technology resolved many problems, it 

introduced other new and equally difficult issues to be addressed, not the least of 

which was the on-going monitoring and maintenance of a complex system. The 

system has caused difficulties for the Resource Centre, because community members 

have not fully appreciated its specific requirements nor the need for constant 

monitoring Lark in 1997 several of the individual units had failed and the septic 

tanks required pumping out. When this occurred the staff responsible for organising 

its maintenance —that is the Resource Centre manager, CDEP coordinator and Ben, 

the AEH\\ had  only been employed for four months. Coming to terms with the 

monitorin' and maintenance of an innovative effluent disposal system was only one 

of the man\ nc tasks they all had to learn. Their task would have been complicated 

by the lack olcultural understanding displayed by the expert sent by the system's 

suppliers to monitor the system's performance. Myjudgement is based on remarks he 

made when he heard the topic of my research: 

79 Restricted Bibliography, no. 17.2, Letter to Resource Centre Coordinator from DM0, 12 
February 1993. 

° Interview 51, 19 March 1997. 
SI Interview 51, 19 March 1997: Restricted Bibliography, no. 17.2, Letter to Community 

Government Council, from Department of Lands, Housing & Local Government, nd, folio 11; 
Letter to Program Director, Environmental Health from Town Clerk, 20 September 1994, folio 
14. 

32 Observations Folder 1, folio 3. 24 July 1996. 
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I told Ben to go and tell that woman not to use it [washing powder] and 
he said he hadn't got time. He doesn't understand and he doesn't care ... 1 
met with Mrs [name] and other people and explained simply about how 
the plant works. They said they understood but I'm sure they didn't. No-
one cares—not even the white boss ... People don't know how to look 
after their toilets. They don't clean them or get them fixed if they block. 
They don't tell anyone. They just leave it.83  

'That woman' was the traditional owner, so Ben could not have intervened, but 

neither could he have directly refused this older man's request. Saying he didn't have 

time was a culturally appropriate way for him for deal with a difficult request. It was 

the 'expert' who did not understand the situation, not the AEHW. 

In October 1997 I visited Turtle Creek with Bob, who was at that time Ben's tutor 

from the College. Together with Ben, we inspected every effluent disposal unit at 

Turtle Creek and found that all but one were operating effectively. Bob instructed 

Ben in routine techniques for monitoring and maintaining the system, and 

commented that he was surprised and encouraged at how well the system was 

working—surprised, because of the negative reports he had received from other 

EHOs and the system expert. Throughout the whole inspection process, Ben asked 

pertinent questions, thus demonstrating his ability to monitor the system. Later the 

same day, we saw Ben leaving Turtle Creek with the sullage pump. He told us he had 

emptied the tank and was trying to organise the plumber to replace a faulty part, 

which he and Bob had identified during the initial inspection.84  Ben, it seems was 

confident in maintaining the new system. 

WA TER SUPPLIES 

Another issue that Ben, and his predecessor David, had to deal with was that of 

inadequate water supplies at some communities. Broken Bore's water supply 

provides a good example of issues facing an AEHW. In 1993 Broken Bore had 

neither a power supply nor reticulated water.85  By 1997 power was connected to the 

principal dwelling but not to the shower and laundry block used by another family 

and the single men. Although water was piped to the houses, shower and laundry, the 

traditional owner said that everyone used his bathroom and his septic tank was full. 

83 Interview 63, 25 March 1997. 
84 Observations, Folder 1, folio 13, 29 October 1997. 
85 Restricted Bibliography, no. 9, p.  36. 
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Clearly the situation was highly unsatisfactory because it depended on water pumped 

from the billabong to a header tank on a nearby hill. When I visited the community, 

the water pipe which ran across the ground exposed to the mercy of thoughtless 

drivers was split. Ben identified its repair as a priority, saying he would return the 

following day with the plumbers to fix the pipe and pump-out the community's only 

septic system. When I asked if the water was chlorinated, the traditional owner, his 

wife and the AEHW seemed surprised and commented that it was 'good, sweet 

water'.86  Sweet it may be but whether the water is bacteriologically safe is another 

question. The billabong often floods the community during the wet season and when 

this happen the pit toilets, shower block and septic tank are inundated, compromising 

the quality of the water and the health of the community. 

RUBBISH 

Rubbish from a west-centric, aesthetic perspective was not a problem for these 

communities, and had not been for many years as documentary evidence, personal 

observation, interviews and the Tidy Towns Award confirm.87  Each community had 

a recognised rubbish disposal site as well as a system for collecting and emptying the 

community bins. At the larger communities like Riverton and Stony Ridge Station, 

garbage collection was carried out by hygiene workers. Communities within the 

Community Government Council boundary were serviced by the council, who 

employ their own hygiene worker. 

Early in 1997 Dick was the Council's hygiene worker, and his work was highly 

praised. By June 1997 he had returned to work for the Resource Centre and his 

position with the Community Government Council filled by another community 

member. Aboriginal people often move in and out of different roles in their 

community, which means many people are aware of what ajob entails. If one person 

is unable to work, another can take up the position and the work gets done. Many 

Aboriginal people in this area were skilled and knowledgeable about environmental 

86 Observations, Folder 1, folio 10, 16 June 1997. 
' Restricted Bibliography, nos: 8; 9, p. 45; personal observations, several entries; Interview 48, 26 

September 1996. 
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health work because of their experience with the hygiene worker program in the mid 

1980s. 

THE AEHWP IN PRACTICE 

The Resource Centre was successful in its application for an AEHW position 

because it was obvious to the district's recruiting team that both the Resource Centre 

management and the applicant had an understanding about the program's aims and 

how it should operate.88  Riverton and subsequently the Resource Centre's experience 

with the hygiene worker program, described in chapter five, contributed to their 

understanding of the AEHWP's requirements. 

Dick, the hygiene worker in the 1980s,   was president of the Resource Centre when 

the application for AEHWP funding was made. He had consolidated his own 

understanding and developed a personal environmental health philosophy when he 

extended his hygiene work to take in all the communities serviced by the Resource 

Centre. At some stage he set up a system under the CDEP program where other 

people were employed as hygiene workers on the four larger communities. It is 

unclear if this occurred before he became the Resource Centre's president in 1991 or 

after. Certainly by 1992, eight men were employed in these four communities. Far 

more men, and women too. had worked as hygiene workers over the years. 

The hygiene worker', v, uh whom I spoke had differing opinions about the job but 

most agreed that 'cIeanin toilets and showers is pretty hard'.89  One young woman 

told me that she and her friend used to pump out the toilets but they had to stop 

because it made them ill. They 'couldn't get away from the smell'.90  Most people I 

spoke with, whether the,,,  had been hygiene workers or not, understood what the job 

entailed and acknowledged the importance of the work. People who had been 

hygiene workers also inferred they were glad to move onto other, less unpleasant 

jobs. 

88 Interviews: 29, 11 December 1996; 7, 30 October 1996. 
89 Interview 53, 12 June 1997. 
90 Personal communication 64, 18 June 1997. 
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Dick continued to be interested and committed to environmental health throughout 

his presidency and placed environmental health on the Resource Centr&s agenda. 

The importance given to environmental health and the AEHWP by the Resource 

Centre is highlighted in the Ten Year Development Plan, where it is stated that: 

Under this program, and the general direction of the Environmental 
Health Worker, community nominated people (one man and one women 
[sic] for the larger communities) are to assist in providing health care 
(following training) in: 
• Domestic violence 
• First Aid 
• Environmental Health 
• Health Education91  

The plan also identified the local AEHW as the person to assist in training these 

community workers. Community leaders confirmed this idea when they told me that 

they see support and training for hygiene workers as part of the AEHW's duties.92  ID  

With this background it is not surprising that the Resource Centre's bid for the 

position was successful. A service agreement was signed on behalf of the Resource 

Centre and HACS on the 26 and 31 May 1993 respectively. The agreement that was 

signed was not adequately negotiated nor did it clearly reflect the needs of the 

Resource Centre and its member communities. In chapter six I suggested that most 

communities participating in the AEHWP experienced a similar problem. Unfamiliar 

as they were with the service agreement model, the EHOs in this district introduced 

the generic service agreement virtually unchanged, with the only specific provisions 

being that the Resource Centre would provide the AEHW with office 

accommodation, equipment as listed, and be responsible for the program's vehicle 

provided by HACS.93  

The pressure to recruit the AEHWs before the end of the financial year was also 

discussed in chapter six, and it is clear from the following comment that it drove the 

EHOs in the case study district: 

' Restricted Bibliography, no. 7. p. 62. 
92 Interviews: 49, 24 March 1997; 38, 24 March 1997. 
93 Restricted Bibliography, no. 17.3. Environmental Health Worker Program Service Agreement, 

made 21 May 1993, signed by President of the Resource Centre on 26 May 1997 and the District 
Manager of NTHACS on 31 May 1993. 
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As you're probably aware there was only the ten positions for NT, so we 
thought we wouldn't mess around and we actually got in, and I believe 
[our district] was the quickest to get the service agreements in. We were 
actually the first people to start the service agreements and we were lucky 
enough to get both guys up and running.94  

Their prompt action may have meant that the Resource Centre did not appreciate that 

the program was conceptually different to the hygiene worker program, but it did 

mean that 

we were also lucky because a couple of the other districts actually missed 
out appointing their people by the time the budget had come round or 
whatever ... there was a little surplus of money, so we were able to get 
hold of some of that and we were lucky enough to get our guys two 
vehicles as well. So they ended up with the two little black Suzukis, for 
getting round the communities.9 ' 

Competition between the different district's EHOs may have been partly responsible 

for the push to recruit the AEHWs but so too was the need to commit funds before 

the end of the financial year, when there is the risk of Treasury returning them to 

consolidated revenue. The government funding cycle does not favour the protracted 

negotiations required to establish a program in an Aboriginal community. Once 

funding is allocated in the budget, it may be three or four months into the new 

financial year before it is released. Staff are always concerned that something may 

occur to prevent the release of funds, and are often reluctant to offer program monies 

for fear they will be seen as tricksters if funding is withdrawn. The interface between 

Aboriginal communities and government has been littered with broken promises over 

the years, to the extent that many public servants will not initiate discussions about a 

project until they are confident it will be funded. Once money is released there is a 

rush to spend it before the end of the financial year. According to NT public service 

mythology, unspent monies are reclaimed by Treasury and subsequent allocations 

reduced, because the section clearly does not need so much. In this case money not 

used by one district to employ an AEHW was spent on vehicles by another, and the 

program retained its allocation. 

Gaining a vehicle for the program was a definite advantage for the Resource Centre 

in view of the huge distances that the AEHW would have to cover to service the 

94 Interview 7, 24 October 1996. 
95 Interview 7, 24 October 1996. Suzukis are small four-wheel drive vehicles. 
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member communities. So with its AEHW in place and mobile, it was up to the 

Resource Centre to translate the grant guidelines, and its own long-held dream of 

renewed Health Department support for its environmental health program, into 

reality. 

Identifying the actual work carried out by the AEHW must rely on the scant records 

held by the Resource Centre and on HACS files, as well as on the reports of the 

EHOs and community members. David, the first AEHW, declined to be interviewed, 

although I had observed him at work in May and July 1996. I can only speculate as 

to why he refused and suggest that he may have felt shamed because he had resigned 

towards the end of 1996, despite Bob's efforts to re-instate him in the position earlier 

that year. David's story will be outlined, as far as it is known to me, later in this 

chapter. 

People from Service Town and the communities said that David worked well during 

the first two years of the service agreement. He was involved in oversighting rubbish 

collection and community cleanliness, mending leaking taps, and pumping out and 

unbiocking septic systems, as well as providing information on hygiene, cleaning 

methods and products to hygiene workers and home owners.96  One informant 

however commented that David became reluctant to pump out the septic systems at 

Turtle Creek when they were at their worst in 1994 just prior to installation of the 

new system. 

Since most reports are of a man committed to his job and the environmental health 

improvement of his community, this comment is surprising. It is of course quite 

possible that David had become revolted by the regular pumping work, and tried to 

avoid what is one of the most disgusting of environmental health jobs. On the other 

hand he may have been caught in the conflict between the EHOs' perception of his 

role and community expectations. Although, as an informant pointed out 

neither David nor Jerry [the AEHW at Eagle Ridge] actually hesitated at 
the hands-on stuff,  certainly it was pointed out to them and certainly they 
voiced that they weren't to be house-keepers. And we [EHOs] promoted 

96 Interviews: 50, 24 March 1997; 7, 30 October 1996; 26 & 65. 23 March 1997: 62, 21 March 
1997; 66, 20 March 1997; 38, 24 March 1997. 
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that as well . .. we certainly promoted that they get into a bit of health 
education and actually explain to people and show people the right and 
wrong ways to.. .do things.. 17 

In addition my informant also pointed out that 

we had a ready workforce ...in Service Town ... that if ... David. . .was out 
at Stony Ridge doing a dog health program, then if you only had David 
who could pump out the tanks at Turtle Creek, you're in strife. So we 
always had two or three other guys who could grab the pump truck and 
do something cool. 

In view of this evidence it is reasonable to speculate that David may have acted on 

his EHO's interpretation of his role, and decided that the hygiene workers, who were 

the 'other guys who could. .do something cool' with the sullage pump, should always 

be responsible for emptying blocked septic systems. This would have released him to 

spend more time educating home owners to clean and maintain their own health 

hardware. 

We can gain some insight into David's understanding about his work through his 

literacy exercises where he wrote: 

Today (Monday) I will go to [Turtle Creek]. I will show you what I do 
and why I do it. First I empty the rubbish bins to stop the rubbish 
overflowing and bolluting [sic] the community. This is good 
environmental health. Then I go and inspect people's houses for domestic 
hygiene. This means looking inside each house for dirty dishes, laundry 
and dirty toilets. If I find any of these things I inform the residents and 
tell them to clean up. This helps to stop the spread of disease. Then I have 
my lunch. After lunch I inspect the septic tanks and other plumbing. After 
the plumbing is. done (sometimes I have to get a plumber in to fix the 
problem) I do pest control. This involves giving Avamec [sic] biscuits to 
dogs and injections to cats. This controls fleas, ticks and other parasites 
which helps to stop children getting sick. If animals need to be put down 
I inform the vet and he comes and puts them to sleep. Then I return to 
[the Resource Centre] and make an oral report to my supervisor.98  

Letters and reports from the district EHOs confirmed that David was involved in 

spraying houses for cockroaches, as well as with the regular surveillance of houses 

97 Interview 7, 24 October 1996. 
98 Restricted Bibliography, no. 11.3. This piece of writing is probably an oral account given by 

David to his literacy tutor, who transcribed it, using a combination of David's own words 
together with others he would meet in environmental health texts. This practice is an accepted 
method of teaching literacy. 



A community perspective 287 

for insect pests.99  They also indicated that he was expected to change habitual 

community behaviours, as this letter to the Resource Centre coordinator in 1995 

suggested: 

The septic tank system for [name's] house appears to be working well. 
However, there continues to be a problem with sullage water pooling at 
the side of the house. Occupants of the house regularly wash clothing on 
the concrete floor beside the wash trough, the water then drains across the 
surface and pools outside the house where it represents a health risk. 

The family referred to was the traditional owner's family so it was unrealistic to 

expect David to be able to address this problem unaided. Certainly the EHO 

suggested an option but whether it is either culturally or hygienically sound is 

debatable. He wrote: 

David has repeatedly discussed the problem and urged the occupants to 
use the wash trough provided. One option we have discussed is to cap the 
taps beside the wash trough to prevent their use, obviously this should be 
discussed with [the traditional owner] and his family. I believe the sullage 
water represents a health risk to the wider community, not just [to this] 
family.300  

Exactly what the EHO discussed with David we have no way of knowing. Neither do 

we know if he explained the exact nature of the health risk to either David or the 

coordinator. We can only speculate on whether it was culturally appropriate for 

David to raise the issue with the traditional owner. The laundry habits of this family 

is reminiscent of the 1960s and 1970s, when clothing was washed in the river as 

follows: 

They were right beside the [river] so they used the. . . river for washing 
their clothes. Big forty-four gallon drums out the back that they used to 
boil up clothing or boil up water for other purposes, and that was mainly 
through their training of being house-maids at ... [the] station ... They used 
to wash their clothing down in the river, on the rocks. Always had their 
rocks and their soap powder.101  

Many of the home and personal hygiene practices learned while working on the 

stations have been incorporated into Aboriginal behavioural patterns, and are now 

99 Restricted Bibliography, no. 11.4, Report to the Resource Centre Coordinator from District EHO, 
circa September 1993; Completed survey forms for Riverton, Stony Ridge and Waterlily Lagoon, 
24 July 1995. 

°° Restricted Bibliography, no. 11.4, Letter to the Resource Centre Coordinator from the District 
EHO, 10 January 1995. 

101 Interview 35, 21 March 1997. 
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regarded as the Aboriginal way. As such they are resistant to change. Mainstream 

marketing techniques which impact on the cleaning practices of European, urban 

families have had limited penetration into remote, Aboriginal Australia. Although 

contemporary cleaning products have found their way into Aboriginal homes, often 

promoted by the community store manager, the techniques for using them effectively 

have not, to the detriment of community washing machines, drains and septic 

systems. It would be a brave AEHW—especially a young, male AEHW—who 

attempted—to use an old idiom—'to teach his grandmother to suck eggs'. 

Capping the tap to prevent its use—the other option given—thereby forcing the 

family to stand while using the laundry troughs was not appropriate either. 

Aboriginal people prefer to sit to perform tasks which European people carry out 

standing up. Lyn Riddett writes of her life with Aboriginal people in a setting similar 

to this study: 

Much of what people did we did sitting down. I learned to perform from a 
squatting position many domestic tasks which I had only ever done when 
standing. Cooking, washing clothes, and all the tasks that comprised 
those activities.102  

Perhaps the EHO could have assisted David to be creative in his discussions with the 

family by offering alternative designs such as a low concrete wall surrounding an 

area on the slab where they washed. Dirty water could be chaimelled away from this 

shallow 'wash trough' by a drain leading into the normal waste water system. Such a 

compromise acknowledges the needs of both cultures to the benefit of all parties. 

As well as his potential role as a change agent, David also played a practical part in 

community environmental health. For example he identified and pegged out a 

suitable area for a new tip site at Stony Ridge Station, and had a key role in the dog 

health programs run in the communities at the time.103  He was also made responsible 

for monitoring and maintaining Turtle Creek's new effluent disposal system, which 

was a difficult task because once again it involved 'telling the [Turtle Creek] people 

about the proper use of all soaps, bleaches and other disinfectants'. The EHO who 

102 L. A. Riddett, 'Living with the people who live on the ground', Northern Perspective, vol. 19, no. 
2, Northern Territory University, 1996 (Wet Season), p.  13. 
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wrote this in a letter to the Resource Centre also suggested that 'all persons should be 

involved' but that David would assist in the educational aspects.104  As mentioned 

earlier the new system is technically complex, so David was charged with two 

difficult tasks—educating about a complex system, and changing entrenched laundry 

and household cleaning practices. 

There are a number of factors that would make this a difficult, if not impossible task, 

for David. Culturally it would have been difficult because the new system had been 

chosen by the community's traditional owner, and her husband who is a powerful 

leader in his own right. As alluded to previously, cleaning and washing are women's 

business and a man, albeit an AEHW, has little credibility to intervene in this area. 

Thirdly the use of detergents and disinfectants were learnt when the women worked 

as housemaids on the cattle stations.'  05  Since those days are remembered with pride 

and nostalgia, any attempt to change what was learnt needs to be approached with 

caution. The community development strategies required to address these issues 

would be beyond those taught in the training courses attended by the AEHW. 

Another issue which David was required to address was that of animal health and its 

repercussions for human health. The district EHOs had introduced a dog health 

program into the Resource Centre communities, seemingly because they saw it as a 

very real way to have a visible presence on the communities before the AEHWP was 

approved. Since ATSIC was funding community-based environmental health 

programs under the National Aboriginal Health Strategy at the time, the EHOs used 

two sources of evidence—Palmer and Presson's work into dog and human health in 

1990, and that from a community based study in East Amhem District—to encourage 

the Resource Centre to apply for funding.106  They were successful and a grant for 

$50,000 was released to them in July 1992.'°  

103 Restricted Bibliography, no. 11.4, Letter to the Resource Centre Coordinator from District EHO, 
25 August 1994; Letter to the Resource Centre Coordinator from District EHO, 14 October 1994. 

104 Restricted Bibliography, no. 11.4, Letter to President of the Resource Centre from District EHO, 
10 February 1995. 

105 Interview 35, 21 March 1997. 
106 A. B. Palmer, & B. L. Presson, lop End Northern lerritory, Department of Aboriginal Affairs, 

1985-1990 Aboriginal Community Canine Parasitic Disease and Population Control Coupled 
with FieldlLab lest Programme, Consultation, Implementation, Internalisation 1990; Restricted 
Bibliography, no. 11.5, fax to the Resource Centre Coordinator from AISIC State Office, June 
1992. In this study a nurse from a community in East Amnhem land demonstrated a decrease in 

Footnotes continued on next page 
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When the funding first became available, an EHO suggested that the dog health 

program should be commenced at Stony Ridge Station where the problem was 

severe.108  Dog health was therefore incorporated into David's program. The EHOs 

expected him to educate community members about the importance of maintaining a 

healthy dog population as well as excluding animals like pigs, pet bulls and donkeys 

from yards and dwellings. 

David received little support for the program because Stony Ridge people had a great 

affinity with their dogs and were reluctant to cull the numbers. As well the 

community is located on a cattle station, so people live closer to animals and the 

stock yards than people from other communities. It would have been culturally very 

difficult for David to have run animal health programs there as Cook identified in the 

Development Plan: 

.the dog control program is known to be important to community 
health, but has little chance of being effective at [Stony Ridge Station] 
community where a few people each keep up to thirty dogs. [David], the 
local Environmental Health Officer [sic] employed under grant funding 
by the resource centre, does not have the support of key leaders to 
intervene in such cases.109  

Cook's report is supported by anecdotal evidence from another informant who also 

reported that Aboriginal people from other communities commented it would be 

easier to shoot the people than the dogs at Stony Ridge.'°  The Resource Centre 

coordinator confirmed Cook's comment in a letter to ATSIC, when he said that 'The 

dog program has worked well for all our communities except [Stony Ridge] where a 

few individuals have refused to allow their dogs to be treated or euthanised [sic]'. 

Dog health aside, David's work was being seen as an important part of the Resource 

Centre's service to its member communities. By 1995 David was attending Resource 

the incidence of scabies and diarrhoea diseases following a dog health program carried out by 
Palmer in her community. 

07  Restricted Bibliography, no. 11.5, Letter to Coordinator from EHO, 16 December 1992; Letter 
from ATSIC Regional Manager, 15 July 1992. 

108 Restricted Bibliography, no. 11.4, Letter to Coordinator from District EHO, 1 April 1993. 
109 Restricted Bibliography, no. 7, pp. 62-63. 
110 Interview 67, 26 March 1997. 

Restricted Bibliography, no. 11.6, Letter for the personal attention of the ATSIC Regional 
Chairperson from Resource Centre Coordinator, 3 April 1995. 



A community perspective 291 

Centre council meetings and in March of that year he was officially placed in charge 

of the hygiene workers. The minutes of that meeting record that the AEHW was to 

'be made in charge of all hygiene matters in communities and those workers be under 

his control.'112  Dick's vision of an integrated environmental health program coming 

to fruition under his presidency was realised. Regrettably this situation was short-

lived as David's story will show. 

DAVID'S STORY 

David was chosen for the AEHW's position because he was a quiet man of 

reasonably sober habits who had qualifications and experience in environmental 

health from another State. As Herb's brother-in-law, he was also related through 

blood, kin and marriage ties to many of the leaders and traditional owners of the 

Resource Centre and its communities. His kinship ties were both a benefit and a 

hindrance to his work. On the one hand the Resource Centre leaders and the 

traditional owners were committed to the program, which in turn provided David 

with the necessary support and authority to carry out his duties. On the other hand 

Aboriginal social and cultural mores prohibited him giving direction or even 

information to many influential community members. As a man he had little 

credibility as far as providing environmental health information to women was 

concerned 

Althouizii air1d\ qualified interstate, David was expected to attend the College to 

study for .i cr1ifiL'ate recognised in the Territory. David was functionally illiterate, 

which made i dii ticult for him to complete his studies as well as keep the records 

required h\ thc grant guidelines. This problem was overcome by providing him with 

a dictaphone to record his work and Resource Centre staff agreed to type up his taped 

reports. Subsequently this approach failed because the office staff found it 

difficult to transcribe his tapes.114  With hindsight it is not surprising that this strategy 

failed, because it would have drawn attention to David, causing him great shame 

before the young Aboriginal women in the office. 

' 12  Restricted Bibliography, no. 11.7, agenda item 2, 29 March 1995. 
Restricted Bibliography, no. 11.4, Fax to Resource Centre Coordinator from Snr EHO, 5 July 
1993. 

1 14 Interview 26, 23 March 1997. 
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Other reporting procedures which the EHOs encouraged David to try, such as forms, 

requiring a tick against a diagram or icon, or keeping a diary, met with little 

success.115  As a consequence he was enrolled in the College's access course as well 

as in literacy classes with a local tutor.1 16  Copies of his work held by the Resource 

Centre attest to his progress in literacy as well as to his understanding of his 

duties.117  By the end of 1995 he had completed all but one module and his literacy 

skills were improving, although he still found it impossible to keep a written record 

of his work. 

As we have seen David's duties were varied and he clearly enjoyed the practical 

work more than teaching or paper-work. One informant remembered that he didn't 

mind getting his hands dirty, and if there was a problem he was keen to fix it, 

although he came to dislike the constant emptying of septic tanks.1 18  Unfortunately 

his quiet, reserved maimer led the more brash EHOs to assume that he needed their 

help 'with talking to house-holders' and they 'tended to help [him] out a little bit 

more'. They also reported that he was uncomfortable talking about environmental 

health to school children and that 'it took a fair bit of coaxing to get [David] up in 

front by [himself] doing that sort of work'.119  Their encouragement may have been 

counter-productive because, as one community member commented, people from the 

district office came to help him but they 'hit him too hard. They gave him things to 

do that he couldn't handle. Things like filling in forms. He couldn't cope. He got 

pushed into teaching other people and he couldn't take it'.120  

David was never given the opportunity to solve his problems in his own way. 

According to Horton this is a common problem—experts confuse their role by telling 

people what to do with knowledge, rather than simply providing the information and 

leaving people to decide how to use it. Such an approach is disempowering because 

Restricted Bibliography, no. 11.4, Fax to Resource Centre Coordinator from Snr EHO, 20 July 
1993. 

116 Restricted Bibliography, no. 11.4, Letter to the Resource Centre President from District EHO, 10 
February 1995. 

' Restricted Bibliography, no. 11.3, This file contains the AEHWs study materials and examples of 
his work. 

' Interviews: 7, 30 October 1996; 51, 19 March 1997. 
119 Interview 7, 24 & 30 October 1996. 
120 Interview 38, 24 March 1997. 
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people do not learn but tend to call in an expert whenever they have a problem.'21  

The expertise to assist David existed within the Resource Centre but the EHOs, by 

their very desire to help, increased David's dependence on them and effectively 

blocked his access to his traditional support networks. 

Another community leader felt there was too little support for David and that there 

was 'too much back-stabbing from the organisation' and that 'people in town were 

back-stabbing too'. He did not elaborate on why he believed the Resource Centre 

staff were against David or what form the criticism took, only that he perceived that 

it was there. On the other hand he also said that David was at fault too because 'if he 

hit a problem he did not contact the town mob to help him out'.'22  Interviews and 

personal observation confirmed that David is a quiet, reserved man, so it is probable 

that he would have felt threatened by the prospect of contacting the EHOs in town. 

During his three year incumbency there were three EHOs who were supposed to 

support him. None had worked with Aboriginal people in remote areas before 

coming to the Territory. According to the service agreement an EHO was supposed 

to visit the AEHW once each month to provide support, information and on-the-job 

training. Anecdotal evidence suggests that the EHOs rarely managed to visit more 

than once every six weeks. Given the staff changes, leave and use of relief staff, it is 

unlikely that there would have been more than six or eight visits a year or that the 

same person visited on two or more consecutive occasions—a situation not 

conducive to building cross-cultural relationships with even an out-going person. For 

a quiet, shy man this constant exposure to different professional staff, all with firm 

but differing ideas about the* ob, must have been unnerving. 

The district environmental health staff, however, appear to have been satisfied by his 

work as this extract from a letter to the Resource Centre coordinator shows: 

As I discussed with you [David] is doing well but needs all the support 
the Centre can give him because of the difficulties of his task. .. He has 
strong ideas about how to do his job. His approach uses his belief in 

121 M. Horton & P. Freire, We Make the Road bly Walking: Conversations on Education and Social 
Change. eds. B. Bell, J. Gaventa, & J. Peters, Temple University Press, Philadelphia, 1990, pp. 
129-130. 

122 Interview 49, 24 March 1997. 
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Aboriginal culture. Whilst this makes it difficult to evaluate from my part 
I strongly support it as the best long term way to do his job.' 2 ' 

Community informants indicated that David was well liked and respected by 

community members.124  His access to a work car would also have increased his 

popularity. People 'humbugged him' to take them fishing or shopping and he found it 

personally and culturally difficult to refuse.125  

At some stage during 1995 David's work began to deteriorate. There were occasions 

when he failed to turn-up for work and he began drinking. He also took the 

environmental health vehicle more frequently for personal use until, early in 

February 1996, the vehicle was damaged in an accident and he was charged with 

drink driving. In recounting the incident to the EHO, the coordinator wrote 'I am still 

unaware of the circumstances [of the accident] as [David] was very vague on the 

whole issue. 

The extent of the coordinator's annoyance was apparent in his letter to the EHO 

because he listed several other areas of misconduct. Chief of these was David's 

failure to attend a training module at the College and the anecdotal evidence that he 

had spent that week drinking in District Town. Another source of irritation was 

David's failure to monitor and maintain Turtle Creek's new sewage system. 

Following this recount of his misdemeanours, David tendered his resignation on 15 

February 1996. Despite his anger, the coordinator requested that David's resignation 

be regarded as a suspns1on for six months.126  

From the superficial icwpoint of an outsider, the AEHWP appeared to have been 

dysfunctional from the time David began to drink heavily. On the other hand from 

the Resource Centre's viewpoint, the program was certainly experiencing difficulties 

but strategies were in place to attempt to overcome them. The everyday, routine 

123 Resicted Bibliography, no. 11.4, LeUer to The Resource Centre President from District EHO, 
10 Feb 1995. 

24  Interviews: 26 & 65, 23 March 1997; 66, 20 March 1997. 
''5 Interviews: 67, 26 March 1997; 62, 21 March 1997. 
125 Restricted Bibliography, no. 11.4. Letter to Snr EHO from the Resource Centre Coordinator, 15 

February 1996. 
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management of environmental health tasks was not neglected but carried out by the 

hygiene workers whilst emergency problems were dealt with by the plumbers. 

We can only speculate on the reasons for David's behaviour because, as mentioned 

earlier, he declined to be interviewed. In addition to events in his own life, there were 

a number of incidents that occurred at district and community level during 1995 

which may have had a bearing on what occurred. 

Personal pressures 

As far as David's family situation was concerned, he was caring for several children 

belonging to members of his extended family. One informant felt that this 

contributed to the stress caused by his work, so that he more readily gave way when 

other community members persuaded him to join their drinking sprees.127  Langton, 

in her submission to the Royal Commission into Aboriginal Deaths in Custody, 

wrote that 'people talk about how grog has disrupted their families, and the stresses 

this places on those who don't drink'. She also quoted a female informant from 

Yirrkala who said that 'Sometimes the women get sick of fighting them [drunken 

men] so they join them, and don't worry about their kids'.128  It is very likely that 

David too 'got sick of refusing his friends and decided to join them instead. 

Events at district level 

David's role as an AEHW in the NT was new to him and to the Resource Centre, so 

it fell to him and the Resource Centre staff to define it in practical terms. Dick, as 

Resource Centre President, and the coordinator had their own views about the role, 

influenced by Dick's history in hygiene work. Other influential community members 

also tended to view the AEHW's duties as similar, if not identical to those of the 

hygiene worker. The other people in a position to assist in constructing the AEHW's 

role were the EHOs, and they were less than clear about the form it should take, as 

chapter eight will show. Mostly they tended to follow the direction taken by the 

community, which in this case was influenced by a highly successful hygiene 

worker. 

27  Interview 7, 24 October 1996. 
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During 1995 the district environmental health office became short staffed when one 

EHO left without being replaced until February 1996. On-site support for the 

AEHWP was curtailed. The EHO who replaced him only managed to visit the 

Resource Centre once during 1996, because he himself was also working alone from 

shortly after his appointment until July 1996. David therefore was working in a new 

and ill-defined job role, almost without professional guidance from about halfway 

through 1995 until his resignation. We can only speculate as to whether a lack of 

professional support contributed to his decision. 

Events at community level 

The social and cultural issues which may also have influenced David's decision were 

so profound that one informant described it 'as if the community was struck by a 

voodoo'.129  What then were these events which played such havoc at Riverton and 

the other Resource Centre communities, and which may have contributed to David's 

changing attitude towards his work? In September 1994 a young boy died from 

meningitis. Two months later the youngest child from the same family also died from 

meningitis. The family was devastated at losing their eldest and youngest sons so 

close together. From that point the community showed signs of becoming 

dysfunctional. Couples who had apparently been in stable, long-term marriages, 

broke up. The parents of the two boys were no exception. One of the AHWs—a 

strong, highly respected, quietly spoken woman in her middle years—began to drink. 

She had been sober for about 14 years.13°  Her marriage also began to break down. 

Her highly respected husband, renowned as a health worker for his leadership skills 

and his stance against alcohol, also began to drink. Many other community members, 

including David, started drinking. The AHW is David's sister. 

Some time later another death rocked the tiny community. A group of young people 

who had been drinking gathered at the community turn-off from the main road: a 

spot not easily seen by cars or trucks travelling at the relatively high speed usual on 

128 M. Langton & others, 'Our kids our fumre', in Too Much Sorty Business, The Report of the 
Aboriginal Issues of the Northei-n Territoiy, in Royal Commission into Aboriginal Deaths in 
Custody, National Report, vol. 5, pp. 478-479. 

