2000 Forming PRIDoC

At a meeting in 2000, members of three indigenous doctors organizations
(Ahahui o na Kauka, Te ORA and AIDA) identified both need and interest in
bringing together indigenous doctors from throughout the Pacific. It was
envisioned as a forum for mutual support and for the sharing of resources
and expertise. As many of our communities face similar challenges, it was felt
that we had much to learn from, and to teach, one another.

A formal organization was also considered that would serve to influence
public health policies that affect indigenous communities, and would provide
a mechanism to attract and manage resources for future PRIDoC activities.

With the support of Eli Lilly and Company, the international organizing
committee set about planning for the first Congress and the establishment of
a representative entity for the indigenous doctors associations of the Pacific
region.

2002 PRIDoC - Honolulu, Hawai’i

The inaugural Pacific Region Indigenous Doctors Congress conference, was
held in Honolulu, Hawai'i from May 29 to June 2, 2002 and was hosted by
'Ahahui o na Kauka (Association of Native Hawaiian Physicians). There were
120 physicians and healthcare workers in attendance from New Zealand,
Australia, Canada, the continental US, Palau, Pohnpei, Republic of the
Marshall Islands, Guam and, of course, Hawai'i.

2004 PRIDoC - Cairns, Australia

The next Congress was in Cairns, Queensland, Australia from 31st May to the
2nd of June 2004, hosted by the Australian Indigenous Doctors Association
(AIDA). There were over 200 attendees.

2006 PRIDoC — Rotorua, Aotearoa- New Zealand

The third PRIDoC was held in Rotorua, Aotearoa (New Zealand) from the 6th
through the 10th of December 2006. The hosts were Te Ora (Te Ohu Rata o
Aotearoa), the Maori Medical Practitioners of Aotearoa. Again, over 200
doctors and healthcare providers attended.


http://www.lilly.com/index.html

At that gathering, bylaws and a constitution were drafted, reviewed and
accepted, marking the official formation of the Pacific Region Indigenous
Doctors Congress. Membership is available to all organizing or steering
committee delegations.

All of the past congresses have proven to be exciting and inspirational.
Cultural exchange and the ensuing relationships are highlights of each
meeting. We continue to learn, teach and inspire one another.

2008 PRIDoC — Waimea, Kauai’i, Hawai’i

'Ahahui o na Kauka hosted the 4th Pacific Region Indigenous Doctors
Congress from June 10-15th, 2008 at Waimea, on the Island of Kaua'i,
Hawai'i. 380 indigenous and non-indigenous Doctors, Health Workers,
Researchers, Healers and Medical Educationalists attended.

The conference featured knowledge exchange, presentations, workshops,
keynote addresses, breakouts, poster sessions and cultural exchanges.



The Congress convened and approved the final draft constitution and charter
including membership and not-for-profit provisions. The constitution
provides for a council of 11 members including:

An organizing committee began planning the first Pacific Region Indigenous
Doctors Congress (PRIDoC). Core organizing members have been
representatives of:

o & 'Ahahui o na Kauka (Association of Native Hawaiian Physicians)
www.kauka.org

Mission and History

oAhahui o na Kauka, the Association of Native Hawaiian Physicians, is a non-profit
organization incorporated in 1998.

Long a dream for a handful of Hawaiian physicians, the commitment to create oAhahui o na
Kauka was made at Ka BUhane Lokahi, the Native Hawaiian Health and Wellness Summit
held in Honolulu in March 1998. Twenty-two Hawaiian doctors attended a continuing
medical education session where presentations were heard, thoughts and ideas were
exchanged, and bonds were formed. There was consensus among the attendees that
Hawaiian physicians need to organize and actively participate in efforts to improve the
health and wellness of Native Hawaiian people.

Recognizing the movements of other minority physician groups that have been able to
address the health and wellness needs of their people, ‘Ahahui o na Kauka was formed to
provide an avenue for Hawaiian physicians to improve the health and wellness of Kanaka

Maoli. Allopathic (M.D.) and osteopathic (D.0O.) physicians of Native Hawaiian ancestry are
eligible for Active membership, and indeed, constitute the core of DAhahui. Non-Hawaiian
physicians who share interest in the mission and activities of the 0Ahahui are eligible for
Affiliate membership.

