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WELCOME TO COUNTRY

AUNTY JUNE ROSE




ACKNOWLEDGEMENT OF COUNTRY

We acknowledge and pay respect to the Awabakal people,
traditional custodians of the land
on which the John Hunter Hospital is situated
and also acknowledge and pay respect to other Aboriginal and
Torres Strait Islander nations from which our students,
staff and community are drawn




SCENE SETTING

JOHN WIGGERS

Director
Clinical Research and Translation
HNELHD
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ASSOCIATE PROFESSOR KELVIN KONG

d
Head of Paediatric and Adult Otolaryngology

Neck Surgeon - John Hunter Hospital
Conjoint, School of Medicine and Public Health - UON
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Aboriginal Research

A/Prof. Kelvin Kong
Oto-Rhino-Laryngology, Head & Neck Surgeon
John Hunter Hospital/ HMRI/ University of Newcastle
Awabakal Country

o @KelvinKongENT






ORL Surgeon

Vv Royal Australasian FSC
College Surgeons Examiner

flT  Worimi Nation

HNELHD

Cancer Australia

Conjoint @ UNSW + University of Newcastle

o Affiliated with Menzies




A Worimi man
A Hard to separate conflict of work from personal conflict.

A Who | am?

Conflicts of Interest [JEaREALS

A My representations

Deliberate, Potential or Real

A My goals
A My family
A My children
A My life

| benefit J
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Aboriginal Research
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PREVALENCE OF HYPERTENSIVE DISEASE
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PREVALENCE OF HEARING LOSS/DISEASES OF THE EAR
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Closing the Gap

Delivering patieAbcused
translational research is our majo
goal, which means seeding start
up studies & fostering a flow of
Information and innovation back
& forth between scientists,
clinicians and public health
professionals. Attracting top
medical specialists & collaborating
with other leading institutes and

Industries helps to fastck the
provision of new & better health.




Do you think we should
commit to
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Courage




Good sense o
momentum in

Medicine




AFirst Australian female |
doctor Australia

AEmma Constance Stone
1888
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A First Maori Doctor
AMaui Pomare 1889
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AFirst Indigenous Canadian
Doctor

AOronhyatekha 1866




A 1. First Aboriginal doctor

A 2. First Ophthalmologists

A 3. First Dermatologists

A 4. First Obstetrician & Gynaecologists
A 5. First Surgeon



A 1. First Aboriginal doctor

A 2. First Ophthalmologists

A 3. First Dermatologists

A 4. First Obstetrician & Gynaecologists
A 5. First Surgeon

A 1. Prof. Helen Milroy 1983

A 2. Dr. Kris Rallah-Baker 2018
A 3. Dr. Dana Slape 2019

A 4. Dr. Marilyn Clarke 2008

A 5. AlProf. Kelvin Kong 2007
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unremarkable experience amongst ny Indlgenus medical brethren.To
many of us, racially motivated workplace violence is the norm.
Institutionalised racism, unconscious bias and cultural insensitivity might
sound like buzzwords people kick around, but

is real.

ey are real and their impact |




A While it is true that more Indigenous ophthalmologists
would be a positive step, it is not true that only
1 Indigenous ophthalmologists can be dedicated to, and
PUbIIC debate culturally sensitive in, providing excellent eye health
services and promotions for Indigenous people.
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education. She soon found teaching wasn't her thing, droppe outo

DermatOlogls S university and sold CoS etlcs After seven years and many over Lth -
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