129 Interview 35, 21 March 1997. 
13

0 Brady, Giving Away the Grog, pp. 107-109. 
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that stretch of road. The girls decided to walk home, taking the one kilometre dirt 

track through the trees to their community. One boy stayed at the turn-off. What 

occurred next is subject to speculation. Perhaps the boy fell asleep on the road, or 

maybe he wandered drunkenly along the roadside. No-one will ever know, but the 

next morning he was not at home. Community members became worried, especially 

when the girls told their story. A search was mounted and the boy's body was found 

beside the main road. He had been hit by an unknown vehicle. Community members 

stayed with the body while someone drove the one hundred kilometre round trip into 

Service Town to fetch the police.13 ' 

Not many months later the deceased boy's grandfather also died. With the loss of 

their traditional owner the community was left to grapple with issues of clan 

leadership. The new traditional owner started to make decisions which were 

unpopular and largely unacceptable to the young men, who soon left the community 

to live elsewhere. During the time that I was in the field, Riverton was a place of old 

men, women and children.'32  Of the remaining young and middle aged men, a large 

number were drinking. 

At the same time as these events were shaking the foundations of one community, 

the Resource Centre itself was dealing with a number of complex administrative 

issues. These included the management of Turtle Creek's effluent disposal system, 

the attack on its legimatacy as the body to represent member communities, and 

specific problems associated with the cattle station at Stony Ridge. Inter- and intra-

community rivalries became more serious, threatening the stability of the council. 

At the end of 1995 the Resource Centre coordinator resigned and a new appointment 

was not made in time for him to hand-over the position in person. The new 

coordinator only remained for his probationary period, leaving after the July Council 

Meeting. His replacement commenced towards the end of October 1996.133  In the 

meantime, Jill acted as coordinator. 

131 Interviews: 35, 21 March 1997 67, 26 March 1997 
132 Interviews: 68, 26 March 1997: 67, 26 March 1997: 35, 21 March 1997. 
" Restricted Bibliography, no. 11.7,4 June 1996,29 July 1996, 16 September 1996, 1 November 

1996. 
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At the same time the rival factions destabilised council sufficiently for Dick to lose 

heart and resign his presidency. As mentioned previously, he was replaced by the 

two vice-presidents, Fred and Jill in an interim measure to lessen the disruptive 

impact of change until the September AGM. Fred also resigned shortly after, leaving 

Jill to cope alone with the responsibilities of coordinating the Resource Centre and 

being its president. Stability returned after the AGM when a new council, with Jill as 

president, was appointed. Disruptions in management and administrative staff during 

this period meant that few major decisions were made, with the Resource Centre 

barely fulfilling its basic obligations to its members. 

Re-instating David 

In May 1996, during this period of turmoil, the community leaders indicated they 

wanted David re-instated in his position. THS staff were also keen for someone to be 

employed so that funding could remain with the Resource Centre. David was willing 

to return to work and, as he had stopped drinking, it was agreed his suspension 

should be lifted. As the district environmental health office was short-staffed Bob, 

from his base in Central Office, was asked to visit and put in place some support 

strategies to keep David working. I accompanied Bob on this visit. 

We spent a week with David and Don, a younger, literate man who was appointed to 

assist with the recording tasks.134  Dick and the other community leaders suggested 

this as an appropriate strategy to support David, especially as Don had been a 

hygiene worker at Riverton and was familiar with the work. He was also keen to be 

employed on the program and to attend the College and gain his own certificate. 

Bob spent a day talking with the men about how they would plan their program and 

the best way to record and report their activities. A set of work plans and work sheets 

were devised and tested (see Appendix 10). Another day was spent at Turtle Creek 

learning about the routine inspections and maintenance required to keep the high 

134 Fleidnotes: Book 1, 21 May 1996, p. 13; 23 May 1996, pp. 18-19. 
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technology sewage system operational. Both men seemed interested and participated 

in the day's work.135  

Discussions were held with the Resource Centre's new coordinator on developing a 

local support system for the two AEHWs.  136  The coordinator, aware of David's story, 

was keen it should not be repeated, and agreed to provide organisational and on-site 

support for both AEHWs. For example the local nursing staff felt that they were not 

as involved with the AEHWP as they might be and suggested a regular Monday 

morning meeting with David and Don to discuss areas of mutual concern over a cup 

of tea. Unfortunately this did not happen and the nurses felt they could do little more 

to help. This coordinator left soon after. 

During the period when Jill was both coordinator and president, David and Don 

received little guidance. This is not to denigrate Jill's efforts, but merely to state the 

facts. Neither the local network nor the EHOs were on hand to support the two 

AEHWs when they most needed them. It is not surprising that both men started 

drinking again. When I visited the area in July 1996 only David was working.137  

It appears that at sometime between July and October both men lost their driving 

licences, consequently they would have been unable to work anywhere other than at 

Riverton. This difficulty was resolved by appointing a woman to act as their driver 

but this solution did not work for long.138  By November 1996 David had resigned 

and Ben, the grandson of one of Riverton's original leaders, had been appointed. He 

was the AEHW while I was gathering my data, and it was often to his work that 

people referred. 

I have recounted this story in considerable detail because it is a good example of the 

complexities of community life that impact on the day-to-day management of 

community affairs. As far as outsiders are concerned the detail is hidden, and 

communities often prefer to keep it so, to protect themselves and their kin. 

135 Observations: Book 1, 21 May 1996, PP.  12-15; Folder 1, folio 1, 22 May 1996, PP.  1-8. 
1 36 Observations, Book 1, 23 May 1996, pp.  18-19. 
'37 " Observations. Folder 1, folio 3, 24 July 1996. 
138 Restricted Bibliography, no. 11.7, entry 9 October 1996. 
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Nevertheless they are deeply hurt when their non-Aboriginal colleagues do not look 

below the surface to seek reasons for destructive behaviours like drinking. The 

reasons are there for the finding and can be pieced together with care. Because it is 

not the Aboriginal way to explain a behaviour or reject the perpetrator, people are 

treated carefully so that their way back to the community is not destroyed by 

pejorative judgements. As one Aboriginal leader said of the situation in this study, 

'People shouldn't push [other] people down when they have troubles. A person who 

walks off the path should be helped back'.139  With this in mind I outlined David's 

story, as I understood it, to this wise old man, and asked him if I might tell the story. 

He said 'better than writing it on paper, people from outside should come and sit 

down with the community and find out from them what is happening, then they can 

work together to put it right'. Then he sanctioned the telling.140  

PERCEPTIONS OF THE AEHWP 

In view of all the difficulties experienced by the AEHWP at this site it is not 

surprising that there was a range of anecdotal evidence about the program and its 

achievements over the last four years. One of my aims therefore was to discover 

what different community stakeholders felt about the program. The various views 

reflected each informant's involvement with and understanding of the program, as 

well as their past experience with similar programs and situations. It is interesting to 

note that no-one felt that the program was an outright failure, although a number of 

informants were critical. 

In this section the dominant voices critiquing the program are those of community 

people—Aboriginal and non-Aboriginal, health professionals and lay people. 

Informants tended to speak about the program from their cultural perspective. It was 

noticeable that non-Aboriginal people were more likely to refer to the program itself, 

qualifying their remarks by describing the effect that individual and group actions 

had on the program. Aboriginal people, on the other hand, spoke in terms of a person 

and his or her specific job. They tended to be less critical of individuals than the 

European informants, which may be because they did not want to criticise another 

community member to me. An equally valid reason may be that the way Aboriginal 

131 Interview 49, 21 May 1996. 
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peoples view the world does not allow for quantifiable, materialistic outcomes, but is 

concerned with relationships and maintaining community harmony.141  I believe this 

latter explanation to be the case because the Aboriginal people who knew me well 

spoke quite openly about David's problems, but never in a censorious way nor in 

relation to the program. 

Community perceptions 

Although the AEHWP is community based and aims to improve environmental 

health in Aboriginal communities, it also impacts on the wider community. 

Aboriginal and non-Aboriginal people, in their capacity as elected members of the 

community government council, share in governing the more populated areas of the 

case study site. Public health is an integral, albeit minimal, part of local government, 

so the active role played by the Resource Centre in environmental health affects the 

whole of the locally governed area. Consequently Aboriginal and non-Aboriginal 

people are affected by the program and have their own particular perspective on it. 

ABORIGINAL PERCEPTIONS 

An early comment on the program was made in July 1994 by Jean, the wife of one of 

Riverton's leader. The program was just over a year old when she told Bob that 

'David was doing a good job in making sure that the community stays clean'.142  

Whether or not the remark was unsolicited or not is unclear, but it suggests that the 

program was initially seen in a positive light. 

When I began my research in 1996 I had to consciously distinguish between the two 

recent AEHWs and Dick, when asking people about the program. In response to my 

questions, Aboriginal informants said that Ben was 'doing a good job' or 'fixing the 

taps' and that other 'people were pleased with [his] work'.143  The younger community 

members said that people were happy with the work of both AEHWs. They hoped 

'° Inteiew 49, 13 June 1997. 
41 Christie, Aboriginal Perspectives on Experience and Learning. pp. 9-12; Mudrooroo, Us Mob. 

History, Culture, Struggle: An introduction to indigenous Australia, Angus and Robertson, 
Australia, 1995. Both Harris and Mudrooroo help non-Aboriginal people to understand that there 
is no single pan-Aboriginal world view but many voices of a rich culture. Nevertheless common 
threads unite the voices in a perspective that is readily identifiable as Aboriginal culture. 

142 THSR closed file, HC94/0862, Memorandum to Senior EHO from Senior Policy Officer, 
Aboriginal Environmental Health, 5 July 1994, folios 53-59. 
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that Ben will continue in the position because other people are pleased with his work, 

and because 'his grandfather lives here'. Speaking of David's work, they said he was a 

'good spokesperson, a good communicator', and that 'he knew all the people in all the 

communities'. They explained his relationship to themselves, apparently accepting 

that I would understand the significance of this in Aboriginal terms. Certainly it 

clarified that his kinship ties are extensive throughout this group of communities. 

These young leaders also recognised that David was expected to be self-directed in 

his work. We talked about his final resignation in late 1996, and I explained that 

there had only been one EHO in town for the first few months of 1996, resulting in a 

reduction in community visits. The women remarked that David probably felt 

unsupported, especially as 'he was always ready to go and take [the other EHOs] 

places' when they came to visit him. It was their view that these EHOs gave him new 

ideas, which was valuable because 'he can't read'.144  

It was quite difficult to establish what the elderly community leaders felt about the 

program because we had no common words with which to discuss it. Terms like 

"environmental health" and "hygiene worker" had no meaning for them. In fact one 

elderly leader replied to my question with 'Hygiene. What's that hygiene?'. So I asked 

them to tell me about Dick's work in the 1980s; and then about David and Ben's 

work. This approach gave us common ground to begin to talk about the program and 

what, from their point of view, it was achieving. Their responses indicated their 

desire to obtain maximum benefit for their individual communities. It certainly 

seemed that they believe it is the Resource Centre's responsibility to fix anything that 

is broken, and if that means sending the AEHW, then that's the right thing to do. 

Speaking specifically about David and Ben, one elder said '[Ben] fixes the taps. The 

taps are okay now. Before [he] came, [David] used to fix the taps. They do a good 

job'.143  

Most community members see the work of the AEHW as being practical. They 

expect him to either fix the problem himself or organise the Resource Centre to send 

143 Interviews: 25 & 65, 23 March 1997; 62, 21 March 1997. 
'a" Interviews: 26 & 65, 23 March 1997; 26, 18 June 1997. 
145 Interviews: 62 & 52, 21 March 1997. 
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someone else who can. Few people mentioned the role as being an educational one 

unless I raised the issue first. Then they would explore the possibility with me. Apart 

from the two younger leaders, other informants did not describe David as a teacher, 

although one leader said that he 'got pushed into teaching other people and he 

couldn't take it'.146  

Community members recognised that Ben must undertake training and they are 

prepared to give him the necessary time to become proficient at his job. '[Ben's] got 

to train' remarked an informant. 'He can't give those biscuits [to the dogs yet]'.'47  

Another informant described Ben as 'a good boy, he gets things done when we ask'. 

She also accepted that Ben was still learning and remarked that 'he's doing well'.'48  A 

senior woman from Riverton spoke in a similar vein when she said '[Ben] will find 

the job difficult because he's young and he's not from here, but he'll learn'.149  

Dick was very supportive of Ben. He remarked that everyone was watching the 

young man, who must perform his duties under the critical eye of community 

members who will constantly compare him with his predecessor. '[He's] not from 

here. He's not of this tribe. It could be hard for him', was Dick's comment. When I 

asked him what sort of help Ben would need, he replied that 

[}lcrh] and me, we can talk with him. The older hygiene workers and 
health v orkers need to talk with him and show him how to stand with our 
peo'lc It, not so bad with this young fella. He's got [Herb] there. 
1'. i• ' 'JflC knows him. Its not too bad when they work together.15°  

It was clear :rm these remarks that Dick understood the importance of community 

support. From lus experience as hygiene worker, he also understood the importance 

of technical support and encouragement from the EHOs. He was afraid that Ben 'will 

just get settled in and they [EHOs and Resource Centre coordinator] will change the 

program and mess him around. He will just start to know what to do and it will 

141) Interview 38, 24 March 1997. 
141 Interview 66, 20 March 1997. Biscuits treated with Ivomectin, which destroys some endo and 

ecto parasites, is administered to dogs as part of the dog program. 
148 Interview 42, 16 June 1997. 
149 Interviews: 49 & 69, 26 March 1997. 
'° Interview 38, 24 March 1997. 
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change.'5 ' In his opinion the Resource Centre coordinator should also be active in 

supporting the AEHW. He said that 

the coordinator does not know what is going on in the communities 
because he's in the office. The AEHW needs someone to encourage him 
on. To keep him going. The mob in town [EHOs] need to come often to 
keep him going. [An earlier Coordinator] knew a bit about us because 
he'd worked on the Islands before he came here. He had a bit of 
experience about what could be done hygiene-wise. The EHOs 
should. . . sit down with [Ben] and the leaders to work out what should be 
done. The main problem is because they're changing all the time. We're 
being trained the easy way and the cheapest way and it's changed. 

Another informant agreed with this view. He would like 'the EHOs to sit down in the 

community and stay longer to find out what is going on, so they know the problems 

and can help [Ben]'.'32  In his view Ben too should spend longer in the community 

and less time sitting in the office. 

As an AHW and leader himself, this informant acknowledged the importance of 

teaching as part of the AEHW's role. He used a very simple example to explain how 

the new, young AEHW could give health information to older people without 

causing offence. 

You see that [lollipop] stick on the ground there? He can't say 'Pick it up' 
but he can sit down and tell a story. He can talk about the problems that 
can come from that stick laying there. Like flies. Next time he comes, 
that stick'fl be gone.13  

Of all the people interviewed this wise leader was best able to appreciate the 

challenges facing Ben in his new job. In his opinion health programs in Aboriginal 

communities should be carried out as a partnership between black and white people. 

'Aboriginal people' he said 'see things both ways. They live in two worlds. The 

Aboriginal world gives them their foundation but they can learn from European 

people and make their own people 5trong'.' 4  He would like European people to teach 

Aboriginal people, so that Aboriginal people can help their own communities. I told 

him about the philosophy of Paulo Friere and Myles Horton and he picked up on the 

151 Inten'iew 38, 24 March 1997. 
152 Interview 49, 13 June 1997. 
'' Interviews: 49 & 69, 26 March 1997. 
154 Interviews: 49 & 69, 26 March 1997. 
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phrase from their joint work, We Make the Road by Walking, and began this 

parable:'5  

A bulldozer makes a new road but it doesn't know where to go. It has to 
be guided. European and Aboriginal can guide each other or try to make 
the path together. Like that book says we have to [make a] start. 

As we have seen throughout this thesis, there have been many starts to educate 

Aboriginal hygiene workers and AEHWs but very little continuity. Programs have 

crumbled, I argue, because governments have failed to understand the need for 

building real partnerships between Aboriginal and non-Aboriginal people—

partnerships where the experts know when to withdraw, empowering Aboriginal 

people to make their own decisions on the information available to them. The 

Resource Centre and its communities offers that partnership. It will be to the peril of 

Aboriginal health and the AEHWP if it is not accepted, and if we do not learn from 

it. 

NON-ABORIGINAL PERCEPTIONS 

Two main groups contributed to the non-Aboriginal community perspective on the 

AEHWP. Local health centre staff spoke from a professional position while other 

government employees provided another perspective. Once again people did not talk 

about the program in terms of success or failure but tended to qualify their remarks 

by saying that the success of the program depended on 'the men employed as 

AEHWs, and whoever is manager at the Resource Centre'.16  Non-Aboriginal 

community members tended to have only a superficial knowledge of the program, 

however the general feeling was that it had been beneficial to the total community 

and that David had done 'a good job' most of the time. Two informants mentioned 

David's difficulties, stating that he 'stopped working because he got a lot of humbug 

from the community wanting him to take them fishing in the health vehicle', and that 

he disliked aspects of his job.'' 

The non-Aboriginal staff at the Resource Centre were 'happy with David's 

performance' but admitted that he did not get 'the attention he deserves from 

155 Horton & Freire, We Make the Road by Walking; Interview 49, 13 June 1997 
' Interviews: 33 & 51, 19 March 1997. 
157 Interviews: 67,26 March 1997: 51, 19 March 1997. 
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Resource Centre staff, especially help in record keeping.' 8  Since this difficulty was 

recognised in the first year of the program, it is sad that nothing was done to rectify 

it. David's problems however were only one aspect of the many issues with which 

the small administrative team had to deal. They themselves were under-resourced 

and lacked the training and expertise to deal with the many complex issues which 

continually face Aboriginal associations. Tsey highlights the need for a good 

educational base for AHWs, who are expected 'to be good clinicians and health 

promotion workers', as well as agents of change in a society trying to recover from 

the assimilation policies of past colonial governments. Aboriginal people working in 

any sphere of human endeavour require 'the benefits of universal . ..culturally relevant 

education' in order to fulfil their responsibilities.159  Without it the support that one 

agency can and should offer another breaks down, to the detriment of Aboriginal 

people and their health. 

Owing to their perceived professional links with the program, locally based health 

staff provided most comment. Their major criticism was their lack of knowledge 

about the program. One informant had not seen either AEHW at work despite the 

fact that she had worked in the area for five years. Staff felt that although they had 

made attempts to organise regular meetings with both AEHWs, their efforts had 

failed. 'Maybe' said an rnformant, the AEHWs found us 'too threatening or something 

like that—that's possibIc that they don't particularly want to do it, or maybe they 

don't think they'd ict anything out of it. I don't know'.16°  

It may well be that th. AEHWs did not see any advantage in meeting weekly with 

health staff, or maybe they thought the health staff were checking up on them or 

trying to take over. The AEHWs' perspective was not available on this point because 

one declined to be interviewed and the other avoided answering the question. It 

seemed that Monday morning—the original meeting time—did not suit his work 

schedule, but he was reluctant to discuss the matter. Maybe the arrangement really 

'58 THSR closed file, HC94/0862, Memorandum, 5 July 1994, folios 53-59. 
159 K. Tsey, 'Aboriginal health workers: agents of change?', Australian and New Zealand Journal of 

Public Health, vol. 20, no. 3, June 1996, pp. 227-229. 
160 Interview 34, 24 March 1997. 
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does threaten this AEHW's autonomy, but he felt unable to criticise the health staff to 

me—another non-Aboriginal health professional. 

Apparently the meeting idea came initially from the local health staff and the EHO, 

who passed on the invitation to the AEHW and the Resource Centre Manager. 

Recent changes in manager, EHO and AEHW may have resulted in confusion over 

the role of local health staff in relation to the program. The situation seems to be an 

example of the way misunderstandings occur in small communities, especially when 

people are busy. Discussions involving all the players will be needed if the health 

staff are to become more involved with the program. 

Local health staff believed that the program overlaps their work and think the 

'environmental health person should be working. . . as an adjunct with.. .nurses and 

health workers ... in teaching people how to live more hygienically'.16 ' Placing the 

AEHW at the health centre was the original model planned for the program, as 

discussed in chapter six, and would have resulted in better integration with health 

centre programs. The model adopted however had the potential for better 

collaboration between environmental health and local government services at 

community level, as well as placing the AEHWP under community control. As 

chapters six and eight suggest this approach has left the AEHW in a bureaucratic no-

mansland, unsupported and unrecognised by council and health centre alike. 

In the case study communities, the AEHWs have been accepted as the Resource 

Centre's responsibility, and incorporated into its administrative routine. It has only 

been recently, with staff changes in the district environmental health service and at 

the Resource Centre, that the support for and direction of the program has broken 

down. Removing the AEHW to health centre control at this stage would be counter-

productive as it could alienate the Resource Centre administrators, who are trying to 

support and maintain their own community development initiatives. It would also 

fracture the fragile concept that communities have about the place of the AEHW in 

their health affairs. 

161 Interview 33, 19 March 1997. 
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In the past community people reported environmental health problems to the nursing 

staff, who would advocate on their behalf Programs were less integrated and remote 

area nursing staff were required to respond to many different health related issues.'62  

To some extent Dick and the hygiene worker program changed these communities' 

perspective as far as environmental health is concerned. Nevertheless community 

perceptions would soon revert if the model was changed. Nurses are the constant, 

visible presence of the health service at community level, so it is not surprising that 

people see them as the health experts. As one informant said 

I'm looked on as the boss in the area of health because they perceive that 
I know something about health. Generally [about] a physical illness rather 
than a preventive thing. But no, in a preventive way too I think. . . I'm 
looked upon as an authority I guess in some ways, of knowing what I'm 
talking about on that subject.'63  

Staff who have this perception of their role would, understandably expect to have 

some input into any preventive health programs operating in their area, but should 

not necessarily expect to control them. As another informant commented 'we tend to 

get bogged down in clinical work' but the AEHWs should be able to receive 'support 

from us if they want it', and this is as it should be.' 64  

From the local health staffs' perspective David was not well supported. 'The 

EHO.. . supported him as much as possible but that's only. .. a few days a month and I 

don't think he got a lot of support from the community as such'. These staff felt that 

community members expected David to fix everything for them and did not take any 

responsibility themselves. The AEHW's principal role, in their view, should be as a 

community educator.'65  The extent to which health staff believe the educative role 

should include monitoring and surveillance of health hardware and other 

environmentally related issues is unclear. As this informant said: 

They [the community] can't expect him to go round and check the drains. 
I don't think that's his job. I think he should be talking to the community 
and asking if they have any problems that they can see, and then through 
his job he should be able to explain what problems could be, because he 
can't really assume that people know what environmental health problems 

162 Interview 48, 26 September 1996. 
163 Interview 33, 19 March 1997. 
' Interview 34, 23 March 1997. 
165 Interviews: 33, 19 March 1997; 34, 24 March 1997. 
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could develop [ln]to . .. a blocked drain for arguments sake ... they may not 
be aware of the diseases that it could be carrying... " 

There was however the view that the AEHW should identify environmental health 

problems, get something done about them, and also be an educator and role model in 

the community.167  

District staff perceptions 

Government staff assess a program against pre-determined outcomes. They are 

usually accountable in part, if not in full, for a given program, thus their views often 

reflect program performance in relation to strict criteria. In this case views were 

principally related to whether or not the AEHW was working. The two professional 

groups most closely associated with the AEHWP were the community liaison 

officers and the EHOs. 

The community liaison officer who was involved when the program was set up had 

very positive memories about the program, although she was not closely involved in 

supporting the AEHW. Her ideas of what an AEHW should and did do, came from 

the service agreement and what the EHOs told her. 

Another officer felt there were problems with the program at the Resource Centre 

and that it was due to 'worker turnover'. In her opinion this 'put pressure on the 

department' because staff had to put in extra work to re-activate the program, and the 

department was not getting adequate return for the dollars spent.'68  Her remarks 

overlooked the fact that THS had experienced considerable staff changes too. 

Economic rationalist thinking of this kind does not make allowances for the pool of 

knowledge already present in a community, nor the fact that a level of service can be 

maintained as a result of that knowledge. Regrettably it is a view taken by many 

government officers directly involved with the program. 

The EHO who assisted in establishing the AEHWP had positive memories of the 

program during the period that David was working. He was adamant that the 

'
66  Interview 33, 19 March 1997. 

161 Interview 34, 23 March 1997. 
168 Interview 30, 24 February 1997. 
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AEHW's role was an educational one and that an AEHW should not be a 'house 

keeper' for other community members.169  This informant was also aware that it was 

during 1995 that David began experiencing personal difficulties which affected his 

work. He also appreciated that the usual community support mechanisms for its 

workers were missing because many leaders were drinking. Although he recognised 

his own role in establishing the AEHWP, he did not identify a role for himself when 

it encountered difficulties. To be fair this EHO was solely responsible for running the 

district's environmental health services for a few months during a period of staff 

changes before he himself transferred to another district. 

During 1996 and 1997, the Resource Centre received environmental health support 

from three EHOs who were new to the area and, in one case, new to working with 

Aboriginal people. One officer came after my fieldwork was complete, so her views 

are not included, even though she was responsible for supporting the program at the 

Resource Centre. 

Other EHOs had their own ideas about the program which did not fit well with the 

concept held by the Resource Centre.17°  Their comments suggested a relatively 

narrow perception of the program, underpinned by a western public service 

epistemology. Their economic rationalist perspective was not conducive to the 

independent development of a program at community level. 

By the time I interviewed these officers they had about eighteen months experience 

in the district between them. One informant had been working on his own for four of 

the first five months of his incumbency. Understandably he had had little contact 

with the Resource Centre and its staff. At the time of interview he had only visited 

the Resource Centre communities once or twice and was no longer the officer 

responsible for supporting them, this role having been taken over by one of the new 

EHOs. Both officers described the AEHWP in their district as either disjointed or 

floundering and they cited the turnover of AEHWs as the reason. 

169 Interview 7, 30 October 1996. 
170 Interview 12, 25 February 1997. 
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With five new AEHWs employed in their District, including one at the Resource 

Centre, the EHOs felt that it was 'like going back to scratch in a lot of ways'.171  Their 

feelings were reflected by community members, who regarded the new EHOs in a 

similar light. Community people, as mentioned earlier in this section, had their own 

expectations of the program and their AEHW, but realised they would have to cope 

with new ideas from the newcomers. Aboriginal people usually adopt a stoical 

approach to change, although they are deeply affected by the disruption to their lives 

caused by constant staff changes. Groups with whom I have worked over the years 

echo the sentiments of this leader in wishing that new staff would sit back and watch 

for a while before sweeping in and making changes. 

Ben had been working for about three months before he was able to commence his 

training. An EHO who visited Ben during this stage commented that he thought that 

Ben 'was floundering a little bit' and attributed that to the fact that 'he hasn't started 

the course or anything like that'.1 '2  His abortive attempts to provide support for Ben 

through the local health network have been discussed earlier. Unfortunately he also 

overlooked the community leaders experienced in environmental health, who are 

considered by the community as appropriate advisers, and who have firm ideas about 

how the program should operate in their communities. 

This officer felt that the Resource Centre communities do not 'have a good 

understanding of environmental health issues' or what an AEHW 'is supposed to be 

doing'. He qualified his remark by commenting that perhaps the communities do 

understand environmental health issues but they do not 'relate the AEHWP and our 

visits out there to anything concrete'. He attributed this problem either to insufficient 

community development when the program was set-up or to inadequate follow-up 

throughout the life of the program. As this officer had only visited the Resource 

Centre once or twice at the time of interview he had not had the opportunity to 

discuss his role with community members, who certainly see his visits in relation to 

supporting and educating their AEHW. 

171 Interview 11, 25 February 1997. 
172 Interview 11, 25 February 1997. 
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Initially this informant believed that the program at the Resource Centre was 'in a bit 

of a mess' but he appreciated that the Centre itself was having a difficult time 

because of the loss of administrative and executive staff. His major concern was that 

the Resource Centre was receiving funding from THS but was not employing an 

AEHW. Of the situation at the time, he said: 

I couldn't even access the acting coordinator, who was also the President. 
I couldn't even get in contact with her, so I had to resort to writing a letter 
just to say 'what's happening?'. It actually resolved itself. When the new 
coordinator came on deck, very shortly after a new AEHW came on 
deck.173  

The perception that these officers have of the AEHWP is limited to whether or not an 

AEHW is employed and working. While this is a valid criterion for a program in 

receipt of government funding, it also gives the impression that environmental health 

activities are totally dependent on environmental health staff when in fact they are 

not. For example the Resource Centre continued to run a basic environmental health 

program even though they did not receive a visit from a district EHO for almost a 

year. David and the community hygiene workers kept the service operational. 

Environmental health at the Resource Centre and its communities continued because 

the community leaders and the Centre's management were committed to it. The 

government funded AEHWP, augmented by the technical expertise of visiting 

environmental health professionals, provides these communities with the opportunity 

to extend environmental health beyond its basic service delivery model to address 

more deeply seated environmental health issues at community level. 

There is little doubt that the new EHOs' assumptions about the AEHWP at the 

Resource Centre are based as much on the views and beliefs of their colleagues as on 

their experience with the program itself In the following chapter I will explore in 

more detail the EHOs' opinions about the role of AEHWs. Suffice to say here that 

they were confused about the AEHWs' role. The two officers in this district were no 

exception. Since neither officer had seen the grant guidelines their interpretation of 

the AEHW's role appeared to be related to a common EHO view, justified by 

reference to their own skill and knowledge base. For example one officer said 'I've 

got a speciality in plumbing and that sort of thing so I tend to do more hands-on 
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training', while the other officer said that he saw three core roles for AEHWs. 

'They're all about education, identifying problems and looking for ways to resolve 

the problems'.174  While one officer described working practically with an AEHW, the 

other saw the AEHW 'raising the flag about environmental health issues' and 

'send[ing] out the hygiene worker to pump out the [septic] tank'.175  

Different groups have different perspectives on the Resource Centre's AEHWP, 

including what it is meant to achieve, how it should operate and the role of the 

different players. Until these differing perspectives are resolved it is likely that 

misunderstandings will continue to occur between the funding body, the Resource 

Centre and the operational staff at district and community level. Misunderstandings 

can lead to disappointment and disempowerment to the detriment of individuals, 

communities and environmental health. 

CONCLUSION 

The AEHWP at the Resource Centre has had a somewhat turbulent passage during its 

four years of life. It has however survived, not necessarily because it is a 

departmentally funded program but because it has the support of community leaders. 

From a community perspective its importance lies in the perception that it is part of 

their own environmental health program. The fact that it may be part of a Territory-

wide initiative is of less importance. Community ownership of the program ensured 

that the framework within which it operated, survived a period of multiple crises. 

Throughout this protracted period of turmoil, which affected individuals, 

communities and the Resource Centre administration alike, a basic environmental 

health service continued. The visual appearance of Riverton, Turtle Creek, Waterlily 

Lagoon, and The Gill during 1996 and 1997 attests to the fact that people retain a 

pride in the outward appearance of their comniunities.176  That hygiene and sanitation 

problems continue to exist inside houses is not in doubt.' 77  The issue here is that 

despite the many extremely distressing situations handled by this small group of 

people over a period of two to three years, they retained a commitment to what they 

173 Interview 11, 25 February 1997. 
'' Interviews: 11 & 12.25 February 1997. 
'
75  Interview 11,25 February 1997. 

Fieldnotes, File 1, folio 3, 24 July 1996, p.  5; Book 1,20 March 1997, P.  30. 
177 Interview 16, 19 March 1997. 



314 A community perspective 

regard as the hygiene of their communities. As soon as it was feasible a new AEHW 

was appointed and the Resource Centre's involvement in that program reactivated 

These communities also had a history of successful participation in health programs. 

Their senior health worker is recognised throughout the Territory as a leader in the 

AHW movement. He played a vital role in establishing the AHW profession, and 

supported numerous health education and prevention initiatives from the trachoma 

program to HI V-AIDs education throughout the Territory. His commitment to the 

hygiene worker program in the 1980s   laid the foundations for continued community 

participation in environmental health programs. According to Isely, a past history of 

successful participation in health programs favours participation in the future.178  

Experience gained in program participation provides people with the knowledge 

about what is required of them and the confidence to participate again. 

Confidence is an important ingredient when communities undertake a program. 

Aboriginal people from the case study communities gained that confidence by 

making the most of the many new experiences in their post-colonial history, not the 

least of which have been in the pastoral industry. McGrath, in discussing the 

interaction between Aboriginal people and the pastoral industry, argues that although 

'many Aborigines were initially compelled to work on stations ... later when they 

started to excel at the work, it took on a positive meaning, including a way to regain 

lost pride.' Because of the type of work, stockmen had to do much of their work 

unsupervised on remote areas of the station. They had to be 'self-motivated and 

derive some personal satisfaction out of doing their work well—a scenario which 

'contributed to a sense of freedom'.179  

If we accept McGrath's argument that Aboriginal people were 'the pioneers who 

opened the land for pastoral enterprises' as well as being 'the traditional landowners 

and users' we can appreciate the source of that self-motivation and personal pride 

which has sustained the Resource Centre Aborigines through numerous crises.180  

178 R. B. Isely, 'Finding keys to participation in varying socio-cultural settings', Hygie, vol. 5, no. 2, 
1986, p. 18. 

179 McGrath, Born in the Cattle, p. 44. 
180 McGrath, Born in the Cattle, p. 23. 
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This may be the clue as to why the AEHWP has survived at the Resource Centre, and 
indeed been integrated into their existing environmental health program. 

It is vitally important that health professionals and other government staff appreciate 
that their programs and their interests are not the sole activities in which Aboriginal 
councils and organisations are involved. In his classic report, Philpott describes 

diagrammatically (Figure 7.1) the multitude of organisational factors which impact 

on Aboriginal communities. AHWs also complain about the number of outsiders and 
programs with which they have to interact on a daily basis.181  The fact that a program 
does not have a high profile at a given point in time does not mean it has failed or In  
ceased to exist. By digging deeper it is possible to unearth factors which may have 

contributed to its dormancy. Outsiders need to develop a level of awareness and 
sensitivity to those factors which can inhibit program activity at the community level, 
so that they can be available to give support when the community is ready to grow 

and develop again in that particular area. It is to foster this understanding that this 

case study has been described in such detail. 