The mission of BAhahui o na Kauka is twofold:

1. To help reverse the alarmingly poor health and wellness status of Native Hawaiians, and
then

2. To sustain a healthy, thriving Native Hawaiian population.

Our Goal is to engage in a wide range of educational, scientific and charitable activities
geared toward promoting superior health care services for all Native Hawaiians.

‘Ahahui will not duplicate the efforts of other agencies and organizations that are already
working on Native Hawaiian Health Care issues. The intentions are to increase physician
involvement in current efforts, collaborate with existing groups to achieve mutual goals, and
initiate new projects, as necessary.


http://www.kauka.org/
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Treaty of Waitangi

Te ORA aims to give effect to the Treaty of Waitangi and the obligations thereby
created in respect of the health of Maori people. To this end Te ORA recognises and
promotes health as a taonga (treasure) whose protection is guaranteed in the Treaty
of Waitangi.

Maori Health

Te ORA aims to promote and protect the health of Maori people, assist Maori
medical practitioners in their efforts to advance Maori health, and facilitate closer
links between Maori medical practitioners and other national, professional and
community groups.

Professional

Te ORA aims to provide a supportive network for Maori medical practitioners,
facilitate the exchange of views and information among Maori medical practitioners
and foster collegial relationships. In addition Te ORA aims to establish links with
other related professional bodies, including other indigenous medical and health
organisations.

Medical Education

Te ORA aims to promote the recruitment and retention of Maori medical students
and provide advice on strategies for increasing Maori entry into all levels of medical
education and the development of an expanded Maori medical workforce. Te ORA
provides guidance on the curriculum for undergraduate and postgraduate medical
education as it pertains to Maori and assists members to obtain the skills and
competencies that will enable them to actively participate in Maori society.

AGM and Scientific Conference

Annual meetings of the Association are held in combination with scientific

conferences where Te ORA members and other organisations present health research
YR A&dadzSa 2F AYLRNIFYyOS

General Practitioner Peer Support
(Primary Health Care)

The GP Peer Group meets quarterly to provide collegial, personal and professional
development for Maori general practitioners. This includes regular continuing
medical education meetings provided within a Maori appropriate context.


http://www.teora.maori.nz/

Te Ngdkau

The Te Ngakau programme provides confidential oversight from senior Te ORA
members for those who may be at risk and in need of support and mentoring.

hauora.com

Te ORA helped develop hauora.com, a national Maori health workforce
development organisation, in 2001. Hauora.com brings together a number of Maori
providers and organisations that aim to coordinate and improve Maori health
workforce activities.

Scholarships/Studentships/Fellowships

This year Te ORA has coordinated the annual Eli Lilly studentship awarded to a Maori
medical student for research into mental health or diabetes, the Henry Rongomau
Bennett scholarships awarded to support six Maori doctors training in psychiatry and
the GSK Maori health research fellowship.

Te Wheke Alliance

Te ORA is proud to be a member of the Te Wheke Alliance which is an active and

strategic relationship between Te ORA and Nga Ngaru Hauora o Aotearoa (The
National Maori Health Providers Association), Te Kaunihera o Nga Neehi Maori o
Aotearoa (National Council of Maori Nurses) and Nga Maia Midwives Collective.

Te Reo and Tikanga Training

Te ORA has established funding to support members to undertake te reo Maori
(Maori language) and tikanga (Maori customs) training. These were identified as key
skills required to be effective as a Maori doctor in the report commissioned by Te
ORA, "Kokiritia: An analysis of Maori doctors' training needs" (Baxter, 2001).