' Primary Health Care Workshop Report, Department Health & Community Services, Darwin. 
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Chapter 8 

The Aboriginal Environmental Health Worker Program: 

The Environmental Health Officers' Perspective 

if education is to be part of the process, then you may not 

actually get that problem solved, but you've educated a lot of 

people.1  

INTRODUCTION 

On 24 December 1996 a four page report (see Restricted Appendix no. 15) on the 

status of the AEHWP was placed on an environmental health section file in THS's 

central office in Darwin.2  The tight bureaucratic prose which described the activities 

of the departmentally funded program does little to help the reader appreciate the 

realities of Aboriginal environmental health at community level. Nevertheless its 

function as an official, sanitised version of the program, written for consumption by 

senior public servants and politicians, also served to confirm the stories told in this 

chapter. 

Turning from the perspectives of the Aboriginal and non-Aboriginal members from 

the case study communities which dominated chapter seven, this chapter returns to a 

Territory-wide perspective of the program. The dominant voices here are those of the 

EHOs, the non-Aboriginal health professionals who have operational responsibility 

for supporting the program in their district. 

This chapter takes a phenomenographically inspired approach to the AEHWP, 

seeking to discover how EHOs regard and interact with a program which is distinctly 

different from their mainstream duties. Phenomenography, developed by Ference 

Marton, is concerned with the relationship between people and their world. It 

provides a process 'for mapping the qualitatively different ways in which people 

experience, conceptualize, perceive, and understand various aspects of, and the 

Horton & Freire, We Make the Road by Walking, p. 119. 
THSR, current file, HC9511280, Environmental Health Worker Program, 24 December 1996, 
folios 94-97. 
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phenomena in, the world around them'.3  Phenomenography makes the assumption 

that for every phenomenon there is one conception that is 'currently considered to be 

"true" ',which in this study is the official version of the program described in the 

grant guidelines governing its funding. 

In chapter six I described how the AEHWP was established in selected Aboriginal 

communities throughout the NT in the early 1990s,   taking THS documents as my 

starting point. Since phenomenography provides the researcher with a process to 

explore 'mistaken conceptions of reality', it inspired this facet of my study in which 

the perspective of the program support group is teased out.4  I acknowledge however, 

that the conceptions of reality discussed in this chapter are derived from the 

individual memories of a particular group of health professionals, and that memories 

'are composed of contradictions, subtleties and alternative stories'.3  Memory too is 

not 'possible outside the framework used by people living in society to determine and 

retrieve their recollections', and as such is shaped by cultural perceptions and group 

myths.6  Such memories however are an important part of this study because THS—

the funding agency—derives its information about the program mainly from its 

EHOs. 

Individual memories are the constituents of the collective consciousness which 

society uses to make sense of the world. Memory according to Halbwachs 'is 

structured by group identities' and the 'act of remembering' is a collective process.7  

Based on this premise individual EHO's memories of their interaction with the 

AEHWP would be structured by the group memory, and contribute to it. Thus 

individual and group memory constructed the myths upon which the bureaucracy 

bases its decisions about the program. 

Marton, Qualitative Research in Education, p. 145. 
' Marton, Qualitative Research in Education, p.  145. 

K. Darian-Smith & P. Hamilton, eds. Memory and History in Twentieth-Century Australia, 
Oxford University Press, Melbourne, 1994, p. 1. 
Healy, Chris, From the Ruins of Colonialism: Histoiy as Social Memory, Cambridge University 
Press, 1997, p. 52. 
P. Hamilton, 'The knife edge: debates about memory and history', in Memory and History in 
Twentieth-Century Australia, eds. K. Darian-Smith & P. Hamilton, Oxford University Press, 
Melbourne, 1994, p. 19. 
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Memory is as much a social process as it is an individual one. Foucault defined the 

social aspect of memory as 'popular memory' or 'counter memory'—terms which 

express the notion of groups 'opposing state-organised remembering'.8  In other words 

they are our memories of events as opposed to what the institution wants us to 

remember. Popular memories are collectively produced and kept alive by continuous 

reworking and retelling both formally and informally in gossip, joke, song, and 

innuendo—all factors at work in the EHO culture.9  

According to Hamilton, other scholars believe that collective memory is dependent 

on the power relations within the group rather than on collective consciousness.10  I 

argue that power struggles within the group would influence the way different 

factions would remember the program, contributing to the various but discrete 

number of categories which emerge in a phenomenographic study. Different 

perspectives continue to fuel the factional views as well as the struggle for power, 

with each faction claiming the right of'truth'. 

When we think or talk about an event we call on our memories, interpret them and 

represent them to others, usually in words but sometimes in pictures. According to 

Tonkin and Dening, the way we make that representation shapes the way it enters the 

public arena, and hence the way it is remembered.1 I  Group processes continue to 

reshape and represent the story in accordance with 'popular memory' so that it 

acquires a public persona, which is the face of truth or of myth depending on your 

perspective. 

Marton argues that 'each phenomenon, concept or principle can be understood in a 

limited number of qualitatively different ways': these are the categories which 

emerge in the phenomenographic process.12  In this study these categories form the 

framework of what is now perceived by EHOs collectively to be the AEHWP. 

Popular Memory Group, 'Popular Memory: Theory, Politics, Method, in Memory and History in 
Twentieth-Century Australia, eds. K. Darian-Smith & P. Hamilton, Oxford University Press, 
Melbourne, 1994, p.  18. 
Hamilton, Memory and History, p.  19. 

10 Hamilton, Memory and History p.  19. 
E. Tonkin. Narrating our Pasts. The Social Construction of Oral History, Cambridge University 
Press, Northants, UK, 1992, pp.l-17; G. Dening, Peiformances, MUP. 1995, pp.  35-63. 

12 Marton, Qualitative Research in Education, p. 143. 
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Clothed by their memories, it is a somewhat different phenomenon from the program 

envisaged in the grant guidelines and described in chapter six, or from the program 

seen from the community perspective in chapter seven. 

Working with interview narratives requires the researcher to interpret the responses, 

a task I found particularly difficult because I was obliged to clarify my own 

assumptions in the process. As a result I acknowledge my inability to eliminate my 

personal involvement with the material. I know a number of the respondents too well 

to do so. Nevertheless I was able to clarify my preconceptions. Firstly I assumed that 

EHOs experienced similar difficulties to those faced by other health professionals 

who were based in district centres but had responsibilities in remote communities. I 

also assumed they shared the same problems as all who work in a new, uncharted 

area.13  Finally I assumed they understood the broad goals of the AEHWP and 

appreciated its place in public health. 

As the analysis continued I was compelled to assume that most EHOs did not have a 

clearly defined strategy, or even philosophy, underpinning their community work, 

and this influenced the comments they made about the program generally, and about 

the AEHWs' appreciation of the task in particular. My assumptions were echoed by 

this EHO's response that 

one of the biggest problems was the lack of understanding of what the 
environmental health program was trying to achieve overall. And that 
was both me and the people I was working with on the communities. As 
I've said before, I've no idea what the [program was trying to achieve]. 
Improve environmental health. Great! Its a nice thing to say but its not 
measurable. Its not specific and it can mean absolutely anything in my 
opinion, and a lot of environmental health is opinion based. A lot of fact 
based but a lot is opinion based.14  

Throughout the analysis I sought to ascertain the validity of my assumptions as well 

as uncover and comment on those held by the EHOs. I was mindful that 'memories 

link us to place, to time, and to nation. They enable us to inhabit our own country', 

13 R. Curry, Are We Helping Ourselves to Assist Others? A Survey of Allied Health Professionals 
Working in Aboriginal Health in Remote Communities of the Northern Territory, unpublished 
draft paper prepared for Master in Primary Health Care, Flinders University, SA, 1994; A. 
Arnott, 'Like reading a butterfly in a zoo—Becoming and being an adult education programmer, 
PhD thesis, University of New England, Australia, 1994. 

4 Interview 6, 16 October 1996. 
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and I would add, to live with ourselves. 15  I must therefore make explicit my own aim 

in this study, which is to attempt to interpret the various versions of the 'truth' about 

the AEHWP for the benefit of that program as well as for Aboriginal health. Given 

such an aim, hunting assumptions, my own and those of the EHOs, is imperative. 

THE RESPONDENTS 

Fifteen EHOs and twenty other health professionals were interviewed about their 

understanding of the AEHWP, using semi-structured interview schedules comprising 

several open-ended questions, which are included in Appendix 11. Marton states that 

using open-ended questions is an important component of the research method 

because it 

lets the subjects choose the dimensions of the question they want to 
answer. The dimensions they choose are an important source of data 
because they reveal an aspect of the individual's relevance structure.'6  

Information in this chapter was mainly gleaned from the EHOs, although comments 

from other health professionals are included where it enhances our understanding 

about the program. With the respondent's permission, interviews were taped, 

transcribed, and returned for validation or amendment as required. Since each 

interview lasted for at least an hour, transcripts were extremely long and rich in data, 

thus providing the 'thick description' characteristic of qualitative research.17  

Each transcript was analysed for common descriptive groupings which emerged 

across the interviews. Quotes, selected on the basis of relevance to the research 

questions, were collected together into common 'pools of meaning', and then further 

differentiated into categories delimited by difference. Every quote therefore has two 

contexts in which it can be interpreted—the original interview and the pool of 

meaning. Interpreting quotes into different categories within each pooi of meaning is 

an iterative process in which the researcher moves 'back and forth between the two 

contexts for each unit of analysis'.18  Data were coded into pools of meaning and 

15 Darian-Smith & Hamilton, Memory and Histoi-v, p. 1. 
16 Marton, Qualitative Research in Education, p. 154. 
' C. Geertz, The Interpretation of Cultures. Basic Books, New York, 1973, p. 5; Eisner, The 

Enlightened Eye. 
18 F. Marton, Phenomenography: exploring different conceptions of reality, in Qualitative 

Approaches to Evaluation in Education. ed. D. Fetterman, Praeger, New York, 1988, p. 198. 
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categories as soon as they became apparent, with new groups being created or 

existing ones refined, modified, or abandoned as my understanding increased over 

time. 

Ideally categories are discussed with the participants to confirm their relevance, 

which Marton sees as a form of validating the method.19  He argues that although the 

descriptive categories which emerge in phenomenography may not be replicated by 

another researcher, it is because they are: 

a form of discovery, and discoveries do not have to be replicable. On the 
other hand, once the categories have been found, it must be possible to 
reach a high degree of intersubjective agreement concerning their 
presence or absence if other researchers are to be able to use them. 

In other words if the study participants identify with the categories, they are valid, 

and if others can use them, the work can be repeated, thus meeting two requirements 

of research—validity and replicibility. In accordance with Marton's argument I 

presented my findings, as expressed in the pools of meaning and categories in my 

study, for confirmation by the respondents at a workshop in May 1998.   Respondents 

identified with the findings thus validating this part of the study.2°  

Data management, coding and analysis were carried out using the qualitative data 

analysis software package NUDIST, which is suitable for handling large amounts of 

qualitative data and supports the theoretical model underpilming qualitative 

inquiry.21  

Demographic characteristics 

Thirteen EHOs were located in four of the Territory's five operational districts and 

two in THS's central office. The four women and eleven men were a relatively young 

group with six aged under thirty years, seven aged between thirty-one and forty-nine 

years, and the remaining two aged over fifty years. 

19 Marton, Qualitative Research in Education, p.  148. 
20 Clark, An analysis of fifteen EHOs' understanding of the current AEHW program in the NT. 
21 QSR NUD.IST. User's Guide for QSR NUDIST, Revision 3. Qualitative Solutions and Research 

PTY Ltd, Victoria, Australia, 1996. NTJD•IST is an acronym for Non-numerical, Unstructured 
Data, Indexing, Searching and Theorising. 
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Twelve EHOs had worked in the NT for more than one year, and eight had worked in 

remote areas for two or more years. The opportunity for community-based work for 

four of these informants had been reduced by their administrative workload, staff 

shortages, resource constraints or personal reasons. The interviews revealed that 

EHOs considered their colleagues to be experienced in Aboriginal environmental 

health only when they spent most of their working life in remote communities. EHOs 

with limited opportunity for community work were not considered to understand 

remote area environmental health issues irrespective of the time they had spent in the 

Territory, or if their remote area experience was not recent. 

Territory EHOs are a heterogeneous group, and it is interesting to speculate on the 

extent to which the diversity in age, gender, location or experience affected their 

perceptions of the AEHWP. Diversity can provide strength to a new program if the 

different age and experience groups are prepared to be open and learn from each 

other, melding new enthusiasms with old experiences. Unfortunately however the 

numbers in this study were too small to reveal any meaningful trends related to 

demographic factors, as revealed by a preliminary analysis of the relationship 

between these factors and the emerging themes (see Appendix 12). The only factor I 

will refer to again will be 'experience'. 

The major categories which emerged from the interviews provided insights into the 

complex nature of the AEHWP, particularly its interaction with other THS and 

environmental health program components. Categories also encompassed factors 

which impacted on the program, as well as perceptions about the role of both 

AEHWs and EHOs within the program, and the tasks comprising it. At this point, it 

is important to note that the EHOs' perspective is relatively restricted, since these 

officers only visit the communities to work with an AEHW for, ideally, one week 

each month, and in reality, less often. Nevertheless it is an important perspective 

because, as mentioned earlier, it underpins decisions made about the program. 

FACTORS AFFECTING THE PROGRAM 

In earlier chapters we learnt that the AEHWP grew out of the stubborn determination 

of health professionals committed to the concept that environmental health 

improvement was contingent on Aboriginal involvement in community based 
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programs. Using their experience from hygiene worker programs they tried, during 

the planning stages, to foresee the factors which might impact on the AEHWP and 

put in place strategies to enable it to work effectively. They recognised they could 

not plan for all eventualities, which was one reason they built flexibility into the 

grant guidelines.22  

Inevitably circumstances arose which either inhibited or facilitated the program's 

progress. Informants spoke about these circumstances, identifying a number of 

complex, often interrelated factors which impact on the program. Many of these 

factors are not unique to the AEHWP, having been reported from other programs 

operating in remote Aboriginal communities Australia-wide. Making this complex 

range of factors explicit may increase stakeholder awareness of the issues, thus 

enabling them to respond creatively. 

Although the AEHWP shared a common philosophy for program delivery with other 

THS's programs, unlike those programs it lacked its own identity. A respondent, not 

closely involved with the program, remarked that the AEHWP had failed to develop 

its own 'persona' and that this was one of the biggest barriers it faced.23  Other THS 

initiatives like the Strong Women, Strong Babies, Strong Culture project had a 

definite persona recognised by community members and health professionals alike. 

His view was confirmed by an EHO who remembered the dilemma faced by a 

community representative who 'scratched her head for a few minutes' because 'she 

couldn't think how to put in words what my role was' when she introduced him to the 

women's group.24  In the previous chapter we saw that the case study communities 

identified the program with earlier hygiene worker programs, a factor which 

influenced the way they interacted with the program. If this perception was common 

throughout participating communities then I would argue that the AEHWP had a 

persona, albeit as an extension of hygiene worker programs. In view of the history of 

such programs, documented in earlier chapters of this thesis, such a persona might be 

counter-productive as far as the contemporary program in large communities is 

22 THSR, closed file, HC93/0014, Aboriginal Environmental Health Worker Grant Guidelines, 8 
March 1993, folios 30-35. 

23 Interview 32, 27 February 1997. 
24 Interview 11,25 February 1997. 
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concerned. If the program lacked an identity which could place it within the 

Aboriginal social structure, or if indeed its identity was negative, it faced enormous 

difficulties from the outset. Questions of identity, program function and individual 

responsibilities become clearer as this chapter proceeds. 

Among the factors impacting on the AEI-IWP were the numerous stakeholder groups, 

each generating a plethora of issues. Some issues were specific to particular 

stakeholder groups while others were common to all groups. Other factors were 

generated at the point of interaction between different groups, and inevitably issues 

affecting one group flowed onto other groups, often compounding the problem and 

frustrating program delivery. No individual stakeholder group works in isolation 

from the others, although it may be unaware of, indifferent or even hostile to the role 

played by the others. The complex, interacting factors impacting on the program are 

shown in Figure 8.1, and discussed in the remainder of this section. 

Territory wide factors 

A number of researchers over the last decade have identified factors which affect the 

ability of field staff from many disciplines to provide an effective service to remote 

communities throughout Australia.25  Services for indigenous Australians suffer 

additional barriers because the level of disadvantage is already greater than for other 

communities.26  Essentially it is the program delivery style described by these authors 

25 Curry, Are we helping ourselves?, 1994; J. Milisteed & J. McCahon, 'Identifying the needs for a 
rural support centre for allied health professionals in Western Australia', Conference 
Proceedings, The National Rural and Remote Allied Health Professionals Conference, 
Toowoomba Base Hospital. Queensland, 15-17 August 1993, pp.  169-172; 
Proceedings of the Conference, An International Conference on Issues Affecting Rural 
Communities, The Rural Education Research and Development Centre, James Cook University, 
Queensland Australia, 1994: R. McDermott, 'Redressing urban bias: a needs-based approach to 
health care resource allocation in the remote Australian outback', pp.  72-75; M. Sacco, 'Skills 
and requirements of rural human service organisations', pp.  99-105; A. Dale, Delivering 
community services in rural communities: problems and prospects', pp. 329-335. 

25 A. Farthing, 'Working in the very remote and cross cultural environment of Central Australia' 
Conference Proceedings, The National Rural and Remote Allied Health Professionals 
Conference, Toowoomba Base Hospital, Queensland, 15-17 August 1993, pp. 5 1-54; Johnston, 
Royal Commission into Aboriginal Deaths in Custody, National Report Overview and 
Recommendations. 
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FIGURE 8.1 

Diagram to illustrate the complex inter-relationship between the components of the 

AEHWP and factors which are perceived to impact on that program 

TERRITORY HEALTH SERVICES 
Program delivery style 
Resource constraints 

PROGRAM DIRECTORATE OPERATIONAL DISTRICT 

Other environmental 
health programs & 
policy issues: urban 
issues, non-Aboriginal 
rural issues, HIPP, 
NAHS-EHP. 

Staff turnover 
Lack of understanding 
Workload 
Priorities 

Program set-up 
Lack of direction 
Personalities 
Poor communication 
Priorities 

Personalities 
Access to resources 
Job description conflicts 
Outside interference 

Staff numbers 
Staff turnover 
Workloads 
Resources 
Priorities 

World view 
Lack of EHO skills 
Time 

Basic education 
Poor literacy & numeracy 
Failure to attend training 
Poor health 
Personal reasons 
Cultural issues 
Priorities 

COMMUNITY AEHWS 

which is central to the problem. Requiring centrally based staff to travel to remote 

communities enables a small core of professional staff to service a wide area, which 

is a more feasible and cost effective option than recruiting and retaining staff to live 

in these areas. Initially it is a life and work style attractive to many health 

professionals but inevitably it takes its toll, as this remark revealed: 

The stresses are high. It's a foreign world to most white Australians to 
work in an Aboriginal community, needing [a] lot of adjustment and 
questioning of one's own meaning of life and environment, which is often 
defined for us by our society. The harsh land, tough people, hot weather, 
long distances, dust, flies and apparent enormity of public health 
problems on some communities is a bit of a shock for the average urban 
dweller. Any bureaucratic obstacles like red tape, meetings, reports, 
reviews etc adds to the frustration of wanting to be out there bush, 
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lending a hand, giving advice, and being supportive to the AEHW. But 
this is the complete package and what makes this work so interesting.27  

Curry, reflecting on his own experiences as a remote area physiotherapist, identified 

stresses which resonate with the stories in my study when he wrote 

I have had many of my own challenges to contend with.. .the stress of 
relentless travel schedules and feelings of clinical impotence within the 
constraints of the service delivery model. Working in contexts of limited 
resources to counter extreme rates of morbidity and mortality has made 
working life difficult, as has dealing with circumstances of relative social 
disempowerment apparent among many contemporary Aboriginal groups 
combined with shallow commitment on the part of governments to tackle 
fundamental inequities. In short, I have had to contend with 
disillusionment and... bumoutl .2 b 

Milisteed examined the service delivery model common throughout remote Australia 

and found it wanting. She confirmed the frustration which stemmed from a lack of 

support and resources, which hindered the professional practice of allied health 

professionals and preventive programs far more than for clinical practitioners.29  

Factors at operational level 

From where they are situated within an identical service delivery model, and fuelled 

by field worker mythology, my informants also described similar obstacles to their 

practice. In particular they identified heavy work loads and low staff numbers, as 

well as hih staff -  turnover among their own ranks and those of the AEHWs. In 

common ith staff in chapter seven, the EHOs reported that frequent staff changes 

disrupted th prorarn so that it was like starting all over again. As well the time 

lapse bel\\ cn  Ling and recruiting staff aggravated the problem. One informant, 

working as th only EHO in the district—a not uncommon phenomenon up until 

1996—responsbIe for all environmental health functions in the district, remembered 

the experience in this way: 

[There were] the prevention growth funding rounds that occurred last 
year and soon after that was the HIPP work. I know [the Central Office 
staff] did most of the work on that but we still have to be informed and 
participate in the process and that takes a bit of energy and time.. .1 spent 
most of my time covering [the senior's position] because he was away on 
leave ... there's been budgetary constraints by the Department, that had the 

27 Interview 14, 10 March 1997. 
28 Curry, Are we helping ourselves?, 1994. 
29 Milisteed, Conference Proceedings, p. 171. 
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nett effect of me not actually visiting [Billabong] for a six month 
period.30  

Other informants also referred to the time that lapsed between their community visits 

as well as the short length of stay as insufficient to establish, support and implement 

a new program, especially when dealing with such complex issues as environmental 

health.31  

In 1995 the environmental health division's request for an increase in its staff ceiling 

was successful, with new EHOs being employed towards the end of that year.32  

Consequently individual workloads became more realistic, so that EHOs interviewed 

later in my field-work were commenting that 'the fact that we've got two EHOs has 

made a huge difference'.33  

RESOURCE CONSTRAINTS 

Resource constraints, other than staff shortages, stressed some EHOs, especially 

when it appeared that they were expected to resolve a problem which had been years 

in the making. As this respondent complained: 

I am getting calls about septic systems that have been broken for years 
and large families in houses with no functioning toilets. And I am asked 
to do something about it.. .Now. ..with no resources or powers to force 
anyone to do anything.34  

For others the difficulty lay in their lack of ultimate control over their own budgets. 

Despite the fact that each section was supposedly accountable for its budget, 

departmental emergencies meant that district managers and other bureaucrats could 

divert funds from one program to another. From the respondent's perspective it 

appeared that overspending by clinical programs was offset by funds commandeered 

from preventive programs, leaving the latter feeling undervalued.3  As this 

respondent said: 

o Interview 4, 11 September 1996. 
31 Interviews: 15, 16 April 1997; 4, 11 September 1996; 13,3 March 1997; 5. 14 October 1996. 
.2 THSR current file, HC95/1280, Submission to approve funding for additional positions to be 

devoted to Aboriginal community environmental health improvement including the 
establishment of a Task Force and increased operational staff, from Program Director, 
Environmental Health, circa February 1995, folios 1-6. 

33  Interview 13, 3 March 1997. 
34 Interview 3, 11 September 1996. 
35 Interviews: 7, 30 October 1996; 5, 14 October 1996. 
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There was little support or recognition for what you do, and little 
consultation. So some are coming along and saying We've just slashed 
your budget four grand' when you'd purposely saved four grand so that 
you could use it for something else. I should have over-spent. There was 
no recognition for your ability to manage well in the department.36  

In spite of these remarks EHOs realised that in the economic climate of the 1990's, 

they would have to be more efficient in their use of resources, and this could be done 

by better planning and prioritising, for example by 'working with a. .. limited number 
37 of communities. . . and getting. .. focused' . The contemporary economic rationalist 

view reflected in the following statement however did not sit well with the general 

view of health professionals trying to deliver a service to disadvantaged people: 

I think asking for more resources is too easy an answer. It's also not a 
reality in this day and age, no matter where you work ... In the business 
plan . .. we said we're going to look at our workload and we going to look 
at our core priorities, and we're going to look at the workload versus 
expectations and see whether or not we do need additional resources. My 
gut feeling is we don't actually need.. .any more resources in 
environmental health, unless you want an EHO working with a 
community, one-on-one, throughout the Temtory. If what we're doing at 
the moment meets THS's objectives, I don't think we need any more 
EHOs.38  

Another respondent supported this opinion, when he said that the current resource 

levels were not a major constraint. He adopted the philosophy of cutting the coat to 

fit the cloth, and if that meant 'working with a much more limited number of 

communities', then so be it.39  For senior officers conversant with the bureaucratic 

perspective, core priorities and organisational objectives would drive the program in 

the future, a view which might conflict with the priorities of fieldworkers, resulting 

in further stress and burn-out in the future. 

The issue for the program is what constitutes organisational objectives and core 

priorities, who defines them and how they are translated into operational reality. 

Since the AEHWP is a departmental priority, identified for expansion to other 

communities by the 1996 Aboriginal Health Policy, I assume it is in fact an 

organisational objective.40  Divisional and operational business plans could be 

36 Interview 5, 14 October 1996. 
37 Interviews: 9, 13 January 1997; 11, 25 February 1997. 
38 Interview 11, 25 February 1997. 
39 Interview 9, 13 January 1997. 
40 THS, Aboriginal Health Policy, Government Printer of the Northern Territory, 1996, p.  13. 
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expected to incorporate it as core business. What still remains in question is how 

practitioners will interpret that core business in terms of activities carried out at 

community level. Perspectives underpinned by personal priorities and epistemology, 

discussed in the remainder of this section, present a disturbing picture if they persist 

unchanged into the future. 

DIFFERING PRIORITIES 

A recent critic of the EHOs' priorities said that if the program was really their 

priority, they would adjust their other responsibilities accordingly.4  This judgement 

may seem somewhat harsh considering that many of the attitudes held by 

contemporary EHOs originated when the program was being set-up, in the climate of 

economic restraint and organisational change which followed the ERC and the 

Cresap report. Once an attitude develops it enters the pooi of myths which identify 

and validate a specific group as different and special from other groups. The recent 

increase in staff numbers should allow EHOs to support one AEHWP community 

each, in addition to carrying out their wider statutory, surveillance and educational 

functions—but attitudes and myths persist. 

Informants' comments revealed they considered Aboriginal environmental health to 

be a priority but not necessarily in the form of the AEHWP. Individual responses 

indicated that few felt an\ personal 'ownership' towards the program. Only one 

respondent verbal!' aLnowIedged the program as a personal priority, while others 

cited it as a departrncntal priority in terms which left some doubt about their own 

position.42  For exanpL the remark that 'it's clearly a departmental priority; it's also a 

business plan priorlt\. so working with the AEHW communities is an absolute 

priority' encapsulated the feeling of some EHOs that it was a task required of them 

but not necessarily a program they owned.43  

One respondent put a different perspective on the issue of personal and program 

priorities when she said 

' Personal communication 2, 23 January 1998. 
42 Interviews: 3, 11 September 1996; 4, 11 September 1996; 7,24 October 1996; 11,25 February 

1997; 12, 25 February 1997; 17, 06 May 1997. 
43 Interview 11,25 February 1997. 
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I think the biggest [challenge] for myself is 'Am I doing a good job? Is it 
worthwhile what I'm doing?'... because you don't see yourself as doing 
anything because what you're trying to do is so big and you're only a 
small part of that and the changes are so gradual that perhaps you are 
doing good but you can't see it. Perhaps you're not and that's why you 
can't see it.. .1 think that's pretty hard and it becomes harder because you 
put so much of yourself into it. Its not just a job. Its a way of life and you 
put so much effort into it for such small measurable rewards.44  

Whether or not the program was a personal priority was often lost in the enormity of 

the task facing the EHOs. As human beings they protected themselves and their own 

sanity. For some this was by adopting the bureaucratic approach couched in 

contemporary management jargon, while for others it was by submerging themselves 

in a work cum personal lifestyle driven by commitment, not necessarily wisely nor 

thoughtfully directed. Since neither group was working with an end-point or a 

process that they recognised or owned, it becomes easier to understand their 

confusion and frustration with the program. 

There was even a suggestion that Aboriginal environmental health per se might not 

have been a priority with the program directorate, at least in the initial stages of the 

program, although it was acknowledged as a priority a few years later.45  At 

directorate level it was stated that 

the priorities are dictated by two things: one morbidity and mortality, and 
secondly the Corporate Plan. The Corporate Plan reflects the morbidity 
and mortality situation in the community ...Aboriginal community 
environmental health is the main priority by far because of the high levels 
of environmentally related morbidity that exist in the Territory.46  

This respondent endorsed the AEHWP's priority status when he described it as 'a 

small facet within the overall Aboriginal environmental health program' but 'the only 

single well defined strategy' in the range of activities required to address the 

appalling morbidity and mortality. Operational EHOs, on the other hand, challenged 

that it was in fact 'well defined'. 

Over the years the program directorate has sent mixed messages about the 

importance of the AEHWP within the overall environmental health program. EHOs 

44 Interview 6, 16 October 1996. 
45 Interview 7,30 October 1996. 
46 Interview 9, 13 January 1997. 
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can be forgiven for being confused about their own priorities having seen the 

directorate manipulate its own priorities. For instance in March 1995 a senior project 

position in Aboriginal environmental health was made permanent with, I assume, the 

intention of unifying and supporting the program throughout the Territory, as well as 

providing technical advice to the AEHW training program.47  Within a year the 

incumbent found his strategies to support the operational EHOs and the College 

blocked, and his energies directed to other policy matters.48  'While he retained a 

strong commitment to the program, regarding it as a personal priority, he felt that 

operational EHOs had cast him with the directorate' and hence as 'other'. Two-way 

communication between the directorate and the operational staff broke down and his 

expertise was lost to the 'bush'. 

Given that the AEHWP is a departmental priority, EHOs are still required to meet 

their public protection responsibilities which requires them to respond to complaints 

and regularly inspect premises in urban centres, tourist facilities and so on. 

Consequently they are continually pulled by conflicting responsibilities. Unable to be 

everywhere EHOs are likely to respond to the areas where they are personally 

comfortable and confident. For some this will be the traditional environmental health 

problems for which they were trained.49  

As argued above, a program rated highly by a government department may not enjoy 

priority status with other stakeholder groups, especially if it is not owned by them. At 

community level environmental health is only one of the many issues with which 

councils have to deal, as Philpott pointed out in his report.5°  It may not even be a 

priority issue or if it is, it may be manifested in ways other than the AEHWP. At 

community level the latter is only one strategy for dealing with environmental health 

problems, as chapter seven showed. 

47 THSR, closed file, HC94!0862, Memo from Program Director, Environmental Health, to 
Manager, Office Services, 28 March 1995. folio 168. 

48 Personal communication 2, nd. 
49 Interviews: 10, 19 February 1997; 11, 25 February 1997; 12, 25 February 1997. 
° S. Philpott, Training Needs Analysis of Community Government Councils in the NT, 

Community Government Council Series, The Northern Territory Local Government Industry 
Training Council Inc, Darwin, 1990, p.  52. 
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Differing priorities only serve to confuse the issue. For example a community-based 

tradesman was of the opinion that More housing is required for the 

communities . ..the old tin houses, are not worth repairing. It's throwing good money 

after bad to repair them'. From his perspective the key to extending the life of 

community housing lay in education and that was the AEHW's responsibi1ity.5  

Some EHOs might agree with him but at least one respondent did not. In the light of 

his recent field experience, this respondent pointed out that the AEHW's duties often 

duplicated those of other community employees, especially the housing and essential 

services officers. In his opinion if the AEHW's duties were narrowed down so they 

did not 'cross-over with the other funded positions in communities . ..[the AEHW] 

would have next to nothing to do'. 2  Certainly AEHWs need to work closely with 

these other positions but their approach should be different. Ideally AEHWs are able 

to factor people, behaviours and health into the environmental health equation—

something which infrastructure service providers are not trained to do. 

The Federal Government flagged their priority by investing in Aboriginal housing 

and health related infrastructure in the 1993/94 budget, committing the nation to the 

Health Infrastructure Priority Projects (HIPP) scheme, administered nationally by 

ATSIC. In 1996 the HIPP scheme became a state-based project with funding 

allocated under the National Aboriginal Health Strategy Environmental Health 

Program (NAHS EHP). The project involves considerable inter-sectoral 

collaboration at State and Territory level, and it is here that THS takes a leading 

role.53  Integral to the HIPP/NAHS EHP projects are concepts of primary health care, 

preventive programs and skills development. 4  Notwithstanding that there is no 

formal relationship between the HIPP/NAHS EHP project and the AEHWP, THS has 

funded an AEHW/EHO team in each of two major HIPP/NAHS communities 

expressly to enhance the effect of infrastructure provision. The outcome of these 

teams in this situation has yet to be evaluated. 

' Interview 16, 19 March 1997. 
52 Interview 13, 3 March 1997. 

Territory Health Services, THS project plan for enhancing the health benefits of ATSIC's health 
infrastructure priority projects and National Aboriginal Health Strategy environmental health 
program initiatives, prepared by Tess Lea, June 1997. 

54 Ove Amp & Partners, Morton Consulting Services, Health Infrastructure Priority Projects, HIPP 
and NAHS EHP Programs, Project Managers Forum Proceedings, Cairns and Darwin, February 
1997, document 8409/LES2.REP*4  April 1997, p.  7. 
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As far as the EHOs are concerned the very real difficulty at community level is 

'trying to identify what [community members and AEHWs] considered important'. 

They felt that the AEHWs were not committed to the program and had many 

priorities which took precedence.5  Personal health, cultural and family obligations, 

and social commitments were perceived as being more important to the AEHWs than 

their environmental health duties. 

EHOS' PERCEPTIONS OF THEIR OWN SKILLS, EDUCATION AND TRAINING 

Although the EHOs' responses rang with a sense of personal commitment to 

improving Aboriginal environmental health, there were also reverberations of 

confusion and concern about their own abilities to perform as teachers, mentors or 

guides. Most EHOs felt that their own training provided them with sound technical 

knowledge but not the skills to apply it in a remote, cross-cultural setting. For 

example the challenge of translating knowledge and experience of 'septic tank 

inspections in Melbourne' to 'out bush and they're using the bottom half of.. old 

petrol drums as their septic tank' is, to put it mildly, 'scary'.56  

Respondents with more practical and life experience were less likely to comment on 

the difficulties of applying their technical expertise in a new situation, but spoke of 

the challenge of doing so in a cross-cultural setting. Their university education 

apparently provided an introduction to environmental health in the Third World but 

included little or nothing about Aboriginal health, culture, history or politics.'7  

Standen, in his review of the AEHWP in 1998, also identified cultural issues as a 

major concern voiced by both Aboriginal and non-Aboriginal respondents.58  

EHOs generally felt that the department had failed them by not providing adequate 

induction or training for their role in the AEHWP. It could be argued that these 

officers knew what to expect when they applied for positions in the NT because their 

duties were defined in the person and position profiles, and their role was explained 

55 Interviews: 3, 11 September 1996; 4, 11 September 1996; 6, 16 October 1996; 10, 19 February 
1997; 13, 3 March 1997; 14, 10 March 1997. 

o Interviews: 6, 16 October 1996; 15, 16 April 1997. 
57 Interviews: 6, 16 October 1996; 17, 6 May 1997; 3, 11 September 1996. 
58 Standen, A study of an AEHWP in the Top End of the NT. 
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at interview. The reality of remote area work however is not immediately apparent 

from profiles which blandly state that the position is required to 

Evaluate the environmental health status of rural and remote 
communities, particularly Aboriginal communities 

Assist Aboriginal Environmental Health Workers in the development of 
their skills and duties. )  

Neither it seems were these duties properly explained at interview. At least one 

respondent remembered that Prior to my commencement of duties I wasn't really 

advised much of my involvement with the AEHWP but it was a pleasant surprise 

really'.60  Perhaps one could argue the EHOs should have asked more questions at 

their interviews. On the other hand the values which motivate people to apply for 

positions in the Territory frequently inhibit them from probing the realities of that 

work at the outset. 

The department did offer an induction program and professional development to its 

staff, but nothing specifically for the EHOs. For example respondents who had 

undertaken the Certificate in Health Promotion, which THS offered to its remote area 

field staff, commented that it was valuable because it outlined a process for their 

community based projects.6 ' Nevertheless it did not meet all their needs and the EHO 

who identified the need for a resource package spoke for them all when he said: 

I spoke earlier about the need to train EHOs when they first come here: 
provide a package of resources about what's been tried and what doesn't 
work, I would see that as being the principles and practices associated 
with the AEHWP. Obviously part of that is having the curriculum. So 
that [when] someone comes in, you give them a package which states 
'This is what the AEHWPs all about, the principles, goals, 
objectives ... this is the program of training, this is the curriculum'.62  

He and other respondents also identified the need for an appropriate induction 

program including cross-cultural awareness training, as well as a course to equip 

them with effective training skills.63  In addition he and others saw the need for 'a 

59 Department of Health and Community Services. Position and Person Profile, Environmental 
Health Officer, document ml 828db, nd. 

60 Interview 10, 19 February 1997. 
" Interviews: 10, 19 February 1997 17, 6 May 1997. 
62 Interview 11,25 February 1997. 
63 Interview 15, 16 April 1997. 
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roving person who comes down and works with the EHOs'.64  This was the role 

envisaged for the directorate-based project officer: a position not acceptable to many 

operational staff because of its location in the policy area. 

DIFFERING WORLD VIEWS 

The AEHWP is required to work with a number of sometimes conflicting world 

views, ranging from the bureaucratic perspective of a government department to the 

different epistemologies of western trained health professionals and community-

based Aboriginal peoples. Differences in cultural perspectives were a constant theme 

throughout the interviews raising questions in the minds of some EHOs as to whether 

they should even be working on environmental health issues in an Aboriginal 

community.6  

From the EHOs' viewpoint the employment of AEHWs was the environmental health 

program's major strength. They acknowledged the ability of AEHWs to work at the 

cultural interface—able to translate western health epistemology on the one hand, 

while guiding the EHOs through the nuances of Aboriginal culture on the other. 

EHOs recognised that this could not be achieved without the development of a 

mutually trusting relationship, a point to which we will return later. 

Respondents also inferred that the program failed to accommodate cultural 

perspectives by not employing sufficient AEHWs to work with the different clan 

groups who have been forced to live together in what is now, in Western 

terminology, a community. Aboriginal society is not community-based but centred 

on the extended family, a component which was undermined by the assimilation 

policies which forced people together in artificial communities organised on west-

centric notions of a nuclear family. One respondent described it as naive to believe 

that a single AEHW could address community environmental health issues under 

these circumstances.66  The point was further illustrated by the example that 'an 

AEHW can't go to other clans and say look you should be washing your hands'.67  As 

64 Interviews: 15, 16 April 1997; 11,25 February 1997. 
65 Interviews: 15, 16 April 1997; 17, 6 May 1997. 
66 Interview 4, 11 September 1996 
67  Interview 13, 3 March 1997. 
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far as this respondent was concerned it would be easier for an outsider to carry out 

health promotion campaigns than for the AEHW to do so. 

On the one hand respondents spoke of the cultural inability of AEHWs to speak for 

other Aboriginal people, and of the language, gender, clan and family divisions 

which prohibited them from working with everyone in the community. On the other 

hand they spoke positively of situations where two AEHWs were employed in the 

same community because they supported one another.68  It was suggested that 

employing a 'few part-time AEHWs. . .with a mix of male and females to get over a 

lot of the cultural issues of family and that sort of thing' might resolve some of the 

dilemmas.69  Certainly the gender issue continued to feature heavily in Standen's 

.70  In view of this evidence, strategies which employ AEHWs from work, a year later  

different groups, and encourage the formation of strong cultural partnerships between 

community-based and visiting staff are indicated if effective environmental health 

education is to occur. 

Respondents reported a range of cross-cultural experiences which resonated with the 

writings of both non-Aboriginal anthropologists and Aboriginal authors.71  

Understandably new EHOs, with little practical experience in remote areas, skated 

across the cultural surface, while others told their stories with empathy. The extent to 

which a few respondents went to demonstrate their cultural sensitivity was 

concerning because at times it struck a hollow note. From time to time I felt uneasy 

because some utterances suggested dissonance between the respondent's words and 

their deep-seated beliefs. 'It is very hard for a community person to start telling other 

people in the community how they should live' revealed as much about the 

respondent's epistemology as it did about the perceived cultural barriers in the 
72 

68 Interviews: 3, 11 September 1996; 5, 14 October 1996; 10, 19 February 1997. 
69 Interview 11, 25 February 1997. 
° Standen, A study of an AEHWP in the Top End of the NT, p.  96. 

71 Hamilton, Nature and Nurture; A. Gray, P. Trompf& S. Houston, 'The decline and rise of 
Aboriginal families', in The Health of Aboriginal Australia, eds. J. Reid & P. Trompf, Centre for 
Cross-cultural Studies in Health & Medicine, University of Sydney, Harcourt Brace Jovanovich, 
Sydney, 1991, pp.  80-122; Mudrooroo, Us Mob. 

72 Interview 13, 3 March 1997. 
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Taken within the context of the interview this comment was intended as an 

expression of the respondent's cross-cultural sensitivity, which to some extent it was. 

Considered in more depth it suggests an epistemology grounded in compliance, itself 

a characteristic of traditional environmental health practice. EHOs with a more 

enlightened approach suggested that environmental health education is not about 

changing peoples' behaviour but about providing information and options so that 

people can make a choice.73  

Whether environmental health practice is about offering options or changing 

behaviour it is grounded in a particular paradigm—one in which certain behaviours 

were traditionally considered non-negotiable in the pilgrimage to perfect health. It 

was this paradigm which emerged in the remark quoted earlier. Albeit unconsciously 

it conveyed a subtly different meaning which was far from culturally sensitive. 

Nevertheless it is a paradigm that is so much a part of environmental health 

epistemology that many EHOs are unaware of it, or of its potential to impact 

negatively on their cross-cultural encounters. 

Brookfield, writing about critical reflection in teaching, argues that 'we are our 

assumptions' and that our assumptions give 'meaning and purpose to who we are and 

what we do'.74  West-centric assumptions about healthy behaviours underpin western 

environmental health practice and, like all assumptions, should be critically 

challenged. According to Brookfield, and Horton and Freire, unequivocal acceptance 

of our assumptions can militate against minority groups and increase the hold that the 

powerful in society have over the individual.75  

Brookfield's advice that teachers should adopt 'the critically reflective habit' in order 

to ground their practice is good advice for health professionals too. Developing a 

critical rationale provides the professional with 'a foundational reference point—a set 

of continually tested beliefs that.. .help us decide how we should act in unpredictable 

73 Interview 4, 11 September 1996: 2 personal communication. 
74 S. Brookfield, 'The getting of wisdom: what critically reflective teaching is and why its 

important', from Becoming a Critically Reflective Teacher, Jossey-Bass, San Francisco, 1995, 

- - 
website, htip://nlu.nl.eduiace/Resources/Documents/Wisdom.html,  accessed 15 September 1998. 
Brookfield, Becoming a Critically Reflective Teacher, website; Horton & Freire, We Make the 
Road by Walking. 
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situations'. Such a rationale, says Brookfield 'serves as a methodological and ethical 

anchor', without which 'we are tossed by whatever political ... winds are blowing at 

the time'. From the environmental health perspective developing that rationale would 

both make explicit and ground what is considered non-negotiable, providing EHOs 

with that much needed anchor. 

The other conflicting paradigm impacting on the program concerned the bureaucratic 

requirements of the funding body. Whatever the epistemology of individual EHOs, 

they are employed by a government organisation which expects accountability and 

hence outcomes to offset the expenditure of public monies. On the one hand THS 

preaches a doctrine of primary health care and community development in which 

results are difficult to measure in concrete terms, while on the other hand it demands 

quantifiable outcomes. Respondents were affected by this outlook and concerned by 

the length of time they believed would have to elapse before change could be 

detected in the environmental health indicators. The dissonance caused by a clash 

between their professional values, triggered by daily encounters with broken and 

dysfunctional health hardware, and the need to be culturally sensitive, at times 

overwhelmed some EHOs. 

Contemporar politics and, therefore, government departments are driven by votes, 

hence the need to produce results within a short time-frame. Any short-fall in 

outcomes rna' cause the more bureaucratically minded public servants to respond 

criticall\ and quickly, while others with a community development outlook become 

stressed and burnt-out looking for a sensitive response. Sadly the very characteristics 

that favour those who work in a large bureaucracy often militate against employees 

with sound cross-cultural skills. The following comment exemplified the struggle to 

balance conflicting paradigms: 

This bureaucracy's pissing me off. I've got to learn. There's a lesson in 
everything and maybe patience is the lesson I'm meant to learn with the 
bureaucracy; and that I can't change the world. I can't even change the 
bureaucracy. Its bigger than me. lye got to learn to move with that 
change, blend with that change and put it into a positive direction for 
me. 76 

76 Interview 5, 14 October 1996. 
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Achieving that change without compromising one's own values is difficult. For this 

respondent it took the following form: 

Maybe I'm looking at a wall and I need to step back and find there's a 
way around the wall, a door or a way over the wall. There might be a 
ladder over there. I guess the way I deal with it starts with me. 

Resolving the conflict between opposing epistemologies is a major challenge for the 

AEHWP. Any program which purports to embrace a community-based philosophy 

but is forced to place an opposing model of bureaucratic accountability central to its 

operation is flawed, and the AEHWP is no exception. It is unlikely to accommodate 

readily the concepts of equity and social justice, community participation, and 

intersectoral collaboration that are the focus of the primary health care approach—

but it is what the AEHWP is expected to do. 

At the individual level, EHOs purported to be flexible in their approach to the 

program, allowing, nay encouraging, AEHWs and communities to interpret the 

program in their own way. That EHOs emerged as confused and ambivalent in their 

approach to the program was not surprising considering the conflict between a 

traditional environmental health epistemology, bureaucratic accountability and the 

primary health care approach to health improvement. Resolving this conflict can only 

benefit individuals and the program alike. 

Factors at departmental and directorate level 

Initially establishing the program at community level was contingent on the release 

of funding by THS following the approval of individual service agreements by the 

program directorate. Although there was negotiation between the districts and the 

communities, and considerable exchange between the former and the program 

directorate, EHOs now complain of being poorly informed. This however was not 

the case. I found evidence on district and central office files which proved the 

extensive nature of that communication, as well as the directorate's frustration with 

the poor response from district staff. Certainly the draft program specifications were 

sent to district managers, who may have failed to inform their EHOs, but the draft 
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grant guidelines and service agreement were circulated to both district managers and 

EHOs for comment.77  

Factors which contributed to a perceived lack of communication were complex and 

included the high staff turnover in the environmental health division between 1992 

and 1996. As well, the directorate's management style at the time did not readily 

adapt to the new departmental structure. By the end of 1996 only three EHOs who 

were working at district level in 1993 remained operational, and recently recruited 

staff appeared not to have read the old files. In addition induction and orientation 

programs were inadequate to prepare new staff to work with the program. 

The above factors, occurring in synergy with the introduction of the new AEHWP, 

favoured the climate of distrust which was developing between the operational staff 

and the program directorate. Respondents either identified or alluded to poor co-

operation and communication between the different arms of the environmental health 

division as causes of stress.78  Their references to a program without structure or 

direction were grounded in perceptions which were counter-productive both to the 

program and its effectiveness. 

High staff turnover contributed to real and perceived communication barriers 

between all program levels. New staff have much to come to terms with in their work 

situation, often failing to become familiar with all the material before they are 

influenced by workplace mythologies. Most respondents, regardless of whether they 

were new or experienced, believed the AEHWP had been established without 

adequate community development, that it lacked direction and had no identified 

systems or strategies to guide it.79  In addition the staff neither knew their role nor 

understood what was required of them.80  In short they were confused, as this remark 

shows: 

THSR: archived file, HC91/1387, Memorandum to District Managers from Program Director—
Environmental Health, Draft Aboriginal Environmental Health Worker Project Specification, 10 
April 1992, folios 73-85; closed file, HC93/0014, Draft grant guidelines, service agreement, 
folios 22-37. 

78 Interviews: 4,11 September 1996; 5,14 October 1996; 11, 25 February 1997. 
79 Interviews: 4, 11 September 1996; 6, 16 October 1996; 7,30 October 1996; 8,31 October 1996; 

9, 13 January 1997; 11, 25 February 1997; 12, 25 February 1997; 17, 6 May 1997. 
so Interview 9, 13 January 1997. 
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There were a few times when all the EHOs got together in Darwin that I 
was desperate to grab [one of the others] and say 'Look what do you do 
with your AEHW? What do you actually do with someone when you visit 
the communities?' Because I was trying to work out what should I be 
doing with [Mary] when I'm visiting with her. Out of that they were 
saying the same thing. 'Well you just see what happens when you get 
there'. You know you sort of roll with the punches, which on one hand 
was comforting because I thought 'Well at least I'm not out of whack, 
doing it myself but on the other hand was a bit, 'Well how do we know 
that's what we should be doing9'81  

There was a tendency to attribute this state of affairs to a perceived confusion in the 

chain of command which had existed since the restructuring following the 1991 

Cresap review. 82  Inevitably opinion differed as to whether the directorate and the 

departmental bureaucracy or the operational districts were the root of the problem. 

Clearly the environmental health program had a communication problem which 

manifested as confusion about how to work with the AEHWP. The only consistent 

working strategy to emerge from the interviews was a litany of 'building 

relationships' and 'being flexible'. While these concepts are reasonable philosophies 

for working cross-culturally, as program strategies they can lead to the rudderless 

feeling which was so widespread. The following remarks exemplified respondents' 

feelings about the program and came from EHOs across all administrative and 

experience levels: 

The actual thin that I need to do are not clear cut... 

I think rn\ ih was a little bit undefined... 

I was trvini to sap on the knowledge of other people. 

What's my role' .At the moment I've really got no idea. 

I just felt there was so much I needed to learn in what my role was. . . [and] 
there wasn't anyone to gwe me that training in [my district].83  

Rather than attempting to attribute blame for a lack of direction whose cause was 

complex and involved all stakeholders, it is more important to address the issue. 

When I began interviewing for this study, THS was undertaking another restructure 

81 Interview 17, 6 May 1997. 
82 Interviews: 9, 13 January 1997; 17, 6 May 1997. 
83 Interviews: 6, 16 October 1996; 8, 31 October 1996; 9, 13 January 1997; 13, 3 March 1997; 15, 

16 April 1997 
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which included the creation of a Public Health Unit. Some respondents felt that 

placing the operational EHOs within this unit would give them the autonomy needed 

to improve program effectiveness. As one respondent commented we will 'be in 

control of our own direction'.84  Whether gaining that control will result in strategies 

to improve the AEHWP unless there is an improvement in relations with the policy 

arm of the division remains to be seen. 

Respondents also looked to a review of the AEHWP, mooted to commence later in 

1997, as another route to program improvement.85  Although the draft review 

document does not address departmental structural issues at all, it provides helpful 

i 86  nsights into the factors impacting on the program at community level.I am hopeful 

that the findings from my research, as well as those from the review, will make 

explicit the many issues which need to be addressed. Certainly the findings from 

both studies complement each other, which contributes to the notions of replication, 

validity and reliability which underpin qualitative research. 

Respondents also commented on the crisis management approach to program 

planning as an additional but often unavoidable barrier at operational level.87  

Regardless of the best laid business and operational plans, crises arise which have to 

be addressed. Disasters like the extensive floods in the Katherine and Daly River 

regions in January 1998 are either unprecedented or so unusual that they rarely 

feature in operational plans, while other crises, like infrastructure failure or 

epidemics, are a function of the extreme disadvantage and poor health suffered by 

Aboriginal communities.88  An important aim of the AEHWP is to reduce failure in 

health hardware so that the need for crisis management is reduced. 

Irrespective of where the locus of control lies or what strategies are identified by 

health staff, there are other factors which lie outside the control of THS. Many affect 

84 Interview 12, 25 February 1997. 
85 The review was commenced in June 1997 and was expected to take one year to complete. 
86 Standen, A study of an AEHWP in the Top End of the NT. 
87 Interviews: 9, 13 January 1997 17, 6 May 1997. 
88 Northern Territory News. 26, and 31 January 1998; G. Thompson, 'Evacuation as Katherine 

River rises', NT News, 27 January 1998, p.  1, stated that the floods 'exceeded the one in one 
hundred year flood level'. 
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the communities and the AEHWs themselves, with others occurring at the interface 

between the community, the Aboriginal staff and their colleagues in THS. 

Factors at community level 

As well as coming to terms with the enormity of the environmental health problem, 

respondents identified a lack of understanding about environmental health and the 

program, communication issues, racist or patronising attitudes, and community 

politics as the main barriers to the program at community level. Both the community 

and AEHWs were perceived to have a poor appreciation of the programs aims. Since 

the AEHWs' activities are visible, they provide the community with its information 

about vhat the program entails. If AEHWs have a poor understanding about their 

work, the community is also likely to be ill informed. 

UNDERSTANDING ABOUT THE PROGRAM 

When respondents commented about the AEHWs' understanding of the program and 

their job, they also revealed their own difficulties in sharing their knowledge with the 

AEHW. For example one respondent, referring to his attempt to motivate the 

AEHWs to survey community houses for environmental health problems on a regular 

basis, said although he felt that 'at the time the AEHWs had an idea of what we were 

trying to achieve'... 

it's always hard to talk about the need to appreciate why these things are 
being done and obviously doing it twice was not enough to establish a 
routine or to establish the need or the value or anything else about the 
housing survey and there obviously wasn't the system in place in the 
community to make sure it carried on. It obviously wasn't recognised 
either by the AEHWs or the wider community as being of value.89  

Another respondent recognised that his communication problems were grounded in 

different world views when he said 

the whole town is a white—is a European construct—so I can understand 
how he [AEHW] gets confused by things and the whole concept of public 
health for me is simple but to him, I think, is difficult and I'm not sure 
how to get that across. Here we are with people who are mainly outside 
that construct, its very weird. So we come along trying to solve 

89 Interview 2, 19 January 1997. 
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problems—trying to help them and we're dealing with people who don't 
understand, who don't communicate in the way we do. . . 

Lack of an appreciation of what, in European epistemology, are fundamental 

concepts—the presence of bacteria, hand washing, keeping food in a refrigerator, 

recognising leaking taps and broken pipes as health hazards—were areas of concern 

for other respondents. Practical demonstrations using microscopes, suggested by 

some respondents, have potential as communication tools.91  Kamien confirmed that 

Aboriginal mothers in the early 1970s   had a good understanding of anaemia and 

intestinal parasites, particularly Giardia 1an2b1ia, because a previous medical officer 

had 'shown [them] the "worms" under the microscope'. He commented that the 

highly motile parasites 'had captured their [the parents] imagination and they called 

them "motor boats" '.From there it was a relatively easy step to initiate group 

discussions which resulted in the local health surveyor working to improve drainage 

on the Aboriginal Reserve.92  

Despite the apparent communication and epistemological differences, some AEHWs 

had adopted—from a west-centric perspective—sound environmental health 

practices.93  AEHWs demonstrated the greatest understanding oftheirjob and 

environmental health principles when they were working on projects they identified 

with or had initiated themselves. These included dog health projects, community 

clean-up campaigns, and house building and maintenance projects.94  It is important 

to note here that these projects, as described by informants, included a practical 

component as well as educational aspects. For example in a community where the 

AEHWs participated in a house building and maintenance program, the EHO spoke 

of his surprise and pleasure when 

this guy [from another program] . .. on the community rang me up and he 
was really rapt that [the AEHW] actually came and asked him how to 
repair a toilet pan ... and what happened was within a period of a week or 
two, he [the AEHW] replaced.. .or. . rendered functional five or six toilets 
in the community.9  

90 Interview 3, 11 September 1996. 
°' Interviews: 3, 11 September 1996; 5, 14 October 1996. 
92 Kamien, The Dark People of Bourke, pp. 208-209. 
' Interviews: 3, 11 September 1996; 13, 3 March 1997. 

94 Interviews: 7, 24 October 1996; 10, 19 February 1997; 17, 6 May 1997. 
95 Interview 10, 19 February 1997 
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These successful projects ceased when the AEHW left due to ill-health or other 

reasons, or because project funding dried up. 

As reported in chapter seven, AEHWs in the case study communities were motivated 

to work with projects that they understood and identified as their responsibility. 

Aboriginal learners are most likely to tackle new projects when the learning strategy 

is congruent with their traditional learning preferences and grounded in existing 

knowledge and experience.96  Moreover a program is most likely to be successful if 

the community understands and supports what is happening. 

Participatory action research is a model which validates indigenous knowledge and 

priorities and is consistent with Aboriginal learning theory and appropriate health 

care delivery. Its success as a strategy for health promotion in Aboriginal 

communities in Central Australia was documented in 1996 by Cohn and Garrow.97  

As a model for environmental health education it requires investigation but has 

potential because its collaborative approach enables different people with diverse 

ideas and cultural perspectives to share their knowledge. It is therefore more 

empowering than the didactic model of education and training. Another model which 

has reportedly met with some success is the dialogue and conscientization approach 

of Paulo Freire used by the Aboriginal Rural Development Service of the Uniting 

Church to progress their health education projects in Northern Australia.98  

Brady on the other hand found that Freirian pedagogy was unsuccessful in her work 

with substance abuse programs in South Australia.99  She posited a number of reasons 

as to why the approach failed including what Freire called Tassistencialism', which is 

an essential pernicious method of trying to vitiate popular participation in 
the historical process ... by imposing silence and passivity (it) denies men 
conditions likely to develop or to 'open' their consciousness.'°°  

96 Clark, Forum Papers Book, pp.  31-39 
97 T. Cohn & A. Garrow, Thinking, Listening, Looking, Understanding and Acting as You Go 

Along: Steps to Evaluating Indigenous Health Promotion Projects, Council of Remote Area 
Nurses of AustTalia Inc, Alice Springs, 1996. 

98 Personal communication, Richard Trudgen, 1993; P. Freire, Education for Critical 
('onsciousness, Sheed and Ward, London. 1973, pp.  4 1-58. 

99 M. Brady, 'The problem with problemitising research', Australian Aboriginal Studies, no. 1, 
1990, pp. 18-20. 
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Aborigines, says Brady, do not live in homogenous communities where people are 

used to coming together for a shared purpose, neither are they disadvantaged 

peasants living in an agricultural society. They have not been independent nor 

productive for over 30 years and are provided for by the state: a situation which is as 

domesticating as it is demoralising. Both Freire and Horton (also a practitioner of 

social critical pedagogy) recognised that their methods were most successful where 

conditions encouraged people to realise their oppression and develop their critical 

skills.'01  

It is likely that the lack of critical skills, in the face of a government program, 

underpinned the behaviours which elicited the following comments. Several 

respondents suggested that community people, including the community health staff 

neither understand the AEHWs' role nor what the program entailed when they said: 

• . . [there is] no comprehension in the community of what the AEHW was 
for. 

I don't actually think the communities know what we're talking about a 
lot of the time. 

• . we speak to a community about environmental health and they 
honestly do not really have a clue what environmental health's all about. 
We seem to be these government people that are willing to give them 
some funds to establish an AEHW but they do not really know what that 
person will or will not be doing.102  

Poor community understanding was attributed to 'a lack of community development' 

from the outset. In one respondent's opinion the situation could be improved if EHOs 

adopted an awareness raising approach to their work. He suggested that 

if we really want to make things work we've really got to make sure the 
communities a) understand what the AEHW's all about, as a person what 
he or she is supposed to be doing and b) have a good understanding of 
environmental health issues.'°3  

100 P. Freire, Education and the Practice of Freedom, Writers and Readers Cooperative, London, 
1974, p. 15, in M. Brady. 'The problem with problemitising research', Australian Aboriginal 
Studies, no. 1, 1990, pp. 18-20. 

'°' Horton & Freire, We Make the Road by Walking. 
102 Interviews: 4, 11 September 1996; 5, 14 October 1996; 7, 30 October 1996; 10, 19 February 

1997; 12, 25 February 1997. 
103 Interview 11, 25 February 1997. 
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Other respondents spoke of a poor relationship between the AEHW and the 

community health staff. Often this was related to an epistemology underpinned by 

the western medical model of institutionalised health service delivery. 'Where health 

care is given outside the health centre it must be visible—that is work must be seen 

to be done. Since the community nurses could not see the AEHW repairing taps, it 

was construed that he or she was not working. That the work might involve one to 

one education, establishing or consolidating environmental health networks or 

advocating environmental health needs at council meetings was an alien concept. 

Some EHOs had difficulties with this concept too, expressing concern at situations 

where the AEHW spent time at council meetings, in the council office or talking to 

older and sick men at the health centre.104  Such criticism failed to recognise the 

opportunities for meaningful environmental health education inherent in these 

scenarios. 

Other respondents thought that the community did have an appreciation of what 

environmental health encompassed, as well as their own interpretation of the 

AEHW's role. For example one respondent referred to three communities that were 

preparing submissions for funding to employ an AEHW. One community 

demonstrated its understanding of environmental health problems by pointing out 

rubbish and broken pipes to the EHO, whilst another community wanted to employ 

someone to clean the old peopleTs houses and carry out domestic pest control.105  

Although domestic cleaning was never a role envisaged for AEHWs, the suggestion 

indicated the community had related domestic hygiene to environmental health work. 

One respondent felt that the community council and the council president 'did have 

some idea about the Health Department's ideas for the program' whilst another 

thought that after three years everyone on the community understood the AEHW's 

role. '06  The latter remark was made about a community that had enjoyed continuity 

of service with the same AEHW/EHO team for about three years. During that time 

the AEHW had gained his qualification and been elected council president. From 

04  Interview 13, 3 March 1997. 
05  Interview 6, 16 October 1996, 

106 Interviews: 2, 19 January 1997; 7, 30 October 1997, 
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personal experience as a field worker, I too recognise that new programs require time 

and constant re-inforcement to become established within the community, 

confirming an earlier comment about the need for on-going community development, 

if programs are to be successful. 

Another related issue was the poor understanding that EHOs in particular, had of the 

AEHWs' role. It was so significant that it will be dealt with under a separate heading 

later in this chapter. Suffice to say here is that if health professionals, especially 

EHOs, are unsure about the role of the AEHW, then that confusion will flow onto the 

AEHWs and the community. 

THE IMPACT OF ATTITUDES AND COMMUNITY POLITICS ON THE PROGRAM 

Personality clashes have already been alluded to as program barriers. Where they 

occurred at community level, the situation was usually resolved by the AEHW 

leaving. Informants reported instances where the AEHW and an EHO, or the AEHW 

and a key community figure were in conflict, with the program suffering as a result. 

Three AEHWs at different locations were reported to have performed poorly because 

of the paternalistic attitude of either a town clerk, the health centre staff or an 

EHO.'°7  Conflict situations however were not always overt and were therefore 

hidden to outsiders not sensitive to the situation. 

Workplace incidents are not unusual in any program, and a well-established program 

should be able to survive them. When the program is new, lacks a positive image, 

and people are unclear about its role in the community, it can be severely damaged 

by work-based conflicts. On the other hand it is equally likely that conflict arose 

because people and program roles were not clearly defined from the outset. 

Factors at AEHW level 

A number of issues which affected the AEHWs also impacted on the program and its 

effectiveness. Of major importance was the AEHWs' poor literacy, numeracy and 

educational skills. This was exacerbated by the fact that none of the EHOs could 

speak or understand their Aboriginal colleagues language. Other barriers included 

° Clark, Forum Papers Book, p. 34; Interviews: 4, 11 September 1996; 15, 16 April 1997. 
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the heavy workload and poor personal health of some AEHWs, while their credibility 

and status within the community impacted on how the program was received. 

LITERACY, NUIvIERACYAND BASIC EDUCATION 

EHOs reported that many of their AEHW colleagues had poor numeracy and literacy 

skills, making it difficult for them to complete their college assignments and the 

survey check lists or carry out technical tasks requiring good numeracy skills.108  

Sadly poor literacy and numeracy is so common among Aboriginal people that it 

does not always attract comment. People with good skills however were usually 

singled out for comment. 

Other researchers have also identified poor educational skills as barriers to 

Aboriginal seif-detennination and self-management.'°9  Tsey sees 'the lack of formal 

education as a barrier to Aboriginal social and health improvement' as well as a 

'barrier to better health'.110  He argues that AHWs are 'being given mixed messages: to 

be good clinicians and health promotion workers but not necessarily to be literate'.1 Ii  

They are therefore disadvantaged both professionally and in their struggle for self-

determination. AEHWs, I argue, are similarly disadvantaged while they remain 

dependent on the EHOs as their main conduit to information. 

Educational disadvantage is demoralising to individuals and communities alike. 

Hecker reports that the lack of 'training or English skills to support the role' of 

AHWs in Central Australia prevented them from fulfilling their key function as 

'deliverers of primary health care'. Ultimately they felt undermined and lost 

confidence, a situation which she said 'provides them with little incentive to develop 

consistent work patterns'.112  Her comments resonate with those of my respondents 

108 Interviews: 3, 11 September 1996; 12, 25 February 1997; 14, 10 March 1997; 15, 16 April 1997. 
109 P. Josif& C. Elderton, Working Together? A review of Aboriginal Health Workers. Recruitment 

and retention in the Northern Territory's Top End, A Report for the Aboriginal Health Workers 
commissioned by the Aboriginal Issues Steering Committee, DHCS, 1992, pp.  37-43. 
K. Tsey. Aboriginal self-determination, education and health: towards a radical change in 
attitudes to education,' Australian & New Zealand Journal of Public Health, vol. 21, no. 1, 1997, 
p. 77. 
Tsey,AustNZiPublicHealth, vol. 20, no. 3,p. 228. 

112 R. Hecker, 'Participatory action research as a strategy for empowering Aboriginal health 
workers', Australian & New Zealand Journal of Public Health, vol. 21, no. 7, 1997, p. 787. 
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who remarked on the failure of some AEHWs to turn-up for work regularly, although 

they failed to make the link with a lack of education or skills.113  

WORKLOAD 

Commenting on the AEHWs' workload, respondents suggested the need for several 

part-time positions for each community, to spread the load and enable the 

environmental health message to reach all Aboriginal tribal groups."4  Another 

respondent commented on the physical difficulties faced by an AEHW required to 

work in nine small communities located over a wide area, a situation similar to the 

one described in chapter seven.115  

Just as heavy workloads are a disincentive, so is the lack of a career structure, a point 

that received greater emphasis in Standen's work.''6  To date the AEHWP does not 

enjoy a career path like that of the parallel profession of AHW. One respondent 

suggested that, subject to council approval, an appropriate career path might see a 

trained AEHW supervising CDEP employees working on hygiene duties."7  This has 

already happened in some communities, but without career path or financial 
incentives.TM S 

Notions of supervision and a career path are western concepts which can be 

accomniodated within an Aboriginal epistemology, as the Al-lW movement has 

shown. Exprienccd A}lWs have the opportunity to specialise as educators or as 

senior CIITIIJ! 'orkers. When the health workers are also respected elders, the status 

of the prortn: in which they work also gains status. EHOs frequently commented on 

status conterred on the program through the status of the AEHW.'' 9  

113 Interviews: 4,11 September 1996; 12,25 February 1997; 13,3 March 1997; 14, 10 March 1997. 
114 Interview 11, 25 February 1997. 
115 Interview 17, 6 May 1997. 
' Standen, A study of an AEHWP in the Top End of the NT, pp.  13-15. 
1 17 Interview 11,25 February 1997. 
118 Clark, Forum Papers Book, p. 33; Interview 5, 14 October 1996. 
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STA TUS AND CREDIBILITY 

Issues of status and credibility permeate the contemporary program just as they did 

past programs. Informants inferred that environmental health and the program were 

low priority for THS, despite the rhetoric to the contrary. THS's funding has been 

restricted to the original ten positions, except in two instances where it has been 

extended to incorporate communities receiving HIPP funding. Historically the 

environmental health division has been under-resourced and its staff have suffered 

both status and credibility problems, as earlier chapters record. Workplace myths 

ensure these feelings continue as part of the contemporary outlook. For example an 

informant reminded me that the reality of hygiene work in the 1970s   is also the 

source of imagery about contemporary environmental health work in the minds of 

the public and other health professionals, when she said 

they never really liked doing the [toilefl pan system very much. That was 
their job.. . going round and emptying rubbish, and actually looking after 
the pans. Its not the most exciting work for a person to do and we all 
know what we think of garbos in our society . .. its not considered to be a 
high status occupation.'2°  

In the previous chapter we saw that community informants linked the AEHWP with 

hygiene worker programs. In their case, making this link was not a problem because 

both the hygiene worker and the AEHW programs were owned by the community 

and supported by strong leaders.12 ' 

EHO informants perceived that contemporary program credibility was also affected 

when an EHO/AEHW team lacked access to resources, like transport, equipment and 

protective clothing. For example one new EHO was not authorised to access program 

funds, so could not equip the AEHW with protective clothing. Since the senior EHO 

did not regard them as a priority, the AEHW went without. According to the EHO 

this affected the AEHWTs credibility in the eyes of the community.' 22  

119 Interviews: 4, 11 September 1996; 5, 14 October 1996; 12,25 February 1997; 13,3 March 1997; 
15, 16Apr11 1997. 

20  Interview 37, 16 July 1997. 
121 Clark, Forum Papers Book, pp. 3 1-39. 
22  Interview 15, 16 April 1997. 
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Other informants believed that an AEHW gained some status because he or she was 

visited on a regular basis by a government official.123  Evidence from community 

informants in the previous chapter suggested that such visits were only of value when 

the community actually saw the EHO/AEHW team working together—sitting in the 

office talking was not sufficient. 

In my experience and that of a number of my informants, cultural status is more 

important than the transitory benefits conferred by western trappings, nevertheless 

program credibility would have been enhanced by a worker with the necessary 

equipment and the skills to use it, as well as a good understanding of his or her role 

in the program. 

ROLES, RESPONSIBILITIES AND PRACTICE 

In this section we explore how the EHOs perceive their role and that of the AEHWs, 

as well as the reasons why their perceptions differ from the way the program 

operated in practice. Respondents tended to describe the actual work they did with 

AEHWs, as well as addressing the role they envisaged for AEHWs. Inexperienced 

respondents were unsure about how they would proceed with the program. For 

example one respondent demonstrated a lack of confidence towards establishing the 

program in two new communities. He felt unsure 'which way to point' the new 

AEHW in one community or 'how I'm going to approach the system' in the other.' 24  

Of course his remarks could be interpreted as an appreciation that communities differ 

in their needs and responses to a program, but taken in context of the interview I 

believe they indicated his personal lack of confidence in relation to the AEHWP. 

Perceptions of the AEHW's role and practice. 

As we saw in chapter six the AEHW's role, as stated in the grant guidelines, was 

envisaged as the monitoring and surveillance of environmental health conditions, 

together with liaison and education at community level. The role was also to embrace 

a skills component which required the AEHW to demonstrate minor repairs and 

assist householders to become skilled in order to carry out their own minor repairs.' 2  

123 Interview 5, 14 October 1996. 
24 Interview 12, 2 -  February 1997. 

125 THSR, archived file, HC91/1387, Paper for AHW Conference, 1991, folios 2 1-24 
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Earlier chapters in this thesis also show that Aboriginal conference delegates and 

community members placed a higher priority on the practical aspects of the job than 

the non-Aboriginal administrators who wrote the guidelines. In this section we will 

look at the EHOs perceptions of the AEHW's job, while reminding ourselves that 

these officers had the opportunity to access the guidelines, the curriculum and other 

relevant program materials. 

Although the grant guidelines included educational and practical components in the 

AEHW's duties, an administrator had a different memory of his early expectations, 

which precluded AEHWs from engaging in practical activities. Unbeknown to him 

this administrator echoed the sentiments of the Director-General of Health in 1951 

when he told me that AEHWs would be 

a permanent Aboriginal environmental health presence on 
communities.. . [they would be] influential members of that 
community. . . able to work with the community and be supported and 
assisted by EHOs who visit occasionally for a limited period of 
time. .. [they would be]. . .the conduit to the community, the expert voice 
within the community and the person who would initiate and follow 
through, with the support of EHOs, the environmental health programs 
needed by the community. . .we were looking at environmental health 
promotion as opposed to a person who did environmental health related 
repairs and maintenance. It was different to the initial concepts that came 
from [interstate] 

Operational EHOs spoke of various roles for the AEHW, including education, 

liaison, problem resoht ion. and involvement in specific projects. They also identified 

the ability to keep menintful records as an important aspect of the AEHW's duties. 

There was often son disparity between what respondents believed the AEHW's role 

to be and what actuall\ happened in practice, as this section tells. 

EDUCATION 

From the EHOs' point of view the AEHW's main role was to provide environmental 

health education to their communities. Respondents however were not clear about 

what constituted an educational role. Their responses ranged from awareness raising, 

information provision, and giving talks and workshops to the simple statement that 

126 Interview 9, 13 January 1997; The Director-General said that hygiene workers were not to be 
'hygiene duty men' but 'vernacular instructors of their own people,' NAA(NT) E48, 100-2-4, 27 
August 1951. 
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'one of the main roles ... [was] an educational role'.127  Few responses went beyond the 

rhetoric to provide examples of either a talk or a workshop, but spoke instead of 

AEHWs placing posters around the community or giving talks to community groups 

including school children.128  

A number of responses inferred that EHOs thought that providing information and 

education were synonymous concepts, as these phrases suggest: 

Taking something that's very European and technical and making it more 
Aboriginal. Like transferring the information so everyone has access to it. 

talking to people about rubbish and tips and general cleanliness 

talking to the community about their new knowledge and primary 
health care 

.spreading the word about hygiene...129  

Other respondents described scenarios reminiscent of Harris's traditional Aboriginal 

learning strategies: that is learning through real-life situations.13°  They anticipated 

that the AEHWs would educate by showing people how to do things. For example an 

AEHW might be involved in helping in a clean-up or spraying someone's 
house or something; helping people hang stuff out in the sun to get rid of 
scabies and [at the same time] the doctor might be putting the cream 
on. ' 31 

This one brief reference to an accepted Aboriginal learning style suggests 

respondents did not to have a clear understanding of either adult learning principles 

or traditional Aboriginal learning strategies. Neither was it possible to identify a 

clearly defined Aboriginal environmental health pedagogy from the interviews. 

Another respondent thought that health promotion was an important aspect of the 

AEHWs' work and was disappointed when the district's health promotion team failed 

to use them as a resource. He also recognised the cultural constraints within which 

AEHWs operate, and acknowledged that 'they do very little in the way of health 

promotion and when they do, they don't go out to the community. They stick to their 

27  Interviews: 5, 14 October 1996; 11,25 January 1997. 
28  Interviews: 6, 16 October 1996; 7, 30 October 1996; 15, 16 April 1997; 17, 6 May 1997. 
29  Interviews: 4, 11 September 1996; 6, 16 October 1996; 17, 6 May 1997. 

13
0 Harris, Rural Education, pp. 191-206. 
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own clan'.132  His initial opinion was supported by another respondent who identified 

environmental health promotion as central to the original concept of the AEHW's 

role. 133 

It was apparent however that when a workshop, talk or meeting was part of a project 

planned with the community it was likely to result in action, which is consistent with 

the preference to learn by participating in real-life situations. For example the 

AEHW referred to earlier, who initiated a community clean-up campaign in her area 

was motivated by her own community's success. She used photographs of her own 

community to illustrate her 'story about rubbish' and motivate other women who 

started to take a big interest in actually collecting rubbish and over the 
next month or so there were big rubbish collection days and a lot of 
cleaning around the store, and men actually got involved in that as 
well.'34  

This is a good example of how an initiative can spread from one community to 

another when community members own the project. Community initiatives are often 

fragile, easily destroyed or subverted by so-called 'expert' intervention. Unfortunately 

this was the case here when the non-Aboriginal coordinator introduced her own 

agenda at the next meeting with the women. This meeting was convened to enable 

women to identify the environmental health issues in their communities. They 

identified fencing houses as their priority, but the coordinator tried to redirect their 

attention to mending septic tanks. While these were a concern, the EHO remembered 

that 

what the women were constantly coming back to was that they wanted 
fences [but] the woman's centte coordinator.. . kept saying 'Yes but what 
about the sewerage and what about the rubbish and aren't these . .. more of 
a concern? Don't you think we should be more worried about fixing up 
the septics tanks than worrying about fences?' To the point where you 
could see the women starting to close up and be quiet and just nod and let 
it be written on paper but their real impetus at the beginning had been 
fences.'35  

'" Interviews: 5, 14 October 1996; 7, 30 October 1996. 
132 Interview 13, 3 March 1997. 
'' Interview 9, 13 January 1997. 
134 Interview 17, 6 May 1997. 
135 Interview 17, 6 May 1997. 
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Other EHOs reported involving the AEHW in talks with school children. It is 

difficult to assess the success of these sessions, although one EHO reported that 'the 

kids were pretty keen ... and tend[ed] to pick up on things fairly quickly'.'36  Another 

AEHW seemed 'really keen to get involved and learn different things' so the EHO 

suggested he talk to the school children about personal hygiene. Although he agreed 

he seemed uncomfortable in the role and the lessons were discontinued. The EHO 

was told later that the AEHW held a ceremonial role in the community which 

probably precluded him from teaching personal hygiene to school children. This 

senior AEHW would not have been able to explain his difficulty to the female 

EHO.'37  Perhaps leaving the AEHW to organise the lessons would have given him 

the opportunity to extract himself from a difficult, and possibly dangerous situation 

without embarrassment. 

In other communities education went hand-in-hand with a survey or other practical 

activity, as this respondent recalled: 

We did a survey and they have the housing people over there, who ... have 
some people trained to change washers and stuff, and once we'd gone 
round we gave them the information and they went round within a week 
or two and fixed all the taps, changed washers, re-seated taps. And while 
we were going round Polly was talking to people about. . .the impact 
rubbish could have on health.. .That was really effective. Next time I went 
back, there were people showing me broken pipes and things. So it really 
promoted environmental health.' 38  

Not all education sessions were pre-planned. On one occasion the community water 

pumps broke down so 'the EHO. . .stayed over [the] weekend ... and went from house-

to-house with the AEHW about boiling water and getting people to store some water 

while they shut the system down'.'39  The community and its council were 

appreciative of this effort, which was definitely grounded in reality and contributed 

to a positive working relationship. 

According to two Aboriginal health professionals, house-to-house education is the 

most effective method because it ensures that everyone hears the message, and no- 

'
336  Interview 7, 31 October 1996. 
'
37  Interview 15, 16 April 1997. 

1 38 Interview 6, 16 October 1996. 
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one feels overlooked. Community people are 'grouped out'—there have been too 

many meetings and workshops in the past where the community has been expected to 

absorb information and make a decision about it, whereas the correct place for those 

decisions to be made is in the family.140  

Aboriginal informants in my study confirmed the importance of spending time in the 

community informing everyone. They also attested to the educational value of an 

EHO/AEHW partnership which works with people to solve their problems.  141  This 

approach is congruent with Aboriginal epistemology because it clearly integrates 

education with problem solving and facilitates 'community ownership of decisions 

about goals, services and programs'.142  

ENVIRONMENTAL HEALTH PROBLEM RESOLUTION 

I have given the term 'environmental health problem resolution' to the other major 

function that EROs nominated for AEHWs. It included six areas, namely identifying 

environmental health problems, monitoring the situation, reporting problems, taking 

corrective action, giving advice, and ensuring problems are fixed. Taking corrective 

action did not necessarily mean that the AEHWs should fix the problem—reporting 

problems was perceived by many respondents as synonymous with taking action. 

The concepts of problem recognition and management implicit in the role that EHOs 

saw for AEHWs are also implied in the many terms used traditionally to describe 

their own work—terms like inspection, audit, monitoring and surveillance.143  The 

following quotations clarify this point, as well as emphasising the west-centric 

direction perceived for the AEHWP: 

[AEHWs] should be involved in actively identifying environmental 
health issues within the community and working out ways to address 
those. 

I look on the AEHWs role as.. .being people who recognise 
environmental health problems in the community... 

139 Interview 13, 3 March 1997. The informant reported that the council sent a letter of appreciation 
to this EHO's supervisor. 

140 Interviews: 23, 24 September 1996; 31, 7 March 1997. 
141 Interview 38, 24 March 1997. 
142 M. Golds, R. King, B. Meiklejohn, S. Campion & M. Wise, 'Healthy Aboriginal Communities', 

Australian & New Zealand Journal of Public Health, vol. 21, no.4, 1997, pp.  386-390. 
143 Personal communication 46; Fieldnotes: 15 December 1997; 17, 6 May 1997; 2, 15/16 December 

1997. 
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We'd sort of be happy if the AEHWs started to look at some of the 
problems that communities thought were environmental health 
problems.. .things like the environmental health model and there are only 
ten environmental health factors ... there.. 144 

.they are tackling the housing issues. .. they've got a proforma report 
where they just tick ... so they report to council, council tells the building 
team, the building team go and do whatever. 

A range of things from fixing taps, doing inspections of houses ... refuse 
tips, to actually planning as well, keeping records, reporting... 

.passing on the identified problem to the maintenance service... 

.there was always the pumping out of tanks ... and we showed the two 
guys how to relieve a lot of blockages ...and we got them involved in the 
administration of the Ivermectin ... as part of the dog health 
program ... they'd do a little bit of their own repair work... 

My expectations [were] that [the AEHW] would continue to do some of 
145 the physical work, fix the broken taps and those things. 

An Aboriginal respondent agreed that environmental health problems could only be 

effectively resolved if AEHWs learnt to recognise and manage them, talked about 

what they found, referred problems beyond their capabilities and ensured that 

problems were rectified.'46  Her model would break the cycle of environmental health 

related diseases provided each stage was conscientiously actioned. Nevertheless it 

left me with the uneasy feeling that western health professionals have imposed their 

notions of environmental health problem resolution for so long that it has constrained 

creative thinking—both by Aboriginal and non-Aboriginal people. This is another 

example of the dependency created by experts who do not know where to draw the 

line between providing information about options and telling people what to do.147  

Aboriginal and non-Aboriginal environmental health professionals have similar 

views about the AEHWs' role—the difference lies in where the emphasis is placed. 

Aboriginal people, certainly community members, want things fixed—to them 

rectifying the problem is more important than identifying it—and 'fixing things up' is 

144 The ten factors in the model referred to here are personal, food and home hygiene; drainage; 
animals; housing; shower; laundry; toilet; insects; refuse; and water supply. The model is 
included in the introduction to this thesis. 

145 Interviews: 2, 19 January 1997: 7, 30 October 1996; 9, 13 January 1997; 11, 25 February 1997; 
12, 25 February 1997; 13, 3 March 1997. 

46  Interview 27, 27 September 1996. 



360 The environmental health officers 'perspective 

the AEHW's job. From the EHOs' point of view, the problem must be recognised 

before it can be fixed, and it is for the tradespeople, not the AEHWs, to do the fixing. 

I suggest that the misunderstandings that have arisen about the AEHW's role have 

done so because EHOs were not explicit about the steps inherent in problem 

resolution, neither did they establish good communication with AEHWs and 

community members from the outset. 

Whether they spoke about what they anticipated as the AEHW's role or what an 

AEHW was actually doing, EHOs described a model similar to their own work 

practices. EHOs who were comfortable to include minor repairs in their professional 

activities included them in the AEHW's duties, while those less practically inclined 

saw resolving problems with council or maintenance teams as more appropriate. The 

latter view was expressed in the sentiment 'I couldn't fix a tap on my own kitchen 

sink let alone show an AEHW how to do it'.148  

In view of these remarks it is not surprising that most EHOs began their work with 

the AEHWs by conducting a survey to identify the environmental health problems. 

Data collection is central to public health practice because it provides a baseline 

against which health gains can be measured, as well as a means of identifying 

problems. Environmental health only differs from other public health disciplines in 

that its databases are as dependent on health hardware and community infrastructure 

parameters as on morbidity and mortality statistics. In the NT the environmental 

health databases are not well developed so there is a dearth of information against 

which to measure progress. The comprehensive environmental health survey 

conducted by the NT Department of Health in 1977 is an exception but the data are 

too dated to be of value as a benchmark for current progress.149  

A check list (see Appendix 13) devised by one of the EHOs encouraged AEHWs to 

survey a wide range of parameters including houses, health hardware, town plans, the 

water source, and number of dogs, as well as reporting on the status of health 

147 Horton & Freire, We Make the Road by Walking, p. 130. 
148 Interview 13, 3 March 1997. 
149 Northern Territory Department of Health, An Environmental Survey ofAboriginal Communities 

1977-78. 



The environmental health officers perspective 361 

hardware on a house by house basis.'5°  Often the survey was used as a way of 

mapping repairs, or as a teaching aid to help AEHWs understand what constituted an 

environmental health problem.' 51 

In several discussions held with EHOs since their interviews it appears that they 

regarded these surveys as a means of establishing an environmental health database 

against which to measure progress. Changes in community environmental health 

parameters are identified through regular inspection or monitoring, activities which 

the EHOs intended to be on-going but found difficult to establish in practice. In some 

places the repairs were so numerous that the maintenance crews felt overloaded and 

the AEHWs discouraged. At other places the AEHWs apparently did not see the 

need to repeat the survey as this EHO explained: 

So we came to the end of the first month and said 'Okay let's do the same 
again', to be met by horrified looks and the story 'We've done that once'. 
And we spent a long time, the best part of a week if I remember, working 
through why it needed to be done again and what we'd achieve by doing 
it again, and back to the ideas of identifying change and what had 
happened. Sort of grudgingly they started off doing this survey for a 
second time.' 52  

From a non-Aboriginal perspective we would expect these AEHWs to have been 

encouraged by the number of repairs that had been done, yet they did not carry out a 

third survey for many months. Continuity was initially disrupted by a training course 

and then the EHO moved to another position. Apparently the AEHWs did not regard 

the survey as a useful tool. Their next survey was carried out with another EHO, who 

had no knowledge of the earlier one. 

In some cases the AEHWs themselves contributed to the EHOs perception of their 

function. An EHO who expected the AEHW to undertake minor repairs found this 

did not happen. 'You'd come to the community' he said, 'and there's all these flowing 

taps ... even though I'd shown him how to deal with them. He's got the equipment so 

its not that he can't do it'.1 " On the other hand another EHO who said that he and his 

150 Interviews: 7, 30 October 1996; 13, 3 March 1997. 
151 Interviews 3, 11 September 1996; 5, 14 October 1996; 14, 10 March 1997. 
'
52  Interview 2, 19 January 1997. 
153 Interview 12, 25 February 1997. 
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colleague 'voiced that [the AEHWs] weren't to be house-keepers', went on to say that 

the AEHWs 'were very keen to do the hands-on stuff. 54  

For some EHO/AEHW teams the survey indicated their next task. After recording 

every problem we found with a house . .. it was divided into two areas. 
One was advanced technical stuff which we didn't have a hope in hell of 
fixing ourselves and another list ... which we could look at doing.b5  

The problems that this team tackled included fixing taps, replacing fixtures and 

fittings, installing toilets and general building work. 

Sometimes it was the community who contributed to the construction of the role. For 

example one community already had a building program in place and they envisaged 

that their two AEHWs would work closely with the builders. The EHO recalled that 

he had 'no technical skills' when he started working with the AEH1vVP but he had the 

courage to learn, together with the AEHWs. They started by 'fixing up the odd tap 

here and there' and then tackled more difficult repair jobs. They kept improving their 

skills until 

it got to the point where in a few instances, actually getting a whole 
house's septic system up and running again. Locating broken pipes and 
digging things up and knee deep in shit type scenario. It's not very 
pleasant work but it's great . .. when you get that sense of accomplishment 
when you've actually done something you can actually see. I mean I was 
buzzing. 'Wow we've got this thing going'.'56  

When this EHO moved on, it was planned that the AEHWs would be involved in a 

project to upgrade the septic tanks in the community, thus ensuring their skills would 

not be lost in the hiatus between support staff going and coming.1  57 

Community constructed roles for AEHWs—expecting the AEHW to be practically 

involved in rubbish collection and the cleansing of community amenities for 

example—caused a great deal of soul-searching for some EHOs as these remarks 

suggest: 

154 Interview 7, 30 October 1996. 
155 Interview 10, 19 February 1997. 
156 Interview 10, 19 February 1997. 
157 Interview 14, 10 March 1997. 
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Sometimes I'm pretty confused about all this. But you know, essentially 
it's not my place to determine that really. I guess my attitude is there's a 
certain level of individual responsibility for environmental health. . . and 
that might be just picking up the rubbish around your house and turning 
your own taps off. An AEHW shouldn't be doing that stuff. 8  

This respondent was concerned because AEHWs 'were picking up the rubbish in the 

community areas' so he tried to rationalise his concern by applying the anti-litter 

arguments used in mainstream society. Anti-litter campaigns have undoubtedly been 

reasonably successful Australia-wide but not absolutely so, as this respondent 

acknowledged: 

In our society we have council workers that go round and pick up the 
rubbish in the park because we drop our rubbish there. . . we have street 
sweepers clean the streets. We have all that stuff, so it's probably not that 
different to our society in that sense. 

When individuals fail to take responsibility for their actions, governments take action 

to protect society. In the case of littering 

to have a collective, such as a council, collecting rubbish is not 
necessarily a bad thing. It's up to .the community to decide whether its 
good or bad I suppose, within their cultural boundaries. Perhaps there is 
no individual responsibility for issues of environmental health on 
communities and they see it as a council role. I don't think it's up to me to 
make that decision. 

Although these arguments are perfectly valid, they do little to advance the debate 

about a legitimate role for the AEHWs. The only place that this issue can be 

meaningfully resolved is in the communities themselves, and there were no real signs 

that the EHOs had raised it to any extent at community level. 

Returning to the concept that EHOs constructed a role for the AEHWs similar to 

their own, two respondents included 'doing inspections of houses' and 'inspecting the 

communities' as part of the AEHWs' duties. A third informant reported that the 

AEHW in one community was 'even inspecting the shop on a regular basis'.159  Two 

of these officers had limited experience of remote area community work, while the 

third had worked in rural communities in other roles as well—factors which may 

have influenced their choice of words. 

158 Interview 5, 14 October 1996. 
Interview 13, 3 March 1997. 
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The word 'inspection' rings a bureaucratic note, conjuring up images of past colonial 

policies, which contemporary governments are trying to forget. According to The 

Macquarie Dictionary, inspection means 'careful or critical inspection or viewing' or 

'formal or official viewing or examination' and is indeed a traditional part of an 

EHO's stock-in-trade.'60  Contemporary models of environmental health practice 

prefer the term 'audit', a word that still implies a form of checking in an official 

sense. How appropriate this concept is for Aboriginal communities is also debatable, 

where the clients are victims of past injustices, frequently resulting from official 

inspections by health staff, patrol officers, the police and other public servants. Often 

these inspections caused little more than further negligence—a gross injustice in 

itself—because settlement superintendents did not have the resources to action the 

inspector's recommendations. On other occasions however they led to the forced 

removal of individuals from the community followed by incarceration in hospital, 

leprosarium or children's' homes by an apparently unsympathetic bureaucracy.'61  

Inspectors themselves were no less culpable as Riddett records in her history of the 

pastoral industry in the Victoria River District. She writes of the increasing 

frustration of Aboriginal stockmen and their families in the mid 1960s,   who 

remembered one patrol officer—a man required to inspect their living conditions and 

advocate on their behalf—as someone who 'made promises he could not keep' and 

despite his good intentions left the Aborigines to be 'treated like dogs' on many 

pastoral properties.162  

Other respondents took the inspection concept a stage further, bringing a faint echo 

of the earlier term, hygiene police, into the contemporary arena.163  One officer said 

'What AEHWs really are is a reflection of what EHOs or public health officers 

'° The Macquarie Dictionary, Revised Edition, Macquarie Library Pty Ltd, Dee Why, NSW, 
Australia, 1985, pp. 148, 904. 

161 Cummings, Take This Child; Gray, Trompf & Houston, The Health ofAboriginal Australia, pp. 
93-98; S. Saunders, 'A Suitable Island Site': Leprosy in the Northern Territory and the Channel 
Island Leprosarium, Historical Society of the Northern Territory, Darwin, 1989. 

162 Riddett, Kine, Kin and country, p. 163. 
16 Clark, Collected Papers of the Ffth Biennial Conference of the Australian Society for the History 

of Medicine, pp.  10-20. 
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should be doing in the community in the first place, while another voiced the 

ultimate expression of the role by stating 

I thought that the whole idea was to get that person to the point where 
they could do what I was doing, which was inspecting communities, 
identifying the environmental health problems, suggesting appropriate 
ways to fix the problems and then pushing those actions through.'64  

Another respondent had clearly deliberated on this expression of the role himself, 

because he said 

I used to think it [the AEHW role] was somebody who'd go out and do all 
those things on the community that I couldn't . ..1 think as far as getting all 
the skills to be where I am is fairly difficult because it's a very long term 
process.165  

He also recognised the difficulties inherent in his ideas because he went on to say 

that he had benefited from twelve years secondary and four years tertiary 

education—an educational history not enjoyed by any of the AEHWs currently 

employed. 

LIAISON 

Respondents spoke generally of a liaison-type role for the AEHWs, describing them 

as people who could work at the cultural interface, aided by their knowledge of 

internal politics, language and customs.166  One respondent coined the term 'cultural 

broker' for this role, saying that he thought of an AEHW as 'someone who could act 

as a cultural broker, [an] interpreter for me . .. 1 think that's still a fairly valid part of 

their role, but not a major part'.167  

Another respondent added interpreting to the broker's role because AEHWs 

• . .have the advantage [over me because] a) they would know the 
language, and b) they know all the internal politics, so that it might be 
that there's a particular family somewhere that was constantly abusing 
something, and maybe they shouldn't be getting the funding that someone 
else was getting.168  

64  Interviews: 10, 19 February 1997; 17, 6 May 1997 
I65 Interview 5, 14 October 1996. 
166 Interviews: 8,31 October 1996; 11,25 February 1997; 17,6 May 1997. 
67  Interview 5, 14 October 1996 
168 Interview 17, 6 May 1997. 
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A vision of AEHWs interpreting the changing environmental health needs of the 

community to their EHO colleagues was inherent in the comment that 

wed be happy if the AEHWs started to look at some of the problems that 
communities thought were environmental health problems ... so that the 
program's always going to be tailored for the needs of the community and 
the needs of the community is going to vary from time to time.'69  

The varying needs of the community, it seemed, could be addressed via the problem 

resolution pathway mentioned earlier or through specific programs identified by the 

community. 

SPECIFIC PROGRAMS 

Few respondents said that AEHWs could, or indeed should, be involved in specific 

programs like spraying the tip for pests or a house cleaning initiative. In reality 

however AEHWs often participated in programs identified by themselves, their 

community or the EHO. For example dog health programs and community 

maintenance projects, which included rubbish control, community beautification, 

gardening and landscaping, were frequently undertaken by the AEHWs. In one 

community the AEHW 'was happy to be in charge of a group of people' and ended up 

with 'an environmental health worker gang, who cut the grass, picked up rubbish and 

painted public buildIns.iO  At other communities the AEHWs were involved in 

house cleaning pro-Jects but these were not usually seen as AEHW roles by either 

EHOs or AEHWs.'-'  

Dog health progranr er another controversial area in which AEHWs were 

involved—controversial because they were costly to mount and sustain, and there 

was, and still is, considerable debate as to their efficacy. Medical and veterinary 

opinion seems divided on whether certain canine diseases are transmitted to humans 

and can survive to cause harm. A detailed discussion of the value of dog programs in 

improving Aboriginal health is outside the scope of this thesis.172  Many Aboriginal 

peoples however have accepted the colonial, west-centric view that community dogs 

169 Interview 2, 19 January 1997. 
'° Interview 5, 14 October 1996. 
'' Interviews: 6, 16 October 1996; 14. 10 March 1997. 
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are a health risk, and request dog health programs in their communities. EROs have 

been associated with dog programs for decades, probably because they offered an 

alternative to shooting dogs—a job historically carried out by the police—and are 

often seen as the 'dog experts'. Hence communities expect them and the AEHWs to 

be responsible for contemporary dog programs. 

The controversy surrounding dog health programs inevitably enmeshed the EROs. 

One respondent who, having initially questioned the worth of dog programs because 

he 'did not believe that dogs contributed meaningfully to the ill health of Aboriginal 

people', came to value Increased experience led him to accept another 

respondent's theory that 'you're better off sleeping with a healthy dog than an 

unhealthy dog'. Both respondents had seen empowerment at work when dog health 

programs were successfully initiated and implemented by community people. 

Another respondent who did not 'push dog programs' because she was unsure of their 

value, became involved because the community was keen.'74  They had priced the 

program, decided that it was too costly to employ a veterinary officer and wanted to 

examine their options. Once they found that the AEHW could be responsible for 

parasite control, they chose this option, knowing they could cull unwanted dogs if 

breeding became a problem. 

The AEHW commenced the program with an educational exercise. After a few 

weeks people were committed to the project and the dogs were treated. Although two 

dogs died the community accepted their deaths and participated in the follow-up 

treatment six weeks later. The EHO commented that the dogs appeared to improve so 

the community seemed keen to continue. This was not to be, however, because the 

AEHW resigned owing to ill-health and it was several months before the position 

was filled. Nevertheless the exercise is a good example of successful participation 

which can motivate future participation.'7  

172 For more information about the zoonosis debate and the value of dog health programs see papers 
by Currie, and Speare & McConnell from Dog Health in Indigenous Communities, pp.  46-62, 
32-44. 

173 Interview 4, 11 September 1996. 
'' Interview 17, 6 May 1997. 
75  Isely, Hygie, pp.  18-22; 
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A respondent who opposed dog programs did so because he believed that animal 

control measures were the responsibility of the Department of Primary Industry or an 

animal control officer employed by local government.'76  He overlooked a point that 

other officers had discovered for themselves, that dog health programs are an 

excellent way to establish a history of successful participation in health programs 

within a community. Research has shown that a past history of successful 

participation in health programs appears to favour participation in the future.'77  

KEEPING RECORDS 

Few respondents identified record keeping as an AEHW role or commented on it in 

practice. Record keeping is an integral part of public health professional practice and 

it may be that most respondents did not even think to identify it as a specific role for 

AEHWs. The existence of several different checklists, included in Appendices 10 

and 13, designed specifically for the AEHWs, testifies to the importance that EHOs 

placed on record keeping in their job. Where it was mentioned, respondents 

complained it was not done consistently nor well. Since keeping records requires a 

reasonable level of literacy and numeracy, the issue is linked to the educational 

disadvantage debate, discussed earlier in this chapter. 

FLEXIBILITY 

An area which emerged strongly from the interviews was that of flexibility, both in 

the work that was done and in identifying a role for the AEHW. Respondents were 

consistent in their belief that the AEHW's role should be flexible, and that AEHWs 

should be looking at 'community identified problems'.' 78  They also felt that AEHWs 

should work within their capabilities and do 'what they understand and are 

comfortable doing'.' 79  Inherent in this approach is the danger that 'people tend to do 

only one thing.. .they don't seem to be doing the range of what they're being exposed 

to in the training'.'80  Another respondent also recognised the danger of limiting a 

person's role to their comfort zone when she said 

176 Interview 13, 3 March 1997. 
77  Isely, Hygie, p.  21; Clark, Forum Papers Book, pp.  31-39. 

178 Interview 2, 19 January 1997. 
179 Interview 14, 10 March 1997. 
180 Interview 6, 16 October 1996. 
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if someone was interested in one thing, you'd rub your hands together and 
say 'Well that's fantastic, isn't it. Let's just focus on that one thing'. And 
that's important that someone feels comfortable in an area and gains 
confidence in an area, but then the risk is that they don't look at other 
things.'8 ' 

Being flexible and responding to locally identified issues also has its inherent 

dangers but these could be offset by the EHO, as this respondent explained: 

AEHWs have a role ... that should depend on what happens ... at that point 
in time on that community. It will vary from time to time, from week to 
week probably . .. [and] this is one of the roles of the EHO to try and even 
out some of these ebbs and flows and say 'Hey look, yes we've got to deal 
with this but don't let's totally forget the things that we've been dealing 
with. When we move onto something new, we don't totally forget what 
we've been doing [before]'.182  

A number of respondents admitted they were confused about what AEHWs should 

be doing. One said 'I had trouble keeping them busy because at that stage I wasn't 

fully aware what I was meant to be getting them to do'.'83  This officer clearly felt 

responsible for driving the program, especially as it was his perception that 

they didn't know what they were looking for. Things that were obvious to 
us, weren't as obvious to them, like broken pipes, leaking taps . .. 1 had to 
go through with them on what was an environmental health problem. 

Comments made by another officer suggested that he also felt responsible for making 

the program work but was unsure of how to go about it. 

• . . one of the big problems is getting these people to do things on a daily 
basis into a routine. That type of thing, which is very hard when you don't 
know what you're doing yourself and let alone what's going through their 
minds. • 184 

This state of confusion I argue stemmed from the EHOs firm belief in the need for 

flexibility within the program. They clearly stated that either the community or the 

AEHWs should be responsible for determining the AEHWs' duties and that they, as 

EHOs, were merely required to provide the educational or other support necessary to 

address that particular duty. Having a philosophy underpinned by flexibility involves 

an element of trust, as one respondent found. Keen to introduce his AEHW 

SI  Interview 15, 16 April 1997. 
82  Interview 2, 19 January 1997. 

183 Interview 13, 3 March 1997. 
184 Interview 10, 19 February 1997 
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colleagues to the concept of environmental health planning, he did a great deal of 

preparatory work before going to the community. He found that 

we ended up basically chucking that away and ended up talking to the 
guys about what they wanted; what their ideas are of objectives and goals 
for the program. What they needed. What they wanted to do. Like I said 
they were totally different from what I'd perceived.18 ' 

My respondent was fortunate that his extensive preplanning did not stifle the debate. 

His courage in 'chucking [his work] away' surely contributed to the eventual positive 

outcome. Had he trusted his Aboriginal colleagues from the start, their needs and 

ideas might have emerged sooner. Where trust and sensitivity are lacking Aboriginal 

views are suppressed, people lose interest and the program, undeservedly, gains a 

bad name. 

Embracing flexibility as a doctrine did not completely resolve the dissonance for the 

EHOs who had to continually balance their personal and professional values with 

cultural considerations. Instead it appeared to exacerbate their feelings of confusion 

and ambivalence regarding their own role in the program. Many spoke in general 

terms of 'seeking the community's mind' about what should be done, which suggested 

to me that although they embraced the concept of Aboriginal self determination and 

community self management they were unsure of their own place within this policy 

framework.186  The principles of Aboriginal autonomy, I would argue are not best 

served when the players are either unsure of their own function, or lack the skills to 

put it into practice. Since EHOs work at the interface between the program and THS 

they have a crucial role in maintaining the program, therefore it is vital that they have 

clear perception of what that role entails. Their perception of their own role will be 

explored in the next section. 

EHOs' perceptions of their role in the AEHWP 

In chapter six we saw that HACS allocated an educational and support role to the 

EHOs. They were to provide AEHWs with an orientation to the position, 

community-based training, and advice concerning the day-to-day activities 

undertaken, as well as organising access to formal training and telecommunication 

85  Interview 10, 19 February 1997. 
186 Interview 4, 11 September 1996. 
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services.187  As mentioned earlier few EHOs had seen the grant guidelines and tended 

to rely on their colleagues' notions when developing their own role in the AEHWP. 

As a group they perceived themselves to be support people and educators in this 

context. Thus cast, the EHOs were adamant that they needed to build a relationship 

with Aboriginal people if they were to work effectively. They were equally sure that 

they were not the AEHWs' 'boss' or supervisor. Since these concepts were integral to 

their perception of their role as educators and support people, they will be included in 

this section. 

EDUCA TION AND TRAINING 

Most EHOs believed that they had a role in the AEHW's on-site training. It was 

unclear if they felt they were completely responsible for the on-the-job component, 

and no-one seemed to know how they fitted into the formal training program. 

Lacking guidance from either the directorate or the College about their exact 

responsibility, EHOs based their on-the-job training on the most recent module 

taught at the College, or they assisted the AEHWs to complete their assignments.188  

Not all training was linked to the curriculum. Some respondents planned informal 

training sessions, which for one EHO were less than successful as he explained: 

We did some education lessons but they just went down in a flaming 
heap because I didn't know how to [teach]. I'm not a trained teacher. I 
don't have qualifications in that area. And then there's the other issues of 
language, education and facilities to do these or convey information that 
is appropriate. I guess there's an endless list and I'm not a specialist in 
that area, so I gave up on that pretty quickly. 9  

EHOs were never sure if the information they shared with the AEHWs was, as one 

EHO described it, 'really taken on board as important information that has to be 

done'.19°  Even when they thought they were talking about issues that the AEHWs had 

identified, that doubt persisted—but not all the time. For one respondent, talking 

about environmental health and sickness was 'like riding a roller coaster—you go 

down this big dipper and then you're really engaging . .. intellectually'. Early in his 

work with the AEHWs this respondent came to appreciate the existence of different 

87  THSR, closed file, HC93/0014. AEHW grant guidelines, 8 March 1993. 
' Interviews: 3, 11 September 1996; 13, 3 March 1997; 15, 16 April 1997. 
89  Interview 10, 19 February 1997. 
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world views, and that cross-cultural education was more complex than merely 

providing information. He described his emerging appreciation of different 

epistemologies in this story: 

What I'm saying about that dhudi dhawu [which means bottom story] ... is 
if you can get to those bottom stories that's when you really know you are 
transmitting the knowledge. I'll give you an example. I was talking to a 
health worker. .. about a particular problem and all of a sudden we were 
down discussing at dhudi dhawu level. He says 'You see that tree here. I 
know that tree. I've been taught that tree by my fathers and my mothers. I 
know when it flowers and I know what fruit it gives. I know when it 
seeds. I know what's under that tree. I know that tree from the top of its 
leaves right down to the bottom of the ground. You see that tree over 
there. I don't know that tree because its not a tree from my country. It was 
brought here by the missionaries. I don't know much about that'. 191 

Epistemological differences became even more apparent to him when another wise 

Aboriginal man placed cross-cultural communication in a western context by saying 

when I was managing this council you would give me this book. I would 
show you this bark painting and I would think that you would understand 
what that bark painting meant. Now it wasn't until much later that I knew 
that you really didn't know what that bark painting meant. You didn't 
really know what those lines meant and the configuration of the 
drawings, of the animals in that drawing and the relationship between 
those figures in that drawing. Its the same with us with these books ... 1 
can read those words and can understand those words but I don't know 
what it means. 

Environmental health is a tree from another country—people understand the words 

but are unable to internalise the meaning: a pre-requisite for adopting effective 

environmental health behaviours. This respondent aims to 'establish a dhudi dhawu 

with the AEHWs' because he believes it is the key to creating a shared understanding 

of environmental health principles across the cultural interface. 

He also believed that learning occurred when training was contextualised and task 

related, citing practical involvement with a dog health program as an example. 

Community members participating in the program continued to treat their dogs after 

the veterinary officer and the EHO had left. Other EHOs reported similar 

experiences, using examples which were congruent with those cited by Aboriginal 

90  Interview 4, 11 September 1996. 
191 An Aboriginal colleague explained the dhudi dhawu concept to Phil Donohoe. I appreciate Phil's 

generosity in sharing it with me and allowing me to quote it here. 
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people in chapters five and seven about the work they had done with Bob. Working 

on mutually agreed tasks was rarely seen as training or education, although it is a 

concept which underpins adult education theory and practice.192  Learners are 

motivated when their learning addresses everyday problems, transforming the 

educational context into a non-threatening, meaningful exercise. For example the 

respondent who worked on building and maintenance projects with the AEHWs was 

rewarded by an experience from which everyone learnt new information and skills, 

and the community's housing stock was upgraded.19  

The grant guidelines also required EHOs to assist the AEHWs to plan their activities 

between visits. Planning can be readily integrated into training and is a useful tool for 

raising the awareness of new AEHWs about their tasks. Several EHOs mentioned 

that they had tried to plan tasks with or for the AEHWs, with varied results. For 

example one EHO working with a qualified AEHW and two trainees found the 

knowledge and skills of the retiring AEHW invaluable in these planning sessions.194  

On the other hand where AEHWs were not involved from the outset, or the time-

frame for the plan was too long, the process appeared to be less successful, as this 

respondent explained: 

My concept of forward planning and Barry's concept of forward 
planning, you know. [Well] I mean his life was very much day to day, 
and maybe think about going and testing the water in a couple of days but 
talking about doing it next month, that was just [not possible]. It was not 
a concept he was working with, and it was one I was working with.'9  

When work plans were developed with the AEHWs from the outset they were 

followed, at least for a few months. One example is the monthly work plan 

developed with David at the Resource Centre (see chapter seven) and revised in 

October 1997 at the new AEHW's suggestion. New tools need to be used consistently 

so people become familiar with them, and then competent in their use. A tool 

however will only attain value if it makes work easier in some way. Work plans and 

check lists require literacy and numeracy skills, and are therefore potentially 

threatening to many AEHWs. Their inclusion as routine activities depends on the 

92 M. Knowles, 'An androgogical theory of adult Iearnrng'. in The Adult Learner.' A Neglected 
Species, 3rd  edn, Gulf Publishing Company, Houston. 1984, pp.  51-63. 

'p" Interview 10, 19 February 1997, 
194 Interview 12, 25 February 1997, 
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amount of positive feedback that the AEHWs receive. Feedback about their progress 

as AEHWs did not emerge as one of the EHO's support strategies. 

SUPPORT 

Providing encouragement and support to the AEHWs was cited frequently as a major 

aspect of an EHO's role in the AEHWP. Support, either as an EHO's role or as a 

more generic requirement for the program, was mentioned so often that I began to 

ask respondents what they meant by it. Since they were somewhat vague in defining 

the concept I gave the following substantive terms to their ideas—just being there', 

meeting resource needs, encouragement, advocacy, status, and the need for 

community support. These concepts are teased out below. 

'Just being there, more than anything' neatly encapsulated what most respondents 

meant when they spoke of visiting regularly, being available, approachable, and 

responsive to the AEHWs and their needs.196  For some EHOs this meant regular 

visits—'a week a month would be good, a few days a week would be good if you 

could logistically afford it'. Providing consistent support however was not always 

feasible as this respondent said: 

The service agreement is to support them one week a month and I 
actually don't think, in some ways, that's adequate and that would have 
meant that I would have been away from home at least two weeks a 
month and that's ignoring other communities, and so that actually never 
occurred. I worked out last year I was away twenty-seven times for the 
whole year and that was with the communities outside of the AEHWP.'97  

Few EHOs adhered to the visit schedule in the guidelines, preferring to adopt a more 

flexible approach to suit their own workloads and personal commitments as well as 

community needs. For example one respondent found it more resource effective to 

visit for ten days every six weeks while another felt he achieved more by making two 

or three day visits more frequently.198  Whatever visiting pattern they followed, it 

required considerable discipline and commitment to sustain. 

195 Interview 15, 16 April 1997. 
196 Interview 15, 16 April 1997. 
197 Interview 4, 11 September 1996. 
98  Interview 10, 19 February 1997; Personal communication 2, 22 January 1998. 
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Making regular visits to remote communities involves travelling long distances by 

plane or vehicle, and sometimes boat, and necessitates considerable time spent away 

from home. This is the reality of remote area field work that few really appreciate 

until they take on the role, as discussed earlier in this chapter. 

Other respondents included regular contact via phone and fax as another way to 'be 

there'.'99  A respondent who emphasised this form of'being available' also saw it as a 

way of building a relationship with AEHWs. He felt that he was not there to 'push' 

the AEHWs but that he should always be available to help with their problems. As he 

said 'the support is "give us a phone call. If you've got a problem, just give us a 

phone call" ',and they did.20°  Responding promptly to that phone request was also 

part of being available. 

Contingent on being available is the concept of being approachable. Personal 

memories of a wise Aboriginal teacher admonishing a group of field workers to 'be 1-1  
an approachable person' resonates with this EHO's voice: 

• . spending time with people; because I think that's really important, and 
never brushing people off because I think that's the worst thing you can 
do. If someone asks you a question you should sit down and really take 
the time to go through it. I guess that's a way that you show you're 
approachable because if someone is asking something of you, you 
respond to them in a way that effectively answers whatever they've got a 
query about... 

Throughout the interview this EHO showed that she appreciated that having time for 

people demonstrates that you value and respect them. Her lack of field experience 

however left her in some doubt as how to go about this in a cross-cultural context: 

I guess with Aboriginal people as well it's really relationship building. 
Maybe that could involve just going out to a community and talking to 
people for a day or a couple of days and just showing them that you're 
willing to help, that you're interested in their community, that you're not 
in a hurry to do anything, just slowing down and maybe trying to relate to 
them .° 

Support, for other respondents, had resource implications, in that they saw 

themselves either as a resource person giving technical information and advice, or as 

Interviews: 5, M October 1996; 6, 16 October 1996; 12, 25 February 1997. 
200 Interview 12, 25 February 1997. 
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a conduit for material items like posters, agar plates, and even fruit trees. For 

example they spoke of providing technical advice, assistance with problem-solving, 

project planning and implementation.202  Providing the former is undoubtedly part of 

an EHO's training role, but the manner in which it is done can be either supportive or 

demoralising. The following description of support for a pest control project is 

concerning: 

Certainly the guys have a preliminary understanding of [pest control], but 
we can't expect them to be EHOs after the [College] course. That's part of 
the technical support we give them. Things like pest control—I mean pest 
control is a trade and profession all on its own. The guys might recognise 
there's a cockroach problem in a house [and] they'd certainly have the 
capability of being able to administer the pesticide but I mean part of our 
degree was to learn the effects of one chemical versus another ... part of 
the support might be to pass on that information to the guys and help 
them with a bit of health education and a bit of training on the technical 
trade side of administering pesticide.20  

In contrast another respondent spoke with empathy about providing a supportive 

educational environment when he said that 

you need to support people in their knowledge ...when they come home 
[from college] you need to help them put it into practice in their 
community . ..they come away at the end of a week from [the College] not 
really being able to put into place all that stuff that easily. Its still a bit 
overwhelming, all that new knowledge.204  

In defining support these two respondents revealed differing attitudes, one of which 

had the potential to be paternalistic and demoralising while the other displayed an 

inherent appreciation of the difficulties facing Aboriginal trainees. 

A participatory action research project in Central Australia showed that AHWs were 

hindered from taking more responsibility and control within their work environment 

because of inadequate training, and poor literacy and numeracy skills. Health 

workers wanted clinic staff to provide regular training sessions, and ensure they 

practiced their knowledge correctly, as well as including them in planning meetings. 

The research uncovered attitudes among non-Aboriginal staff which precluded this 

201 Interview 8, 31 October 1996. 
'O' Interviews 7,24 October 1996, 11,  25 February 1997. 
203 Interview 7, 24 October 1996. 
201 Interview 5, 14 October 1996. 
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from happening, pointing to a demoralising situation which further undermined the 

health workers' confidence.205  

Franks and Curr also identified a work environment in remote area health centres that 

was neither relevant nor caring: an environment which did not fit well with the work 

task.206  Patronising attitudes similar to that displayed by the above respondent are as 

disempowering to AEHWs as they were to the AHWs in these reports. Inappropriate 

attitudes held by even one EHO are of concern because they place the integrity of the 

overall program in jeopardy by contributing to the negative stereotype for 

inspectorial persormel held by some Aboriginal people. They also run the risk of 

being incorporated into the EHOs' group construct of the AEHWs and the program. 

Turning to the less frequently used concepts of support—encouragement, advocacy, 

status, and the need for community support—respondents spoke about encouraging 

the AEHWs while others described activities which could be termed as motivational. 

For example inviting the two AEHWs from one district to help with the Health 

Department's exhibit at the annual agricultural show was described as support. While 

in the distnct centre these AEHWs accompanied the EHOs on shop and food 

inspections to widen their understanding of environmental health. Later they 

exchanged \Is!ts to one another's community to gain another perspective of 

env1ronrnent! health issues.20 ' Anecdotal evidence from other EHOs suggested that 

exchane ' it between AEHWs increased their interest in their work. AEHW 

informants in tanden's study also felt they would benefit from exchange visits with 

AEHWs from other communities.208  

Respondents also felt they should attempt to advance environmental health interests 

by advocating for the AEHWP among the different community factions.20' 

Advocacy, said a senior public servant, should include a whole of government 

205 Hecker, AustNZiPublic Health, pp. 784-788. 
206 C. Franks & B. Curr, Aboriginal Health Worker Project: Why don't they stay, Alice Springs: C 

Franks, Rural Health Department, Alice Springs Hospital, 1992. 
20 Interview 7, 24 October 1996. 
208 Standen, A study of an AEHWP in the Top End of the NT, p.  14. 
209 Interviews: 11, 25 February 1997; 15, 16 April 1997. 
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approach with EHOs promoting the AEHWP to their colleagues in THS as well as to 

those in other government departments.21°  

At grass roots level however, the following description is a useful example of 

advocacy at work. An AEHW who had been prevented from working on the tip 

because the council would not allow him to use the back-hoe, telephoned his EHO to 

advocate on his behalf With this scenario in mind her definition of support included 

mediation and facilitation components. This respondent also referred to the AEHW's 

status in the community, noting how it interfered with his work. On the one hand his 

ceremonial role made it difficult for him to teach school children, and on the other 

his secular standing prohibited access to community vehicles, hence the need for 

outside mediation.21 ' 

Respondents also frequently referred to an AEHW's standing in the community in 

relation to his or her ability to advance environmental health interests. In fact the 

grant guidelines required communities to nominate an 'influential member of the 

community' for the position.212  Providing tools and protective clothing were 

perceived to contribute to the AEHWs' credibility and status, and were therefore seen 

as supportive strategies.213  Regular visits were also thought to confer status as this 

EHO explained: 

these people have someone come out and see them on a regular basis. I 
don't know if it gives them much status but if they've got a car and stuff 
and they've got like a boss, not a boss, but someone who comes out and 
sees what they do, it's like a bit of status and a bit of recognition for what 
they're doing, and that motivates them to do more. 214 

Community support was also cited as vital to the success of the AEHWP.215  There is 

an obvious link between community support and advocacy, as two respondents 

pointed out.216  For example where community support is lacking the EHO should 

work with the AEHW to raise community awareness, and lobby council to make 

210 Personal communication 2, 22 January 1998. 
213 Interview 15, 16 April 1997. 
232 THSR, closed file, HC93/0014, AEHW grant guidelines, 8 March 1993. 
213 Interviews: 7, 24 October 1996; 15, 16 April 1997. 
234 Interviews: 51  14 October 1996; 6, 16 October 1996. 
215 Interviews: 4, 11 September 1996; 11,25 February 1997; 7,30 October 1996. 
216 Interview 11, 25 February 1997; Personal communication 2,22 January 1998. 
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visible their interest in the program. After all the service agreement was between the 

community representatives in the form of the council and THS, implying that the 

community wanted the program. Reasons for wanting the program are related to 

questions of community understanding and ownership, as well as to the extent to 

which the council is truly representative of its community. Evidence from 

respondents in my study, especially those cited in chapter seven, indicate that 

community support is greater where AEHWs either attend council meetings or are 

part of council.217  My research has shown the importance of support by strong 

community leaders but the pathways by which communities reach an understanding 

about a program and come to accept it are outside the scope of my study. They are 

however worthy of investigation, particularly by Aboriginal researchers. 

BUILDING RELATIONSHIPS 

Integral to notions of support are those of relationship building in a cross cultural 

context. Respondents spoke frequently about their need to build a relationship with 

the AEHWs as part of their work. Most recognised the importance of a good 

relationship between teacher and trainee, while those new to Aboriginal health were 

soon told about the importance of relationships to Aboriginal people. In addition 

several EHOs had attended cross-cultural education courses where this had been 

stressed. They reported putting their knowledge into practice by collecting bush 

tucker or going fishing with the AEHWs in the hope that these activities would 

contribute to a relationship which in turn would enhance their work together.218  

None of the EHOs were aware of Sandra Stacey's work in which she suggests that 

Aboriginal people do things with other people for the sake of the relationship, 

whereas non-Aboriginal people build relationships to get something done.219  Their 

comments inferred that they saw relationship building as a task in its own right, 

almost separate from work. They appeared not to appreciate that mutual trust and 

friendship can grow from a sharing, respectful, two-way exchange in a holistic 

environment of work and play. 

217 Interview 12, 25 February 1997. 
218 Interviews: 3, 11 September 1996; 15, 16 April 1997. 
219 S. Stacey, 'Who should learn what? Health education amongst traditionally oriented Australian 

Aborigines', New Doctor, no. 8, 1978, pp. 42-44. 
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Thayer-Bacon posited a relational epistemology in education which is grounded in 

the very nature of humankind.220  Humans are relational beings whose consciousness 

and understanding develops through interaction with our carers from birth. We 

become aware of ourselves in the context of this and later relationships, learning 

within these contexts. Hamilton described the relational learning context surrounding 

the Aboriginal child in her study of child-rearing practices in North Central 

Arnhemland.221  She found that in each stage of the child's development there is a 

relational context which nurtures the child, providing the setting within which she or 

he learns. Other researchers have confirmed Hamilton's findings with similar 

observations from other parts of Australia.222  

Harris, working with older children, identified five main learning strategies adopted 

by Aboriginal learners, all of which are grounded in real-life, relational contexts.223  

According to Christie, Harris's work is relevant beyond the classroom. Pertinent to 

my study are his findings that 

Yolngu learning is context specific rather than aimed at producing 
generalisable principles; and. . .yolngu learning is always person oriented 
rather than information oriented, although there is an absence of the 
Western-style office of teacher.224  

In the Aboriginal context there is no need for a special position of teacher since that 

role is fulfilled throuh the relational contexts in which learning occurs. EHOs 

therefore are not vrone when they speak so strongly of their desire to build a 

relationship with their Aboriginal colleagues, but are misguided in thinking that the ID  

relationship precedes other activities. The learning, relational contexts are 

inextricably linked: each nurtured by the other; assured of survival in a climate of 

mutual, care-ful respect.  225 

-- B. J. Thayer-Bacon, 'The nurtunng of a relational epistemology', Educational Theoiy, vol. 47, no. 
2, 1997, pp.  139-260. 

221 Hamilton, Nature and Nurture. 
222 Bavin, Language and Culture in Aboriginal Australia, pp.  85-96; M. Maim, L. Agius & K. 

Campbell, 'Raising children in the Nunga-Aboriginal way', Family Matters, no. 43, 1996, pp.  43- 
47. 

223 Harris, Rural Education, pp. 194-195. 
224 Christie, Aboriginal Perspectives on Experience and Learning, p. 45. 
225 purposely use the term 'care-ful' here remembering the teaching of a wise Aboriginal friend, 

who admonished me to look at its meaning from the perspective of an English second language 
speaker. 
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I acknowledge that it is important for educators to be sensitive to the past and present 

disadvantage suffered by Aboriginal peoples, and appreciate that some Aborigines 

regard contemporary education, health and government intervention as assimilation 

in another guise. Evidence from my study suggests that most EHOs and many 

Aboriginal people in the case study were motivated to undertake environmental 

health work from a desire to improve indigenous public health. To spend too much 

time in contemplating their motives and methods may block the very work itself, 

preventing them from achieving their aims. 

From my perspective as listener in these interviews, I became quite concerned that 

some EHOs were so preoccupied with relationship building that it might affect their 

work. It was usually those with little or only spasmodic field experience who spoke 

most about relationship building and it seemed to me that a number of them were 

suffering cultural paralysis. This manifested itself in their apparent reluctance to 

undertake activities with an AEHW before establishing a relationship with him or 

her. For example a respondent who was trying to establish the program for the first 

time in a community was really concerned about how to begin. He said: 

I've also got a [new AEHW at this community]. He's fairly young, so a 
lot of effort is education at the moment. You know—what is an 
environmental health problem? How do you get sick? The hands-on 
education rather than the hands-on work? Which is the difference with 
what I do with [Eagle Ridge]. I tend to do the hands-on work and [the] 
education that comes with it. I find that the hardest bit is to actually get 
the relationships. 226 

This respondent already has experience working with an AEHW in a situation where 

education and hands-on work had combined successfully. Although he spoke 

positively of his friendship and work with the AEHW from Eagle Ridge, he seemed 

almost daunted by having to begin again with another AEHW, because he believed 

he 'actually had to get the relationships before things happen'. The question that 

springs to mind is why did he not think that he could continue to work in the same 

way as he had with his AEHW friend at Eagle Ridge? Was he in danger of becoming 

'paralysed' by the plethora of cross-cultural information and misinformation that was 

current among  the EHOs at the time? 
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Another respondent, commenting on the challenge of building a new program when 

team members have very different inter-relational epistemologies, said 

Simon does the AEHW job I'm sure ... because of me and he's told me that 
you know.. .he doesn't want to let me down by doing another job. And 
I'm saying but you can't think of that you've got to think of yourself. .. But 
if I left. .. and someone else came and he didn't know them, he wouldn't 
turn up.227  

Health staff over the years have made similar observations about the difficulty of 

maintaining programs when the high staff mobility of one culture is opposed to the 

inter-relational values of the other. Programs are most likely to succeed when both 

relational and program issues are united in one or more community members, as the 

case study in chapter seven exemplified. 

For some respondents support and building relationships were two sides of the same 

coin. When asked how he would define support this respondent answered that 

it really depends on the issues that are being dealt with out there, but it's 
really a matter of going out to the AEHW, being there and helping solve 
those problems that that AEHW is discovering. Obviously that's part of 
relationships because you might not find what the real problems the 
AEHW's having until you've been out there for six to twelve months, 
when they're beginning to trust you a bit more.228  

Certainly this is true as the tragic story in chapter seven showed. Trust, like respect, 

is earned, so EHOs will need to demonstrate that they are trustworthy. It is also 

reciprocal, so EHOs will need to trust the AEHWs. Inherent in trusting is accepting 

that there are some things you will never know. The content may be secret or sacred 

or just too private to share. For non-Aboriginal people where knowledge is a 

commodity available to all, confidentiality is understood and respected but the 

concept of restricted knowledge may remain an enigma. 

CONCLUSION 

In this chapter we have looked at aspects of the AEHWP through the eyes of fifteen 

EHOs who have supported the program over the last four to six years. The features 

226 Interview 12, 25 February 1997. 
'27 - Interview 5, 14 October 1996. 
228 Interview 11,25 February 1997. 
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of the program were often blurred by the confusion which typified the EHOs' 

perspective. Largely comprising staff new to cross-cultural work in remote 

communities, this group of health professionals lacked the skills and experience to 

work with a new program to establish its identity. Neither were they equipped 

professionally nor educationally to develop their own role or that of the AEHWs. 

Respondents perceive that the program lacked a well-defined, supportive framework, 

while documentary evidence shows that it was established when THS, the 

organisation funding the program, was occupied with new structures and procedures 

which emerged from its internal review. Respondents' need for training in 

community development techniques, adult education theory and practice, and 

practical cross-cultural skills was either inadequately articulated or poorly received 

in a climate of growing distrust between the different sections of the environmental 

health division. Personality conflicts, which in a large organisation might pass un-

noticed or at least be softened by staff numbers, grew out of proportion, threatening 

the integrity of the program within the organisation. 

The many, complex factors which impacted on the AEHWP emerged to give an 

impression of an unstable program, lacking clearly defined goals, drifting without 

direction. Working to overcome barriers to the effective operation of the AEHWP 

required innovative, confident and committed workers. Most of the EHOs were 

committed but their lack of confidence, and sometimes negative attitude, affected 

their abilities and constrained their creativity. Many of the issues they identified as 

barriers to the program were outside their control, and had to be accommodated, 

ignored or circumvented. Others were within their sphere of influence, not least of 

which was their own approach to the program. Consolidating a common approach, 

clearly identifying workable strategies, having a mature attitude towards bureaucratic 

practices, whether organisationally or individually driven, emerged as important 

factors likely to enable the program. 

Bureaucratic issues, personality clashes, heavy workloads and rapid staff turnover 

are factors which have affected the NT public service, including its environmental 

health division, since government first came to the north. In relation to Aboriginal 

environmental health, contemporary EHOs fell into the same trap as their 
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counterparts four decades earlier. The educational role they perceived for AEHWs 

may well have been what communities and AEHWs wanted, although there is no 

clear evidence that this was the case, but what emerged was a perceived role at odds 

with traditional Aboriginal epistemology, and hence practice. 

The realities of community life, the extent of community environmental health 

issues, and the expectations of Aboriginal communities meant that most 

AEHW/EHO teams had to adopt a practical, hands-on approach. There is the danger 

that the AEHWP, like hygiene worker training forty years earlier, may no longer be a 

means to an end—that of improved Aboriginal health—but has become an end in 

itself. Supporting and maintaining the program for this end alone runs the two-fold 

risk of leaving environmental health problems unresolved while failing to educate 

people—AEHWs and the wider community—in sound environmental health 

principles and practice. But that again begs the question—from whose perspective? 

As far as the AEHWP is concerned achieving program goals is contingent on 

improved teamwork and communication throughout the program as a whole, and on 

better education and training for both EHOs and AEHWs. As well it requires 

Aboriginal and non-Aboriginal people to work in partnership to determine the 

program outcomes and the roles of the players in achieving them. Before this can 

happen it will be necessary to make a conscious effort to introduce a positive attitude 

about the program into the group memory. Recent events provided an opportunity to 

begin improving relationships between operational and policy staff, with the 

potential to affect positively the AEHWP. During the second half of 1997 one of the 

senior EHOs taught the certificate course at the College, and involved four other 

EHOs in the training workshops. He hoped that their increased confidence and 

knowledge about the formal side of AEHW training would bring about greater EHO 

involvement with formal training in the future.229  

In January 1998 the town of Katherine and its surrounding area, and the Douglas-

Daly area to the Territory's north-west, were devastated by the worst floods on 

record. EHOs from all districts and central office formed teams to work with the 

229 Personal communication 2, nd. 
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Australian Defence Force, NT Emergency Services and local residents to clean-up 

the damage and minimise the health risk, enabling people to return to their homes as 

soon as possible. 

The need to respond quickly and efficiently in an emergency improved 

communication between the different factions of the environmental health program, 

drawing them together into a team. Towards the end of the emergency period there 

was the will to capitalise on the team spirit, facilitating its survival to enhance the 

environmental health program in more normal times. Since this coincided with the 

program director's move interstate, the climate for change was ripe. Whether these 

events will contribute positively to the future direction of the program remains to be 

seen, but the potential is there for this to happen. 
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No thread runs through the whole rope, but it is still the same rope 

all the way. 

'History', says Healy 'is about braiding the time of the past with the time of the 

present to produce memory in and of time'.2  It is by braiding the threads of memory 

that the whole rope is created—a strong rope whose strands unite ideas, actions, 

hopes and fears in the minds of people who have not shared a common space or time. 

Although the Aboriginal hygiene worker and environmental health worker programs 

were separate entities as far as European health professionals were concerned, they 

are linked historically, geographically and often personally with the same 

communities. The threads of sameness in political, economic, social and cultural 

terms also run through the five decades covered by this thesis. Together they unite in 

their damnation of political expediency, western ignorance, racism, and professional 

and bureaucratic arrogance, as well as the pure inertia, which relegated Aboriginal 

environmental health to its contemporary horrendous state. 

Colonial po ers introduced an alien concept of environmental health to the 

indigenous peoples of the NT whose own hygiene and sanitation practices were 

congruent ith their traditional knowledge and lifestyle. They had neither the need 

nor the discourse to deal with the imported knowledge imposed on them by their 

colonisers \cithcr was there the opportunity to wrestle with that knowledge in a 

situation conducive to learning by either side—the colonised or the coloniser—the 

segregationist and assimilationist policies of the colonial powers saw to that. 

Even when these policies gave way to more enlightened approaches, ostensibly 

aimed at transferring administrative power to Aboriginal communities, the legacy of 

earlier regimes persisted to remind Aboriginal peoples of past injustices. In the case 

of environmental health the appalling living conditions continue to be a tangible 

F. Marton, 'Towards a phenornenography of learning. no. I. Integrating experiential aspects', 
Reports from the Department of Education, University of Goteborg, Sweden, 1982. p.  9. 
Healy, From the Ruins of Colonialism. p. 17. 
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reminder and a present injustice. According to Dening histories become part of 

'everyday experience' and as such 'construct social reality'.3  We re-present the past 

through story telling, song and theatre: concepts which resonate with an Aboriginal 

epistemology of the cyclical nature of life—of'the past in the present; the present in 

the past' For most non-Aboriginal Australians however revisiting personally 

significant events is not accompanied by the very present, harsh reality of insufficient 

and inadequate living conditions—the daily norm for remote area Aboriginal peoples 

in the NT. 

For almost fifty years the Territory's colonial governments have devised programs to 

train Aboriginal people to act as environmental health educators for their own 

people. At first the non-Aboriginal health, welfare or mission staff selected those 

suitable for training as hygiene workers, but in later years communities were invited 

to chose their own trainees. Course content however was always dominated by west-

centric notions of health, hygiene and disease as well as the Victorian ethics of work 

and cleanliness. These precepts it seems have come to represent environmental 

health in the minds of many Aboriginal people, for there are no words for 

environmental health in Aboriginal languages. 

Despite the adverse association of environmental health with assimilationist notions 

of hygiene and sanitation, many Aboriginal people have incorporated it into their 

personal epistemology. Community councils have been keen to access hygiene and 

environmental health worker programs only to see them cease from lack of support, 

resources and commitment by the government department responsible for their 

support. Territory health departments have sent a clear message to the communities 

over the years—that environmental health is not their priority. Despite the rhetoric, 

government health services in the Territory have been, and continue to be, oriented 

towards curing the sick. Disease prevention focuses on the medical model of public 

health where programs target people and their health. The nuances of environmental 

Dening, Peiformances, pp. 37-38. 
J. Beckett, 'The past in the present: the present in the past: constructing a national Aboriginality' 
in Past and Present: The Construction ofAboriginality, ed. J. Beckett, Aboriginal Studies Press, 
Canberra, 1988, p.  212. This concept was vividly reconfirmed by Aboriginal elder and leader, 
Patrick Dodson in his lecture, Will the Circle be Unbroken? Cycles of Survivalfor Indigenous 
Australians, The 1998 H. C. (Nugget) Coombs North Australia Lecture, North Australia 
Research Unit, Discussion Paper No. 12, 1998. 



Conclusion 389 

health and environmentally related diseases pass unrecognised, or are subsumed by 

west-centric models of infrastructure provision. Since the latter are often 

accompanied by Foucauldian concepts of power inherent in the traditional 

environmental health practices of inspection, monitoring and surveillance, 

Aboriginal considerations are easily over-ridden. 

Environmental health training for Aboriginal people has been started on five separate 

occasions since 1951. Each time the program has either dwindled away or been 

withdrawn, while the contemporary program is challenged by the muddled and 

somewhat negative perspective of the EHOs. In addition, successive manifestations 

of the program have often been subverted from their initial aim and become a means 

to an end other than improving Aboriginal environmental health. During the 1950s   

and 1960s the hygiene worker program became a tool of assimilationist 

governments, while the contemporary program has become an end in itself—neither 

outcome is sustainable as far as improving Aboriginal health is concerned. 

Contemporary EHOs reject the notion that there are links between earlier initiatives 

and the current AEHWIP, and risk the program by so doing. 

Nevertheless there is hope as the case study in my thesis shows. I accept Roses 

caution that life experience and history differ for Aboriginal people from different 

pastoral backgrounds, and obviously between station and settlement or mission life, ID  
and that making generalisations from one case study is inadvisable.5  The findings 

from the case study however encourage my optimism for the future, especially in 

light of Foucault's suggestion that 

history serves to show how that-which-is has not always been; ie. that the 
things which seem most evident to us ... reside on a base of human history 
and practice; and since these things have been made, they can be unmade, 
as long as we know how it was that they were made.6  

My study brings a somewhat west-centric perspective as to how environmental 

health practice has been made on Aboriginal communities throughout the NT. It 

reveals the making and re-making of programs within a framework of rhetoric which 

Rose, Hidden Histories, p. xxiii. 
M. Foucault, Politics, Philosophy, Culture: Interviews and Other Writings 1977-1984, 
Routledge, New York, 1990, in A. McHoul & W. Grace, A Foucault Primer: Discourse, Power 
and the Subject, Melbourne University Press, 1993, pp. 11-12. 
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purports to move the locus of control from government to people but in reality 

favours the status quo. Contemporary rhetoric about flexibility, choice and 

partnerships which underpinned environmental health service delivery in the early 

1990s informed the AEHWP on the ground. Administrative and economic support 

for that program was lacking however, and served to confuse and demoralise the 

practitioners, recreating the scenarios of past decades. Nevertheless notions of 

community control, strong leadership, and ownership of the program and the 

concepts it embraces emerge from the case study as ways of unmaking the past. My 

thesis also provides an indication as to how this might be achieved. 

The discourse of history has revealed the complex interactions which impact on 

Aboriginal environmental health programs from a west-centric perspective. This 

same discourse can also be used to unravel and learn from the many perspectives of 

the past. By exploring the history of community participation in environmental 

health programs it is possible to validate community and individual input into those 

programs to the benefit of future programs. Clearly there is need for further work in 

this area, particularly by Aboriginal researchers. Undoubtedly Aboriginal people 

have a long history of participation in environmental health programs: a history that 

is filled with contradictory memories. On the one hand there are a multitude of 

unpleasant, even horn fic memories of the job itself, and the personal degradation and 

humiliation that can accompany the job of 'toilet man'. On the other hand there is 

pride in ajob well-dcne and that sense of self-esteem that grows from a personal 

understanding that you have made a difference—hygiene workers and environmental 

health workers have made that difference. Explored sensitively, community 

environmental health histories have the potential to contribute not only to improved 

living conditions and health but also to the reconciliation process itself. 

From this emerges the second point. Notions of adult learning which explore 

alternatives and offer choices, particularly the approach practiced by Horton and 

Freire, represents a real option for both communities and their AEHWs. 

Acknowledged as a workable concept by the community leader in my case study, We 

Make the Road by Walking points a way forward.7 



Conclusion 391 

Galarrwuy Yunupingu, in his Vincent Lingiari Memorial Lecture in Darwin on 20 

August 1998, unequivocally demonstrated the desire of Aboriginal peoples to work 

in partnership with contemporary governments towards a better future for everyone.8  

His cry for constitutional recognition and equality for his people was clearly a 

contribution to the current political debate on statehood for the NT as well as on the 

wider debate of native title rights throughout the nation. Inherent in Yunupingu's call 

for social justice was an invitation for partnerships between indigenous and non-

Aboriginal people in all our mutual dealings. Patrick Dodson echoed the cry a few 

weeks later when he referred to the waste of dollars and resources by governments 

who impose programs from the outside without the negotiation that leads to 

Aboriginal ownership of that program, and hence to Aboriginal empowerment.9  

Aboriginal leaders, whether at national or community level, are calling for all 

people—Yulgnu and Balanda—to, in Dodson's words, 'find a way of creating a 

nation that has found its way'. 

Nationhood is a long way from environmental health and healthy living conditions—

or is it? Where one group in a nation state lives in such impoverished conditions as 

do many remote Aboriginal people in the NT, then nationhood is indeed threatened. 

Thus the lessons from my study are lessons for reconciliation as much as they are 

lessons for environmental health improvement. In short they show that despite all 

that has occurred since colonisation, Aboriginal people are still prepared to walk with 

their colonisers to resolve basic issues thereby making a road to a health-full future. 

It remains for the colonisers to find courage and take hold of their outstretched hand. 

Horton & Freire, We Make the Road by Walking. 
G. Yunupingu, We know these things to be true, The Third Vincent Lingiari Memorial Lecture, 
1998, website, 
http ://www. austlii.edu.aulau/special/rsjproject/rsj  library/car/lingiari/3yunupingu.htrnl, accessed 1 
October 1998. 
P. Dodson, Will the Circle be Unbroken? Cycles of Survival for Indigenous Australians, The 
1998 Dr H. C. (Nugget) Coombs North Australia Lecture, ANTi Public Lecture, 30 September 
1998. Quotation taken from my notes, made during the lecture. 
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Appendix 1 

Proposed syllabus for training native hygiene police, prepared by Dr. C. E. Cook, 

School of Public Health and Tropical Medicine, Sydney, 1951. 

Source: NAA(NT) E48, 100-2-4, Memorandum to Deputy Director of Health, from 

Director-General of Health, 19 July 1951. 



DEPARTMENT OF HEALTH, 

CANBERRA. A.C.T .,...19.th..Jnly.,...19.51.... 

TCLSPKoNt NO. r 0,1,. in reply Please Quote 

MEMORAND1JM for: 

The Deputy Director of Health, 
DARWIN, N.T. 

N.T. __ Training of Native Hygiene 
Police 

A syllabus for the training of proposed native 
hygiene police is being prepared here and on completion will 
be submitted for your comments. 

The course of training is based upon the thesis 
that the first essential is the inculcation of the knowledge 
of the nare ofM.nfection, its relation to communicable 
disease and its revelation of logical methods of control. 
This instruction presupposes a very elementary but adeouste 
knowledge of anatomy and physiology and the actual hygiene 
training will be preceded by a course designed to provide this. 

Briefly, a four weeks' training course, followed, if 
necessary, by a fortnight's revision is contemplated, the 
time being allocated as follows:- 

First Week: 

Fundament ala .....of anatomy and physiology of the 
principal systems — locomotor, nervous, circulatory, 
alimentary, respiratory, excretory. Instruction at 
this and subsequent stages will be by simple talks, dia-
grams and animal dissection demonstration, supplemented 
by 16 mm. film exhibition when appropriate. It is not 
considered necessary at this stage to include the 
reproductive system. 

Peadingbeing out of the question, revision will be 
attempted by requiring each student in turn to draw 
diagrams and, under the supervision of and correction by 
the instructor, to explain to the class the significance 
and function of each component part as already detailed 
by the instructor. The response of students in this 
revision phase will provide the instructor with Valuable 
lessons for the modification, amplification or other re-
vision of the course. 

Second_Week: Infection — 

Talks on the nature of infective agents, the site of 
pathology and clinical effect, assisted by pictures, 
diagrams and wherever practicable, pathological 
specimens or cases. 

Laboratory demonstrations of the isolation of 
pathogens from lesions (e.g. mycobacterium leprae, 
streptococci, staphylococci, treponerne) or from 
clinical cases (e.g. mycobacterium tuberculosis, 
salmonella , plasmodia, entamoeba, ankylostoma). 

19 



2. 

Demonstration of the pathogen will be by stained 
film or dark ground illumination where these are 
applicable and the further relation to disease 
demonstrated by cultures and/or animal incoulation 
where appropriate. 

Third Week: 

Elementary relevant entomology, flies, anopheles, 
aedes. 

Hygiene and methods of control indicated by know-
lege of the source of infection. 

Study of models of sanitary appliances and field 
)atudY of control. 

Fourth Week: 

Practical methods of sanitation, the study of 
models and the construction of improvised appliances for 
control from materials locally available. 

The possibility of acquiring suitable demonstration 
material, diagrams, models, film, etc., for despatch to you 
is being examined. The syllabus is purely tentative and 
the course may well require to be lengthened. It must be 
emphasized at the outset that the first quality of the train-
ing plan must be elasticity and modifications and alterations, 
even of a major character, may require to be made as a result 
of experience in practice. 

Information would be appreciated from you upon the 
following points:- 

Can staff and facilities in Darwin provide the 
proposed laboratory demonstrations? Incidentally, 
it would be of advantage if the collection and 
preservation of suitable path!1 specimens were 
commenced immediately if it is practicable. 

Can suitable instructors be provided locally? It 
appears desirable that at least one instructor 
should be employed full-time for the period of the 
course, certainly for the first two weeks. 

It is an essential prerequisite that the class should 
be accommodated in quarters or camp unexceptionable 
when judged by the standards of hygiene and 
sanitation taught in the class and that messing 
arrangements, including the preparation, storage 
and service of food, sterilization of mess gear, 
etc., should consistently and strictly conform to 
the high standards it is proposed to preach. 
Divergence between example and precept must be 
carefully avoided. Can suitable arrangements be 
made? 



.3. 
(d) It would be preferable if suitable accommodation for the class could be found separate from the general native quarters but convenient to the messing point, laboratory and classroom. It IS Ufl- 

necessary to emphasize that a self-contained unit 
would be ideal, even if it were necessary to build 
a special camp romote from the laboratory and to 
provide transport. Permanent buildings are unnecessary - 
hygiene of camps can well be taught in camps. 

(a) Students must be carefully selected and should preferably be intelligent, virile youths with a reasonable knowledge of English and of good standing amongst their fellows. It would be appreciated if you would confer on selection with the Director of Native Affairs, having these points 
in view. 

(r) It is thought that 12 would be 8 suitable number for the commencing school. This would allow for possible wastage without entirely aborting instruction time or effort but would not make classes unwieldy. However, the number must be related to availability of suitable types and of accorrniodatton, and your considered views after dis-
cussion with the Director of Native Affairs will be 
welcome. 

(g) Consideration must begiven to amenities - the provision of mess gear, ablution, laundry, special 
clothing and bedding, recreation, etc. What equipment and facilities are locally available'Z 
It is thought, for example, that the Army may be able to supply mess gear and individual messing equipment. 

(h Commencement may be made either with youths from Government settlements and missions adjacent to erwtn or a wide coverage may be attempted embracing all newer Native Affairs settlements tcluding Yu.endumu. It is felt here that there 
'old be considerable advantage in thp latter course 
in that the return of "graduates" to old estab-lished settlements such as missions where deplorable 
trissnitation has persisted for many years and where 
improvement may be long delayed, might prove disastrous at the outset. On the other hand, on 
new settlements it could be emphasized to the students 
that in the course of their development, sanitation 
along the prescribed lines is normal policy, and 
that their function is to assist the Superintendent 
and to train the people in that development. 
If it is decided to commence with Government settle-

ments throughout the Territory, steps may be taken meantime 
to obtain mission co-operation and to organize the provision 
of facilities and material for the prompt improvement of 
mission hygiene when personnel are trained for posting there. The Director of Native Affairs may feel it necessary, 
if students are brought from remote districts, to send them 
in pairs or larger groups to ensure agreeable companionship. 
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The question of payment and status of these 
personnel and co—operation in raising the stanxiard of hygiene 
on departmental settlements is being raised with the Depart-
ment of Territories. 

c Director—General, 



Appendix 2 

An example of the course content for the first school for native hygiene assistants, 

May 1952. 

Source: NAA(NT) E48, 100-2-4, Attachment to Memorandum to Chief Medical 

Officer, from Senior Health Inspector, 12 June 1952. 



MONDAY 26. 52 

WASTES DISPOSAL 

9.30 - 12 Noon - Lecture Inspector Tivendale 
9 Sullage Water Disposal 

Traps.vfittings-disposal areas 

2 - L p.m. Lecture Inspector Marsh 
Nightsoil Di8poaal 
Latrines - Urinals 

DEMON8TRAT I C5 

TUE8DAY 27.9.52 

9.30 - 12 noon Zitchen-Dining-Pood. Storage-Hygiene 
Lecture Inspector Tivendale 

2 - L p.m. litchen procedure 
preparation food 
utensils - equipment 
personal cleanliness - 

Cooks helpers 

WEDNESDAY 28.5.52 

Insect pests - Mosquitoes - Piles-Cockroaches 
Ticks - Pleas 

9.30 - 12 noon Lecture Inspector Marsh 

2 - L p.m. Demonstration 
Microscopic Examination 
Specimen 

TB1JRSDAY 29.5.52 

Vermin control - rats mice - cockroaches 
9.30 - 12 noon Lectnres Inspector Marsh 

Methods of control and prevention of breeding - 

Drotectiol of food in store - kithen 

2 - Lecture Inspector Tivendale 

Housing and camp Hygiene 
Personal cleanliness 
Ablution care of huts 
Bedding - surroundings 

Inspection of Seieated Area 



RWAY 305.52 

Water Supplies 

-. 9-3O - 12 noon Lecture Inspector Marsh 

Protection of supplies 
Reasons for 
Prevention of animals - children in bi

llabo 

Carriage - storae 
8erving out 

MONDAY 2.6.52 

10 - 12 Review of past lectures and 

2 - 14 p.m. Demonstrations 
Inspection Breeding areas 
Plies mosquitoes 

TESDAY 3.62 

10 - 12 Inspections - Public Incinerato 

2 - 14 p.m. Slaughter Yards 

WDESDAY 14.6,52 

10 - 12 noon Lecture. Inspector Tlvendale and 
Marsh 

2 - 14 Waste Disposal 

T1TRSDAY S • 6. 2 

Kitchen - food hygiene 

10 - 12 Lecture Inspector Tiv'endale 

2 - 14 Inspector Marsh 

PRIDAY 6.6.52 

Tivendale and Marsh 

9.30 - 12 noon Practical work by stuents 
Instruction to Kitchen staff 
ygiene staff 
Cap occupants. 

F 



Appendix 3 

Proposed syllabus and timetable for settlement and mission superintendents, March 

1955. 

Source: NAA(NT) Fl, 54/965, Memorandum and syllabus to Deputy Director of 

Health, Darwin, from Dr C. E. Cook, 13 January, 1955, folio 14. 



COPY 

I -,- 
PROPOD SYLLABUS AND T]t  TABLE 

te A.M. P.M. 

-.2.55 EDideolor: Water Flies, Mosquitoes, asday Infection, Invasion, Supplies, life (culex, Resistance Imiiunisation, 
Etc. (Cook5 

Prcteotion, history, aedes, 
Chlorination, habits, anopheles, 

etc. irnnortance, life history 
control iniDortance 
(Cook) 

.2.55 Hookworm Saxronellas, Anxe- Wastes disposal, ex'e±a 
iday (Cook) food biasis 

poisoning, (Cook) 
etc. 

.2.55 Food Kitchen and Mess 
Hyene rcuare Disposal of nnts, Waste - garbage diet, 

defici- 
enciés. 

,2.55 Malaria Malaria Dengue Wastes disposal - Suilage, 
aetiolar control Mosquito control. 
and (cook) 
clinical 
(Cook) 

5.55 Tuber- Respiratory Housing 
and 

 Inrcvised sanitary acpliances 
culosis Infections, verrtila- Incinerators, Deep Trench Latrines, 

nasles, tion Soakage Pits, 0rease Traps, etc. 
etc. 

55 
Leprosy Yaws and Trachoma Ind.ivi&.al reports upon camp nesday rinatoses sanitation in a selected area. 
Relation of ReviOn 
Eniclerniol— and. Revision ana discussion rsday - 

cKF to the discussion Conrol nasures. 
native (infection 
(Cook) arxi 

ininni.ty) 

0 



Appendix 4 

Proposed hygiene course for Aboriginal hygiene workers, June 1966. 

Source: NAA(NT) E51/0, 1965/326, Proposed hygiene course, C. G. Rider, June 

1966, folios 119-120. 



r 
(t 

THE DIRTOR 

PROPOSED HYGIENE COURSE 

1. 12 month Hygiene Course LOT AboriginaJ.s. 

Reason - At present students are only receiving a little training and 
a little knowledge 18 not confusing but dangerous. 

Staff on Settleiita and Missions do not accept any advice 
from these students as they do not consider these students 
as being trained. 

Present courses are only used for labourers where Superintendent 
feels fit. 

Students to be nominated by H.I. to course. Then examined and 
I.Q. in Darwin for suitability. Examinations monthly and 
eliminate unsuitable or uninterested. 

Reason - Settlierit staff nominated norna.11y the people they don't recuire, in many cases hoping they will not return. 

These people are volunteers but very often the more suitable 
people are not encouraged to nominate. 

Elinination exams will weed out the unsuitable; do not oonsider 
that number are important, quality is more important. 

Use of other Health Inapectoias instructors when required. 

Reason - Monotony can develop if one Instructor only is used. Also 
Instructor has no time for preparation and he also can lose 
interest. 

Practical work with other E.I. 

Reason - Individual practical work is much more beneficial. 

Good training facilities are necessary 
1961 - first stated would be done. 

Reason - People must practise what they preach, with good accoodation 
and training facilities. These people could be trained to 
change the way of living greatly with 12 month. Therefore the 
students could speak to their own people of the advantages of better living conditions. 

Publication of a Manual of Hygiene and Sanitation for the N.T. 
(half done draft only) 

Reason - Most publications are written in U.K. or U.S.A. and do not allow for conditions existing. The principle always rains the same 
but the factors do ohange. 

For over 6 years Hygiene training courses have been conducted. Very little has been achieved. However, if such a coarse as recoend.ed was followed it is considered that within 2 years 
some results would appear. 

These students when they have completed 12 months training could go to Settlents or Missions for training of other Aboriginals for a period of 2 months. Such students to return for refresher 
courses etc. every 2 months. These students should not be used as Supervisors but more as Educationista. 
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The Defence Forces have over the last six years run instructional N schools in Hygiene and Sanitation for selected personnel for a period of 12 months. 

These people when completed the course return to pass their knowledge on to others. 

In most Publications including W.H.O. it is stated the people thenselvas must be allowed to participate in such instructions with the Aborigivals thenselves training their people better results may be obtained.. 
This proposal if adopted will mean a lot of planning andwill have to have the assistance and cO-operation from Welfare Branch - if not it will fail from the start. 

The training should be controlled by the Instructors with the minimum amount of interference. 

Selection of the candidates could possibly be selected in the first instance by Phillip Roberts. Eliminations could then be made by the Instructor after a months trial. 

This course should not exceed more than 15  students. Such students should be taken from all Settlenenta and Missions within the Territory. 

(c.G. RIDER) 
Health Inspector 

DIRTOR 

Mr. Ridert  a suggestion has considerable merit as one of the biggest 
handicaps in teaching native people is to #et through to then and the language barrier is the greatest obstacle. 

If suitable students were carefully chosen and only the best material finally selected, these people could then go out amongst their own 
people and start to educate then. 

They would also be invaluable for teaching hygiene workers on the 
Missions and Settlenents and to assist on tha regular organised courses. 
We could even consider attaching the finally selected students to the Health Inspectors section to be faniliarised in practical work by both Urban and Rural Inspectors. 

I would like to recommend that the suggestion be given serious 
consideration. 

c 

(I/(.  

(.s. DEWEY) 
Senior Health Inspector 
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Coversheet and page 2 of Junga Yimi Newspaper 1979. 
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Appendix 6 

Hygiene worker training syllabus, 1978. 



Aboriginal Health 1crzer :ygiene Course 

Lecture Series No 1 

sunday 17/9/78 Facilities ocen 11.00 am. Lunch and Tea will be provided for those notifying they wi'll be reruiring meals. 
ilonday 10/9/78 Oening Address Dr ir:e (Assistant Director Southern Aegion). Objectives and Aims A.J. Fox (Senior Health Inspector) Class and School facilities : P. Hughes (Education Office). Lecture Importance of cleanliness H.Hunter (N.Ij. Lecture Imoortance of Water A.J. Fox. Field Trie - Standly Chasm - full afternoon - reticulating saring wooer. H. Hunter, . :orrn (N.I.) 

Tuesday 19/9/78 Discussion orevicus dare activities. A.F. and H.H. Lecture Water-source - storage - reticulation A.F. Lecture vaate disoosal 14.. Field Trio - Alice Springs :r and a built up camp A.F. and A. Kidd (H.I.). Discussion Comparisons and application; 

Wednesday 20/9/78 Discussions Paso Hat:.ri.al A.F. and N.H. Lecture titter sup1Les - Dangers and oroblems A.F. Lecture The home - vermin and insect Drohiems N.E. Lecture Comunity drainage problems A.F. Field Alice Springs Water Surply - stor.:.ge - aainonence groups. A.F. and N.H. Practical - tap 77,ashcrz and O/Aings. 

Thursday 21/9/78 Discussions Post ma::ral review A.F. and N.H. Lecture Introduction to methods of cLeaning N.H. F! ld : use of egule-ment and inDliments - all health insaectors involved. Field practical use and application - all health insa:caors involvd. 

Friday 22/9/78 Discussion - sunja.ary of material presented A.F. and N.H. Discussion Aolication of material orasantad to communities A.F. and N.H. Afternoon Drum periods - assessment (scnoo st.::a anc. A.F. and N.H. 
Saturday 23/9/78 Facilities close 11.00 em. 3re:kfast will be provicLcl for those- notifying they i11 recuire -- 



Appendix 7 

Hygiene worker function, 1981. 

Source: THSR archived file, DR90/0476, Memorandum to Coordinator AWTC, 

Northern Region from Senior Health Inspector, 10 November 1981, folio 7. 
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Appendix 8 

AEHW project specifications. 

Source: THSR, archived file, HC91/1387, AEHW project specifications, nd, folios 

73-84. 



ABORIGINAL ENVIRONMENTAL HEALTH WORXER (AEHW) PROJECT 
SPECIFICATION 

Project Rationale: 

A total of ten positions will be funded initially by the 
department. Any additional funded positions in the future 
will be dependent upon clearly demonstrated savings in other 
programs flowing from the impact of the Aboriginal 
environmental health worker (AEHW) project. 

It is anticipated that when the project has been underway for 
some time the demand from communities for AEHW positions will 
exceed the number of positions available. 

The project will therefore operate on a rolling, seeding basis 
by which: 

An AEHW will be funded to a particular community for a 
maximum period of three years. - 

Prior to the end of this period the community will have 
arranged its own funding for continuation of the 
position. 

The departmentally funded position will then be placed 
with another community seeking the services of an AEHW. 

Location of Positions: 

AEW's will be community based and service an individual 
community of significant size plus any nearby outstations to 
that community. 

It is preferable that only one AEF-W be located on a community 
so that as many communities as possible may be serviced. The 
location of two AEHW'S on a single community may be considered 
roviding that clear benefits from this arrangement can be 
demonstrated. 

Two positions will be located in each of the following 
Districts: 

Alice Strings aural 
• Earkly 
• Darwin Rural 

East Arnhem 
Katherine 

5 
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Selection of communities: 

District Managers, in consultation with Senior Health Workers, 
Environmental Health Officers, departmental staff on 
communities and District Aboriginal Health Worker Councils, 
will identify a number of possible communities for inclusion 
in the project. 

District Managers will then arrange discussions with those 
communities to identify the most appropriate communities for 
participation in the project. Where discussions are held with 
more communities than there are positions available it should 
be made clear that a departmentally funded EHW will not 
necessarily be placed on that particular community. 

Our primary objective at this stage is to get the project 
established and demonstrate benefits over the next three 
years. The criteria to be considered in selecting communities 
are therefore based on the likelihood of successfully 
establishing the position on a particular community rather 
than focussing on communities with the greatest need for 
improvement in environmental health standards at this time. 

The criteria to be applied are: 

the demand for a position from the community and its 
ability to nominate suitable applicant(s) from within 
that community. To be suitable a nominee must: 

- be an influential member of the community. 

- have basic literacy and numeracy skills which, if 
necessary, can be lifted to course entry standard 
relatively quickly. 

the community is serviced by a departmental health centre 
and visiting staff. 

the ability and willingness of the community council and 
health centre staff to support the position. 

the community is readily accessible from the main centres 
throughout the year for training and support purposes. 

a stable and non-factional community council. 

Additional communities and independent health services (e.g. 
Kintore, Utopia) can be encouraged to participate in the 
project providing they are able to fully fund their positions. 
The occupants of such positions will be responsible directly 
to their community councils and the positions will not form 
part of the ten positions funded by the department. 

20055 
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Position Statement: 

Attachment A. 

Award and Conditions: 

It is proposed that Environmental Health Workers will be 
employed within the Aboriginal Health Workers pay scales. 
Placement within a particular grade will depend upon previous 
qualifications, experience and the characteristics of the 
community where they are located in accordance with the 
criteria set out in the Award (Attachment B). 

Training and Environmental Health Professional Support: 

The formal qualification for the position will be a TAPE 
Certificate in Environmental Health. The course currently 
offered by Pundulmurra College, Port Hedland (Attachment -C) 
will be, or serve as the basic model for, the course in the 
Northern Territory. Subject to further negotiations formal 
training will be conducted in the Territory either by 
Batchelor College or Pundulmurra staff. It is anticipated 
that local professional support will be required for both 
formal and community-based components of the course. 

It is proposed that Stage 1 of the WA course, possibly with 
minor modifications, will commence in late 1992 or early 1993. 

?rior to this, initial induction training will be undertaken 
and literacy and numeracy bridging courses provided for AEHW 
recruits who do not possess those skills at an adequate level 
for entry to the formal training course. 

The content of Stage 2 will be reviewed having regard to the 
desirability of including components of the Centre for 
Appropriate Technology's ATWORK (Apropriate Technology 
Worker) course and units offered by Batchelor College relating 
to community development. 

Community-based training and competency testing are sDecified 
in the course syllabus. These course components will be 
arranged and/or undertaken by environmental health officers in 
conjunction with staff of the educational institution 
conducting the course. Environmental health program staff 
will also be responsible for in-service training, and 
professional support. 
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Project Management: 

Project planning and supervision of training and professional 
support will be undertaken by a project management team 
consisting of: 

Program Director - Environniental Health 
Senior EHO - Katherine 
Senior EHO - Rural Operations North 
Senior EHO - Rural Operations South 

District Managers and the District EHO's Barkly and East 
Arnhem will be consulted on all aspects of the project. 
District Managers will be responsible for the day to day 
management of the project within their respective districts. 

Project Evaluation: 

The effects of the project on each community serviced must be 
capable of evaluation. 

It is therefore necessary for -baseline data on the 
environmental health status of these communities to be 
obtained. The project management team will develop a 
evaluation process for application at the commencement of the 
project and performance indicators to be used for ongoing 
evaluation. 

Staffing Resources: 

The number of environmental health officers with extensive 
Aboriginal community experience is limited. In addition it is 
not anticipated that recruits to current vacancies will have 
had extensive relevant experience. It will therefore be 
necessary for suitably experienced staff to contribute to 
Aboriginal environmental health worker training and support 
functions across districts during the first one to two years 
of the project. 

T h i s will have the additional benefit of assisting 
professional development of new s t a f f in relation to 
Aboriginal community environmental health. 

Suitable arrangements will be negotiated with District 
Managers by the Program Director as the project develops. 

OO55 



ATTACHMENT A 

JOB AND PERSON PROFILE 
NT DEPARTMENT OF HEALTH AND COMMUNITY SERVICES 

JOB PROFILE 

DATE: 8 April 1992 POSITION: New Position 

Local Position Title: Aboriginal Environmental Health 
Worker 

Division: Community Care 

Program: Environmental Health 

Immediate Supervisor: Senior/District Environmental Health 
Officer 

Designation: AHW Grade 1-3 (Dependent upon 
qualifications, location and previous 
experience) - Subjec to JES t  

No. of Subordinates: Nil 

PRIMARY OBJECTIVES 

The Aboriginal Environmental Health Worker will assist the 
community to recognise, achieve and maintain desired 
environmental health standards and services for that community 
and its nearby outstations. 

SPECIFIC ACCOUNTABILITY 

Continually survey the community to evaluate and monitor 
environmental health conditions and services and identify 
problems requiring attention. 

• Ensure the effective operation of water supply and 
sewerage systems. 

• Operate an effective community garbage storage, 
collection and disposal system. 

Carry out minor repairs and maintenance to health 
hardware including toilets, drains, septic systems, 
sewage ponds, water tanks, water taps and pipes. 

• Where necessary arrange for repairs and maintenance to 
housing and health hardware. 

• Assist householders to develop the necessary skills to 
maintain sound levels of domestic hygiene and to carry 
out minor repairs and maintenance to their dwellings 
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• Monitor levels of insects and other pests and depending 
upon the extent of the work required carry out or arrange 
necessary preventive measures and treatment. 

• Actively promote the development of environmental health 
knowledge within the community. 

• Develop and conduct specific environmental health 
projects desired by the community. 

• Assist council and community members in the preparation 
of an environmental health plan for the community. 

• Liaise closely with the community, health centre and 
visiting departmental staff to identify and resolve 
environmental health issues and environmentally related 
disease outbreaks. 

Keep good records of activities undertaken and the 
environmental health status of the community and 
regularly report to the community council and 
departmental environmental health officers. 

Participate in training and staff development activities. 

MINIMUM OFFICIAL REQUIREMENTS 

Basic literacy and numeracy skills. 

A willingness to undertake formal and community-based training 
for the development of Environmental Health Worker skills and 
competencies. 

OTHER QUALIFICATIONS 

Health Worker and/or trade training will be highly regarded. 

EXPERIENCE 

Experience in any of the following will be highly regarded. 

• Aboriginal community health work. 
• Aboriginal community administration and development. 

Repair and maintenance of health hardware. 
• Health promotion. 

20062 
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PERSONAL AND INTERPERSONAL STRENGTHS 

Ability to relate well and communicate effectively with 
Aboriginal community councils, community members, other health 
professionals and government agencies. 

Willingness to learn new skills and undertake a variety of 
tasks. 

A commitment to community development and the promotion of 
environmental health standards on Aboriginal communities. 

KNOWLEDGE 

Knowledge of the functions and operation of government 
departments, community councils, health centres and visiting 
departmental staff is highly desirable. 

Knowledge of the health effects of inadequate environmental 
health standards on Aboriginal communities and the 
requirements for the achievement and maintenance of 
satisfactory standards. 

2 



ATTACHMENT 3 

çb) - &cial HEalth WO -S 

E.mcyees cc .oyinç the a:ve csfon shall be grae as per the following efrtiicr.s and 

paid as Per the taie comained in this subciase. 

Abcri;:n21 Health Worker (1-ade 5 

A-  Aboricinal health Worker rcs:onsible for the mane rncnt of AHW a vias, or azproved 
disthc:. or r :cnsibie for menacing an oeiic instcn or r.ft, wFhin the Nchem 

i erm:ry. 

Abcnc:nai Health Wcn<cr (1a0e 4 - 

An Aboriginal Health Worker ma'taging n/ices in a distric: or with signiEr r:onsialhies 
within en eticnai r.stt.idcn, or who operates as a specialist cmmity pracdcneriri more 
than one sthc: or c -,as soeciaiist 1Ltioal respcnsibiiities. 

Abc nzi Health Worker G.rzde 3 

An Abcricinei Worker who is in oharce of a iarce community health :sre, or whc s.er'isas 
Abcricinel Health Workers and others who tezofi basic, pot-basic en in-service courses or 

W'n gr'es cntheo: aininc, or whcse notions in:iu:9 recicnsJ c r.suiten end who may by 

the senior Abcri;Thei Health Worker in a region, but wnose outies are rio: :overe by the 

ceiincn for 2rade 4. 

Y .fl<. ._E 

An Abcricina! Health Wcrker yin: is in charce of a small ocmrr.c:itv health cere cr second in 

charce of a ia-ce c:mrnunfti health centre, or one teaching theory end/cr practices of 
Abcricinei Health Wcrk bL't wriose duties are not Lrciuded by the denfori Of rade 3, or now 
fund:ninc as the senior orrirriurtity practh!cne r,crne who su:er'ises other AbOriginel Health 

Wcrxer. but whose duties are no: covered by the cerinitcn ror (1raoe 3, an' one in p5session 

of a :ost-rcistradcn cerrE. 

Aboricinel Health Wort<er Grade I 

An Abcricinel Health Wcr-ker wricse cuties/res:CP.S;iiiies are not covered by any cf the acove 

dei9n1ticris. or a pe.-scn erncicyed as a u-ainee Abcn;inal Health Wcrxer. 

rainee 

A rain cc Abcricinal Health Worker shall be acvartced to the firat salary point of the Grade 1 

leve inen that em:loyee becomes rec:stered unoer he r-iealth Fractrticriers eric Allied 

Frofessicrtai ecistradcn Ac: GES of the Northern TerTtorY as an Aboriginal Health Worker. 



ABORIGINAL HEALTH WORKER 

$ 

Trainee Rates 

AKW - Grade 1 

AHW - Grade 2 

- Grade 3 

AHW - Grade 4  

18 886 
19 398 

20 662 
21 309 
21 954 
22 600 

23 678 
24 755 
25 831 
26 908 

29 129 
30 271 
31 414 

34 841 
35 985 
37 126 
38 268 

AEW - Grade 5 40 553 
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40 
40 
40 
40 
40 
200 

I 
1 
1 
1 
1 
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ATTACHMENT C 
p 
114ourly Schedule of Subjects 

1st year - Stage 1 

Subject 

Sewage System Management 
Personal, Domestic and Dog Health 
Rubbish and Environmental Management 
Pest Control 
Water Supply 
Total classroom time 

Community Phase (each stage) 

Community Phase Assesent 
Structured Learning Tasks 
Community Activizies(skill attaimient) 

Total community phase per stage 

40 
40 
80 

160 

Total community phase for five stages I] 

Candidate Qualifies for Environmental Health Worker Certificate 

2nd year - Stage 2 

Compulsory Units 

Advanced Water Course 
Advanced Sewage Course 

Electives (1 of reauired) 

First Aid Certificate 40 
Appropriate Technology 40 
Building Maintenance (TBC) 40 
Advanced Pest Control 40 
Revegetation 40 

Total classroom time 200 hours 

I 
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Community Phase Hours 

Compu.lS0rY un-its 
CommuntY phase assessment 80 
StrucflLrd learning tasks 120 
CommuntY Activities (skill attaimnent) 280 

Total (per unit) 480 
Total (2 compulsory units) 960 

Electives 

CommumtV Phase Assessment 40 
StrLicured Learrung Tasks 40 
Community Activities 80 
Total (el(ctive) 160 

On completion of the two compulsory units and one elective unit candidate is awarded the Certificate of Environmental Health. 
- 

Entrance Requirements 
For students to be enrolled in the programme they need to have been selected by their 
community, who are the manasing and employing body, 'vi:h further commitment from the'r 
community to provide the sunport infrastructure. No literacy or numeracy skills are reanired 
as prerequisites, however remedial work may be recuired during the course. Statistics from the 
last three and a half years show that 95% of the trainees have literacy and numeracy abilities. 
If a student has literacy problems they may elect to be exarnned orally, and this has proven an 
effective method of assessment. Orally ex2ined Environmental Health Workers have 
consistently proven that their Imowledge and skills are of a good standard, and have often 
proven to be the best workers in the field. 

Methods of Assessment 
Testing is an integral part of the teaching  process that is important to the EHWTP. Feedback 
and research have proven invaluable in enabling student and staff improvements. Skilled teachers 
implement the testing process in a non-threatening way. 
Student assessment is conducted in three ways for each module: 

* examination paper 
* practical test 
* community phase assessment 

Examination Paper 
The examiation paper consists of the following: * 

approximately 30 minutes of objective, multiple choice, yes/no 'and matching questions * 
30 minutes of short written questions. - 

11 



The examinaflOn paper wJ1 test the students: 

-) (a) knowledge of the content area 
understanding of the principles 

expouded in the module 
appreciation of the values and 
attitudes promoted in the module 

As indicated above, if the student does not possess good writing skills, it is possible to examine 
by use of oral assessment. 

Practical Test 
The practical test will assess the students ability to carry out four skills from those shown to the 
student during the module (Stage 1 and stage 2 elective), or,  eight skills from the module 
Stage 2 compulsory modules) 
For each skill students will be civen a mark out of 10 based on a set of criterion references for 
that skill. 

Community Phase Assessment - 

The community chase assessment is conducted on-site in the Abori nal Communities that the 
Environmental Health Worker lives or works in and is planned for during the module. A course 
faculty member will assess the Environmental Health Worker's achievement of the necessary 
tasks shown on the Community Phase Assessment pro-forma and give a mark out of 10 based 
on a set of criterion references for those tasks. The community phase assessment ascertains 
whether the skills and knowledge learnt are implemented in the field and whether the 
Environmental Health Worker is gaining and 7ractisinc,  new skills and knowledge. 
Supplementary in1'g and education is provided if students are achieving well or poorly. 

In certain situations, the CPA ckecklist may need to be used disreetly, to avoid annearina 
e trauee feel that they a---e under pressure. The trainee should always be kept informed making th  

of their perforance. and made aware that the CPA is a tool for providing assistance, remedial 
action and sur:cr. I: should be stressed that it is not simply a pass fail instrument. 

Assessment of whe:her tasks have been achieved can occur in various ways: 
* the fac,_,'- v member may liaise with council; eg to ascertain if the proamme report has 

been presented in a council meeting 
* the trainee may be able to show that a particular resource has been developed, eg office 

soace, filing system 
* the trainee may demonstrate that a particular skill has been acquired, eg maintenance of 

a toilet system. This is particularly relevant to Section 9 tasks, which all have a practical 

basis. These tasks should generally be undertaken in the community, but, if assessment 
has already been undertaken during workshop sessions, this is satisfactory. 

The 'additional tasks' section-of the CPA form is used for ongoing assessment of the trainee. 
It i not necessary (indeed, it may not be practical) to have achieved this ta'in the period 

1 mediately following the classroom phase. However, the trainee should have achieved the task 

before completjo of either Stage 1 or Stage 2 as apropriate. 
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Appendix 9 

AEHW grant guidelines and service agreement. 

Source: THSR, closed file, HC93/0014, Memorandum to District Managers, 

Senior/District EHOs from Program Director Environmental Health, 8 March 1993. 



ENVIRONMENTAL HEALTH PROGRAM 

ABORIGINAL ENVIRONMENTAL HEALTH WORKER GRANT GUIDELINES 
GOAL 

The goal of the Environmental Health Program in the Northern Territory Department of Health and Community Services is to prevent physical, chemical and biological agents in the environment adversely affecting the health and well being of the public. 

Within the context of these guidelines "environmental health" includes activities and services which may impact on the health of community members and, in particular, relates to housing, water supply, liquid and solid waste disposal, personal, home and food hygiene, domestic animals and pest prevention and management. 

FUNDING THE COMMUNITY 

One strategy used to achieve this goal is to provide funds to the non-government sector to employ Aboriginal environmental health workers to meet expressed community aims for environmental health improvement. 

TARGET GROUP 

Aboriginal Community Government Councils and other appropriate organizations may apply for funds for an Aboriginal Environmental Health Worker (AEHW) position to service an individual community of significant size plus any nearby outstations to that community. The location of two AEHWs on a single community may be considered if clear benefits from this arrangement can be demonstrated. Part-time positions may also be considered where the size and needs of a particular community justify such an appointment and funds are available to support additional program costs resulting from the creation of part-time positions. 

Eligible communities will demonstrate: 

demand for a position from the community, 

an ability to nominate suitable applicant(s) from within that community, eg: 

be an influential member of the community, 
have basic literacy and numeracy skills, 
relevant experience and qualifications, eg Registered Aboriginal 
Health Worker, would be particularly advantageous. 

the ability and willingness of the community council and health 
centre/service staff to support the position. 

the community is readily accessible from the main centres throughout 
the year for training and support purposes, and 

a stable community council. 



FUNDS AVAILABLE 

A total of ten positions will be funded in 1993 by the department. Any 
additional funded positions in future years will be dependent upon 
demonstrated savings in other programs flowing from the impact of the AEHW 
project. 

Positions will be funded equivalent to NT dovemment Technical 1 ($21 320 - 
$ 26 473) for an appointee without a Certificate in Environmental Health or 
Aboriginal Health Worker Registration. NT Government Technical 2 ($26 803 
- $30 545) is appropriate for an appointee who is a registered Aboriginal 
Health Worker or who holds a Certificate in Environmental Health. 

These funds will be approved as a recurrent grant for a three-year period. 

Limited additional funds will be available for one-off establishment costs in the 
first year of the grant. 

A service agreement between grant recipients and the Department will contain 
service and funding details, in accordance with these guidelines. 

SERVICE OBJECTIVES 

The primary objective is to reduce the incidence of environmentally related 
diseases in the community. Supporting objectives are: 

• increased community awareness, knowledge and commitment to 
dealing with environmental health issues, 

• reduced housing, water supply and waste disposal problems, 

• improved personal, domestic and food hygiene, and 

reduced populations of insect pests. 

IMPLEMENTATION 

The Community Government Council or organisation receiving the grant will 
be expected to: 

employ an AEHW, 

• support the worker through provision of: 

office accommodation, transport, equipment, and release from duties 
and funding of travel/accommodation costs for attendance at required 
formal training modules, 

• consider reports and recommendations made by the AEHW, and 

• implement those recommendations as appropriate. 

The Department of Health and Community Services will undertake to provide: 



an adequate monthly commitment of time on the community by a 
departmental environmental health officer to.- 

provide community based training for the AEHW(s), 
- provide advice to the AEHW regarding day to day activities 

undertaken since the last visit, and 
- assist activity planning for the period to the next visit, 

• organ isation of appropriate orientation to the position, 

• organisation of attendance at an appropriate centre to undertake 
Certificate of Environmental Health formal training modules, 

• telephone and facsimile support at the community health centre as 
available, and 

• appropriate support from other visiting departmental staff. 

Duties undertaken by the AEHW should include: 

Survey the community to identify, evaluate and monitor environmental 
health conditions and services. Where potential or actual public health 
problems exist, liaise with appropriate community or outside authorities 
to arrange remedial works. 

Assist house occupiers to develop the necessary skills to maintain good 
levels of home hygiene and personal hygiene and to carry out minor 
repairs and maintenance to their home. 

Actively promote the development of environmental health knowledge 
within the community. 

Develop and conduct specific environmental health projects wanted by 
the community. 

Assist council and community members to develop a community 
environmental health plan. 

Maintain close contact with community groups, including the school, 
health centre and women's centre, and visiting departmental staff to 
identify and resolve immediate environmental health issues and 
environmentally related disease outbreaks. 

Maintain good records of activities undertaken and the environmental 
health status of the community and regularly report to the council and 
departmental environmental health officers. 

PERFORMANCE INDICATORS 

Use of performance indicators based on environmental health conditions in the 
community will not be possible in the first year of the project due to a lack of 
baseline data. Surveys and monitoring will be carried out during the first year 
to provide this data and indicate future directions for monitoring environmental 
health parameters. 

First Year 
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Indicators of success for the first year of the project are: 

The employment of an AEHW. 

The provision of resources, services and support as agreed between 
the funded organisation and the Department. 

The demonstrated commitment of the AEHW to formal and community 
based training requirements. 

The completion, recording and reporting by the AEHW of specified 
activities on a monthly basis. 

Progress in establishing baseline environmental health data on the 
community. 

Positive community athtudes to the program. 

Medium/Long Term (1.0 - 5.0 Years) 

Appropriate indicators during this phase of an ongoing project would include 
changes in the status of key environmental health factors in the community le 

a) Housing 

- Number of persons living in improvised dwellings 

- average number of persons per purpose built 
dwelling type 

- internal and external repair 
- hygiene and waste disposal 
- pest infestation. 

b) Water Supply 

- protection, disinfection and quality 
- maintenance and repair of pumping, storage and 
distribution systems. 

c) Sewage Disposal 

- operation, repair and maintenance of 

individual domestic systems 

reticulated systems 

- condition of community sewage treatment facility. 

d) Refuse Management 

- provision and use of adequate storage receptacles 
- collection services 
- disposal facility 

e) Pests and Domestic Pets 

- types, numbers and distribution of insect and 



other pests 
- health status of domestic pet population. 

Changes which can be attributed directly to the employment and 
support of an environmental health worker may not become apparent 
until the wider community has come to terms with aspects of community 
hygiene which may be raised by the environmental health worker. 

Long Term (5.0 + Years) 

In addition to continuing use of indicators of change in the status of key 
environmental health factors it would now be appropriate to include as 
an indicator changes in incidence rates for environmentally related 
diseases. 

it should be noted however that this indicator can only be used to determine 
the combined effects of environmental health and other initiatives. An 
appropriate evaluation tool which takes account of the effects of a combination 
of initiatives will need to be developed. 

REPORTING REQUIREMENTS 

Routine activities of the AEHW will be recorded in survey and data forms 
developed by the Department's Environmental Health Program staff in 
conjunction with AEHWs. These will be compiled into a monthly report to 
Council, prepared by the AEHW and a Departmental environmental health 
officer. 

These reports will contribute to the annual review of the project. 

REVIEWS 

The AEHW project will be reviewed annually in a manner to be agreed 
between the funded organisation and the Department, but will include staffing, 
operations, reporting and data collection/analysis. Community councils will 
play a major part in the evaluation process. 

ADDITIONAL REQUIREMENT 

The formal qualification for the position will be a Certificate in Environmental 
Health. AEHWs are to attend this course which will commence in 1993. 





SERVICE AGREEMENT 
NT DEPARThWNT OF 1-rEALTI! .-NI) COM\IUNITY SERVICES 

I. PARTIES TO THE AGREEMENT 

This Agreement is made the ............. day of ...................................... 19..... between the Northern 

Territory of Ausu-alia, care of the Department of Health and Community Services ('the Department') 

and........................................................................................... ............. ............. (theOrganisation) 

which will administer the ...................................................... ....... ..... ....... ...................... (service title) 

The Deparunentagrees tosist the Organisauon through a grant in accordance with the funding details 
described in Schedule B: and 

The Organisation agrees to provide the service (the service) specified in Schedule A subject to the 
terms and conditions below. 

PERIOD OF AGREEMENT 

The Agreement will operate for the period specitied in Item S Schedule B. 

PRINCIPLES OF SERVICE 

3.1 The parties will reasonably seek to ensure that the service operates in a manner which: 

considers the dignity, worth, independence and basic human rights of individuals: 

• provides information about the operation of the service, including inquiry and 
complaint procedures: 

• provides a safe working environmeni: 

• takes account of equal opportunitY principles: 

facilitates the participation of individuals in decision making: and 

• utiuises linkages with other services. 

3.2 The Organisalion will pertorm the funded service in accordancewith the service objectives 
described in Schedule A. 

FUNDING 

4.1 The approved level of funding through the appropriate program within an agreed funding 
period is specified in Schedule B, together with the purpose for which approved funds are to 
be administered. 

4.2 Funds granted must be applied in accordance with the stated purpose of the granL 

4.3 The Department will make operational funds available through quarterly instalments. Release 
of funding approved for capital expenditure will be made upon application to the Department. 

4.4 The reallocation of unspent funds held by the Organisation available as a result ofa service not 
being provided or provided at less than satisfactory standards is suhcct to Deparimncntal 
approval - 



4.5 Upon being notified of the tcrrninaxion of this agreement by the Department. the Organisation 
will ensure that any funds that have not been expended or committed are repaid to the Northern 
Territory of Australia within seven days: 

of the termination under Clause 18.2.b., or 

of the end of the period nominated under Clause 19.b. 

FINANCIAL STATEMENTS 

5.1 The Organisation will supply annual audited financial statements in relation to the funded 
service, certified by a licensed company auditor or a qualified accountant who is not a member 
or employee of the Organisation, within 90 days of the end of their financial year. The nature 
of the required statements and the qualification of the appointed auditor are prescribed in 
Schedule B. 

5.2 The Department may require the Organisation to submit additional financial statements in 
accordance with an agreed format and timeframe as determined in Schedule B. 

5.3 The Organisation will identify within the annual audited statement revenue raised as a 
consequence of conducting the service for which funding is provided. 

ASSETS 

6.1 Assets purchased by the Organisation with grant funds become the property of the Organisation 
(unless otherwise agreed) for the agreed purpose. 

6.2 When the Organisation wishes to dispose of an asset purchased in whole or in part with grant 
funds, or has been acquired from the Northern Territory Government, and the value exceeds 
52000 (prescribed property), formal application will be made to the Department for approval 
of the disposal. 

6.3 In the event of the service no longer being provided, ownership of prescribed property will vest 
with the Northern Territory Government unless it directs otherwise. 

6.4 Assets purchased with grant funds must be registered in an assets register. 

ACCOUNTS 

The Organis.auon iii hold all grant funds at an approved financial institution in the name of the 
Organisauon. 

PLANNING AND EVALUATION 

8.1 The Organi.sauon will provide for planning, development and self-evaluation on an ongoing 
basis in consultation with consumers, other service providers and the Department. Planning 
includes the assessment of existing services, the identification of priority needs and target 
groups, and evaluation of the achievement of the stated objectives. 

8.2 The Department may conduct evaluations of the program under which funding is provided. In 
such cases, the Department will advise the Organisation of the evaluation as it relates to the 
funded service. 

SERVICE REVIEWS 

9.1 The Department will carry out service reviews in conjunction with the Organisation to 
determine the extent to which the Organisation is meeting the funded service objectives and to 
assess the required level of resources. 

9.2 The Department and the Organisation will consult on the method of review. 



9.3 Service reviews will be conducted at agreed time periods, as stated in Schedule A. and will 
comply with any requirements stated within the terms of the funding program. 

9.4 The Department will provide a written report of the review to the Organisation. 

REPORTS 

The Organisation will provide reports on the funded service activities, including appropriate data 
collections, to the Department as agreed in Schedule A. 

CONFIDENTIALITY 

The Department will preserve the confidentiality of information collected from the Organisation. 

STAFF ISSUES 

12.1 The Organisation will reasonably seek to ensure that staff (paid or volunteer) are suitably 
qualified, experienced and trained for the tasks they are required to do. 

12.2 All activities relating to the employment of staff and administration of the service are the sole 
responsibility of the Organisation in relation to the funded service. The Organisation and its 
employees are not by virtue of this Agreement employees of the Northern Territory Govern-
meni 

ACCESS 

The Organisation will provide reasonable access to the premises and records relating to the service 
to the Department or other appropriate nominees upon reasonable written notice by the DeparmienL 

COMPLIANCE WITH LAWS 

The Organisation will conduct its business in compliance with the laws and regulations of the Northern 
Territory of Australia and the Commonwealth. 

INSURANCE 

The Organisation will maintain appropriate insurance cover for capital assets, public liability and 
workers compensation if appropriate. 

VOLUNTARY SUSPENSION OF SERVICE 

The Organisation will advise the Department immediately of any decision to suspend services in part 
or wholly, including the reasons for the decision. Funding may be suspended for the period of the 
service suspension. 

AMENDMENT 

The terms of this Agreement, including any schedules or other attachments, may be varied by 
agreement in writing by both parties. 

BREACH 

18.1 A breach of the Agreement will occur if the Organisation fails to provide the service in 
accordance with the Agreement, misappropriatos grant money, or refuses to provide informa-
tion required under the Agreement. 

18.2 If the Agreement is breached the Department may: 

consult with the Organisation about ways of dealing with the situation, andlor 

terminate the Agreement without noticc. and 

discontinue funding of the service. 



19. TERMINATION 

Termination of the agreement may occur 

without notice if there is a breach of the Agreement: or 

with ninety days written notice by either party, with reasonls given for the termination. 

20. DISPUTES 

Matters which cannot be resolved with District Management will be referred by the Head of the 
Organisation and the District Manager to the Assistant Secretary Community Care of the Department 
for resolution Should the matter not be resolved at that level, both parties agree that the matter will 
be referred to the Minister who will make the final decision which will be binding on both parties. 

21. ACKNOWLEDGEMENT 

The Organisation will acknowledge the assistance given by the Department of Health and Community 
Services (and/or the Commonwealth Government, ifspecified in Schedule A) in all relevantproinotion 
and advertising material. 

22. INDEMNITY 

22.1 The Organisation indemnifies the Northern Territory of Australia against all actions, proceed-
ings, claims or demands whatsoever that may be brought or made against it. arising directly or 
indirectly out of the performance by the Organisation, its employees, or agents of any of the 
obligations imposed by this Agreement. 

22.2 This indemnity shall extend to and include all costs, damages and expenses reasonably incurred 
by the Northern Territory of Australia in defending any such action, proceeding, claim or 
demand. - 

23. NOTICES 

Any notice required or permitted to be given in relation to this Agreement will be sufficiently given 
by a party if in writing and delivered personally or sent by pre-paid security post or facsimile to the 
other party at the address nominated in Clause 25. 

24. CHANGE OF ADDRESS 

When either party changes its address it will notify in writing the other party. 

25. SIGNATORIES 

Signed for and on behalf of 

theDepartmen.. ..................................................................................................... ......  I ..... J19 
District Manager - NT Deparent of Health & Community Services 

Departmental Address: 

Facsimile: 

Signed for and on behalf of 

the Organisation .........................................................................................................I.....119 
Signatory 

ame & Address 
of Organisation: 

Facsnru.... 



SCHEDULE A 

PURPOSE - SERVICE DETAILS 

I. SERVICE TiTLE: 

PURPOSE: 

SERVICE OBJECTIVES: 

IMPLEMENTATION: 

PERFORMANCE INDICATORS: 

SERVICE LOCATION: 

7 SERVICE TARGET GROUP: 

S. STAFFING REQUIREMENT: 

NCLTAI 

REPORTS REQUIRED: 

ACKNOWLEDGEMENTS: 

SIGNATURES & DATE: 

SIGNED FOR AND ON BEHALF OF......................................................................................................... 
(THE ORGANISATION) 

/ ....... /19 
(SIGNATORY) 

SIGNED FOR AND ON BEIIALF OF ...................................................................................../......./19 
THE DEPARTMENT (DISTRICT MANAG ER) 



SCHEDULE B 

FUNDING DETAILS 

SERVICE TITLE: 

PURPOSE OF THE GRANT: The service receives funds to............................................................. 

THE SERVICE IS FUNDED UNDER THE: ..................................................................................... 

(Funding Program Title) 

Guidelines awiched. 

FINANCIAL ARRANGEMENTS: 

AFUNDINGLEVELOF.  ...............................................................................................................  is 

approved for the period from ................................................... to 

which is the period of the agreement. 

SIGNATURES & DATE: 



An example of schedules A and B from the service agreement in the generic format 

written for the AEHWP 



ENVIRONMENTAL HEALTH WORKER PROGRAM 

SERVICE AGREEMENT 

SCHEDULE A 

SERVICE TITLE 

Aboriginal Environmental Health Worker 

2. PURPOSE 

To provide funds for an Environmental Health Worker to be employed to address 
expressed community aims for environmental health improvement in conjunction 
with Departmental Environmental Health Officers. 

SERVICE OBJECTIVES 

Primary 

Reduced incidence of environmentally related diseases in the community. 

Supporting 

Increased community awareness, knowledge and commitment to dealing 
with environmental health issues. 

Reduced housing, water supply and waste disposal problems. 

Improved personal, domestic and food hygiene. 

Reduced populations of insects pests. 

4. IMPLEMENTATION 

By the and the Department in accordance with the 
Department's Environmental Health Program "Aboriginal Environmental Health 
Worker Grant Guidelines" (the Guidelines). 

In particular the will provide 

- office accommodation within the 

- Vehicle care including insurance of the vehicle and storage of the vehicle at 
the in addition to undertaking regular maintenance and 
repairs to the vehicle. 

- Equipment as listed in Attachment A to this Schedule. 
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PERFORMANCE INDICATORS 

First Year 

Indicators during this period are concerned with the initial establishment of the 
program and its routine operation. They consist of: 

The employment of an Aboriginal Environmental Health Worker 

• The provision of resources, services and support specified in this Schedule 

• The demonstrated commitment of the Environmental Health Worker to 
formal and community based training requirements 

• The completion, recording and reporting by the environmental health worker 
of specified activities on a monthly basis 

• Progress in establishing baseline environmental health data on the 
community 

• Positive Community attitudes to the program. 

Medium (1.0 - 5.0 Years) and Long Term (5+ Years) 

in accordance with the medium and long term performance indicators set out in the 
Guidelines. 

SERVICE LOCATION 

The service is located at and will include environmental health 
activities in the outstations of:- 

SERVICE T4RGET GROUP 

The program is aimed at environmental health improvement in the wider community 
and, as such, has application to all community members and visitors. 

S. STAFFING REQUIREMENTS 

Council will employ a suitable person as an Environmental Health Worker to carry 
out the functions, and undergo the training, described in the Guidelines. 

The service will be subject to annual review by the 
and the Department of Health and Community Services. 
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10. REPORTS REQUIRED 

A brief daily diary must be kept, indicating work schedules. Details must include dates, locations, Environmental Health matters investigated and possible action to be taken. This diary must be submitted to the employing body and Environmental Health Officers from the Department of Health and Community Services upon request. The Environmental Health Worker through liaison and assistance from the employing body must provide brief monthly reports based on a summary of activities and actions outlined within the diary. These reports must be submitted to the Environnjentl Health Branch of the Department of Health and Community Services, District. 



SCHEDULE B 

FUNDING DETAILS 

B.1 SERVICE TITLE 

B.2 PURPOSE OF THE GRANT 
The service receives funds to enable I to appoint and 
support an Environmental Health Worker, in conjunction with Departmental 
Environmental Health Officers, to meet expressed community aims for environmental 
health improvement. 

B.3 FUNDING PROGRAM 
The service is funded under the Environmental Health Program (guidelines attached) 

B.4 FINANCIAL ARRANGEMENTS 
The will provide annual audited income and expenditure 
statements, including a balance sheet audited by an appropriately qualified accountu 

B.5 FUNDING LEVEL 
An annual recurrent funding level of $ ................. is approved for the period from 

to . An annual indexation component to be determined 
annually may be applied for each financial year during the life of the agreement. 

B.6 SIGNATURES 
Signed for and on behalf of 

President 

..............199 

Signed for and on behalf of the Department of Health and Community Services 

District Manager 

.........19' 



ATTACHMENT A 

EQUIPMENT LIST 
FOR ABORIGINAL ENVIRONMENTAL HEALTH WORKERS 

OFFICE EQUIPMENT 
Tables (2), min 1200 x 900 
Chairs (3) 
Two Drawer Filing Cabinet 
Steel Cupboard 
Storage Shelving 
Posters and Poster Storage (Hangers) 

FIELD EQUIPMENT - GENERAL 
Tool Box or Bag with:- 

200 mm Adjustable Spanner (2) 
300 mm Stilson (2) 
300 mm Level 
Screwdrivers (range) 
5 m Tape 
Hacksaw and Blades 
Bush Saw 
Hammer 

Shoves (2) 
1.5 m Crowbar 
Gatic Lifters 
Axe 
Bush knife 
Plunger - Sink 
Plunger - Drain (Short Rod Set) 

PEST MONITORING AND CONTROL 
Mosquito Traps (4) 
Mosquito Larval Survey 

- Dippers 
- Specimen Jars 

Fly Traps (10) 
5 litre Pressure Spray and Spare Parts 
Protective Clothing 
Abate and/or BTI Larvicide 
Pestigas 
Malathion 



Appendix 10 

Work plans and work sheets developed for AEHWs at case study communities. 



ENVIRONMENTAL HEALTH WORKER PROGRAM 
RESOURCE CENTRE 

Waste Water Disposal System 

Date.................................................... 

System 
Number 

Water Ponding 
around House or 
Disposal System 

Yes/No 

Alarm 
Operating 

Yes/No 

Foaming 

Yes/No 

Effluent 
Clear or 

Dirty 

CID 

Number 
of people 
using 
house 

Meter 
Reading 

"1 elI 
170 170 

__ ______ 

1 ho fl /7 

______ 170 

I Od fl7 
 

Collection Tank 

Leaks? yes (circle right answer) 

Lids on? 'no (circle right answer) 

Irrigation Area 

Fence OK? no (circle right answer) 

Gate shut? yeslno (circle right answer) 

C&4 .CfLII)  
- 



I 

Monday 27 May TUesday 28 May Wednesday 29 May Thursday 30 May Friday 31 May 

' 

Monday 3 June Tuesday 4 June Wednesday 5 June Thursday 6 June Friday 7 June 

Monday 10 June Tuesday 11 June Wednesday 12 June Thursday 13 June Friday 14 June 

?L \L 
- 

Monday 17 June Tuesday 18 June Wednesday 19 June Thursday 20 June Friday 21 June 

V. 

 

Monday 24 June Tuesday 25 June Wednesday 26 June Thursday 27 June Friday 28 June 

I.  

'-- 

I ENVIRONMENTAL HEALTH WORKER PROGRAM - RESOURCE CENTRE 



ENVIRONMENTAL HEALTH WORKER PROGRAM - RESOURCE CENTRE 

Monday 24 June Tuesday 25 June Wednesday 26 June Thursday 27 June Friday 28 June 
am am am am am 

pm pm pm pm pm 

Environmental Health Workers: 



Appendix 11 

Interview schedules. 



INTERVIEW SCHEDULE EHOS 

1 Personal information 

(entered on personal coding form and coded for confidentiality) 

Demographic information 

Educational background 

2 Hygiene Worker and Environmental Health Workers Program 

Describe and comment on the Environmental Health Worker program in your District. 

Outline the events that occurred in that program over the years. 

What is your role and responsibilities to this program? 

What are the barriers to achieving your goals? 

What are the enablers to achieving your goals? 

Do you know if there are hygiene workers employed in your District? 

If so what is their job? 

3 Environmental health program questions 

Briefly describe yourjob. 

Explain what environmental health means to you. 

What are the main environmental health issues for the communities in your 

District? 

What do you think are the underlying causes? 

How can they be resolved? 

What do you consider to be the main features of an Aboriginal community-based 

environmental health program? 

Who should be responsible for community-based environmental health 

programs? 



What role do you see for Remote Area Nurses, District Medical Officers, other 

Allied Health Professionals, Aboriginal Health Workers, Hygiene Workers and 

Environmental Health Workers in the program? 

4 General questions 

How useful has your own education, training and past experience been in 

preparing you for your work in remote communities in the NT? 

What support do you receive from the environmental health program directorate, 

your District executive, District team, other EHOs? 

What or who are your main sources of support? (how/in what way for each 

source) 

What support do you think you should receive? 

Are there any principles which guide the way you work? What are they? 

Are there any special considerations you make when you work with Aboriginal 

communities? Please explain. 

In your experience, what is the best way of working with people in communities? 

How consistent is the way you work with that of Territory Health Services, your 

District, your team, other EHOs and the program directorate? 

What are the challenges and stresses of your job? 

How do you deal with them? 

What do you need, or what should be in place, to assist you to deal with the 

challenges and stresses of your job? 



INTERVIEW SCHEDULE HEALTH PROFESSIONALS 

(OTHER THAN EHOS) 

1 Personal Information 

(entered on personal coding form and coded for confidentiality) 

Demographic information 

2 Environmental Health Workers and Hygiene Worker Program 

Please would you tell me what you know about the EHW program 

Where is it operating? 

How does it work? 

Who are the EHWs? 

What does their job entail? 

Is the program successful? 

Outline the events that you know about that occurred in the program over the 

years. 

Do you know if there are hygiene workers employed in the District? 

If so what is their job? 

3 Environmental health program questions 

Explain what environmental health means to you. 

What are the main environmental health issues for the communities in the 

District? 

What do you think are the underlying causes? 

How can they be resolved? 



Briefly describe what the EHO's job entails. 

What is the role of EHOs in the health care system in remote areas? 

What is the relationship of the environmental health program with other 

programs? 

What do you consider to be the main features of an Aboriginal community-based 

environmental health program? 

Who should be responsible for community-based environmental health 

programs? 

What role do you see for Remote Area Nurses, District Medical Officers, other 

Allied Health Professionals, Aboriginal Health Workers, Environmental Health 

Officers, Hygiene Workers and Environmental Health Workers in the program? 

4 Your role 

What is your role (if any) in relation to the EHW or EH program in remote 

communities? 

If the answer is negative - could you see a role for yourself in the program? 

Please explain. 

In your opinion, what is the place of education in environmental health 

programs? 

How should EH education be carried out? 



Appendix 12 

Tables to show relationships between themes in the data and EHOs grouped on 

demographic characteristics. 



EHO PERCEPTIONS OF THE AEHW'S ROLE ACCORDING TO THE EHO'S 
REMOTE AREA EXPERIENCE 

Number ofresponses_according to experience 
Work Role 0-11 12-36 >36 Urban Total 

mths mths mths 
nr=3 n=5 ri=6 n=l n=15 

Raising awareness 1 0 1 0 2 
Education 1 3 3 0 7 
Health promotion / community development 0 1 2 1 4 
Liaison 2 2 1 0 4 
Environmental Health problem resolution 

Identify problems 2 1 2 1 6 
Monitor 1 1 2 0 4 
Report problems 2 1 1 1 5 
Take corrective action* 3 3 4 1 11 
Give advice 1 1 1 0 3 
Ensure problems are fixed 0 1 0 0 

Keep records 2 0 0 1 3 
Be involved in specific programs: 

House cleaning 0 1 0 0 1 
Fixing health hardware 1 1 0 0 0 
Spray the tip 0 1 1 0 0 1 

* 1 inexperienced and 2 experienced officers indicated that taking corrective action did not mean AEHWs 
should 'fix things'. 

EHO PERCEPTIONS OF THE AEHW'S ROLE ACCORDING TO THE EHO'S AGE 
GROUP 

Number of responses according toage group 
Work Role Under 30 3 1-49 >50 Total 

n=6 n7 n=2 n 15 

Raising awareness 0 2 0 2 
Education 2 5 1 7 
Health promotion / community development 0 3 1 4 
Liaison 2 2 0 4 
Environmental Health problem resolution 

Identify problems 2 2 2 6 
Monitor 1 2 1 4 
Report problems 2 1 2 5 
Take corrective action* 3 6 2 11 
Give advice 1 1 1 3 
Ensure problems are fixed 1 0 0 1 

Keep records 1 1 1 3 
Be involved in specific programs: 

House cleaning 1 0 0 1 
Fixing health hardware 1 0 0 1 
Spray the tip 0 1 0 1 

* 1 EHO under 30, and 2 in the 3 1-49 age group indicated that taking corrective action does not mean the 
AEHW should 'fix things'. 



EHO'S PERCEPTION OF THE AEHW ROLE ACCORDING TO OPERATIONAL 

REGION 

Work Role Operational Region Total 
n1 5 

North South Central 
Office 

n9 n=4 n=2 
Raising awareness 2 0 0 2 
Education 5 1 1 7 
Health promotion Icommunity development 3 0 1 4 
Liaison 2 2 0 4 
Environmental Health problem resolution 

Identify problems 3 1 2 6 
Monitor 2 1 1 4 
Report problems 2 1 2 5 
Take corrective action* 7 2 2 11 
Give advice 1 1 1 3 
Ensure problems are fixed 0 1 0 

Keep records 2 0 1 3 
Be involved in specific programs: 

House cleaning 1 0 0 
Fixing health hardware 1 0 0 
Spraythetip 1 0 0 1 

*2 respondents from northern and one from southern operational region indicated that taking corrective 
action did not mean the AEHW should 'fix things'. 



Appendix 13 

Checklists designed for AEHWs to record their work. 



ENVIRONMENTAL HEALTH WORKER PROGRAM - COUNCIL HOUSE INSPECTION REPORT 

OUTSIDE 
House Lot No:............................. 

I)ate .....................  I ................... I................... 

NO YES WHAT IS WRONG WITIl IT? WHO IS GOING TO FIX DATE OF 

Are any drains blocked? 
II?  FIXING 

Is the septic tank lid broken? 
0 

Are there any broken pJp? 

Are there any leaking or broken taps? 

Is there any gutia on the ground? 

Is there any fqbWsh lying 

40  & 

Is there a rubbish bin? 

Are there any QaLbodiu in the 

How many ctQgat this house? 

Are there any sick dog? If so, how 
Z'4 

MIN  

Any Comments.' Survey by: 
Environmental Health Worker 



ENVIRONMENTAL HEALTH WORKER PROGRAM - HOUSE INSPECTION REPORT 

Date' ........ . ..........  I........... 

House Lot No . .................................................... INSIDE No of photos taken'.............................. 

NO YES WIIAT IS WRONG WITh I IT? WHO IS GOING TO FIX DATE OF 

Are lights or wires broken? 
Ii? FIXING 

Are windows broken?  

Is the fudge broken or dirty? 

Is the stove broken or dirty? 

Is there food or rubbish lying around? 
rJr,  -- 

Are the cupboards or sink dirty? 

Are there any taps leaking? 

Is the toUet broken? 

Is the shower broken? 

Are there any ffl 

Are there _mice or 



l9 
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S 
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Northern Territory University 

fl 
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