Te Oranga

For further information about our organisation and other activities that Te ORA is
currently involved in please feel free to contact us.

g ﬁ AIDA (Australian Indigenous Doctors
association) www.aida.org.au

AIDA

e provides collegiate support for Indigenous doctors and medical students
e advocates for the health and wellbeing of our people


http://www.aida.org.au/
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e works closely with medical schools to support Indigenous medical students
and assits medical schools to become culturally safe environments for
Indigenous medical students

e works closely with non-Indigenous medical and health bodies to encourage
institutional change in relation to Indigenous health

e provides expert advice to government, medical and education sectors, in
relation to Indigenous health issues

e maintains strong links with Indigenous communities to ensure AIDA policies,
projects and events are culturally relevant

Indigenous Doctors

There are currently an estimated 120 Aboriginal and Torres Strait Islander doctors
and 120 Aboriginal and Torres Strait Islander medical students in Australia.

The positive effects of Aboriginal and Torres Strait Islander doctors for their peoples’
physical, emotional and cultural wellbeing, as well as their community capacity and
political determination, have long been recognised by government and other
Indigenous and non-Indigenous stakeholders.

These strengths include Aboriginal and Torres Strait Islander doctors’:

e ability to empathise with a diverse range of Aboriginal and Torres Strait
Islander patients and have a good understanding of their social and cultural
context (i.e., knowing enough to ask the right questions, the priorities of
patients and extended family obligations)

e knowing family groups and having patients know who your “mob” is often
allows a more personal flow of information (i.e., trust that you know what
they are talking about when they speak about family/culture issues)

e being seen as leaders and significant advocates by community, which puts
Indigenous doctors in a position to influence change within the health system
e ability to interpret western medicine into a diverse range of Aboriginal and
Torres Strait Islander understandings, so patients have a better

understanding of management

e ability to bring the diverse range of Aboriginal and Torres Strait Islander
understandings and concepts of health to enrich the medical
community/profession, including holistic concepts and spiritual attributes of
health

e fulfilling the role of mentors and role models for our children and

e influencing the policy and practice environment at a systems and peer level
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IPAC


http://www.ipac-amic.org/

We continue with our efforts to support our members, both students and practicing
physicians, through further development of this website, mentoring, networking
opportunities, and our annual general meeting. We gratefully acknowledge the First
Nations and Inuit Health Branch of Health Canada for the funding we receive to carry
out these efforts. We also acknowledge the National Aboriginal Health Organization
for their continued support

Operating Principles

e Self-identification — IPAC supports the right of learners and practitioners to
self-identify as Indigenous or Aboriginal in a wider and predominantly non-
Aboriginal value laden medical and research environment.

e Self-governed organization — IPAC will operate in harmony with the
principles and practices of Indigenous self-government.

e Relationships — IPAC plans to proceed to develop relationships, including
standards of engagement with Aboriginal and non-Aboriginal organizations

for the purposes of ensuring coordination and collaboration. Partners will
include the Canadian Medical Association, Aboriginal Nurses Association of
Canada, National Aboriginal Health Organization, NICHRO (Community Health
Representatives) and Association of Faculties of Medical Schools.

¢ Inter-professional Collaboration — IPAC is interested in participating in the
development of methods for increasing interprofessional education and

health care delivery practices and method contributing to more
comprehensive and holistic care for patients and families.

e Clarity of Relationships — IPAC is interested in identifying clear relationships
with traditional Indigenous healers and naturopaths and other related
practitioners.

AATP
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Physicians) www.aaip.org

AAIP history
The Association of American Indian Physicians (AAIP) was founded in 1971 as an
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educational, scientific, and charitable non-profit corporation. A group of fourteen

American Indian and Alaskan Native physicians sought to establish an organization
that would provide both support and services to the American Indian and Alaskan
Native communities.

AAIP mission

At the time of its founding AAIP’s primary goal was, and remains to improve the
health of American Indian and Alaskan Natives. Its mission today is “to pursue
excellence in Native American healthcare by promoting education in the medical
disciplines, honoring traditional healing principles and restoring the balance of mind,
body, and spirit”.

AAIP initiatives

AAIP seeks to accomplish its mission by offering educational programs, services and
activities that motivate American Indian and Alaskan Native students to remain in
the academic pipeline and to pursue a career in the health professions and/or
biomedical research. AAIP also fosters forums where modern medicine combines
with traditional healing to enhance health care delivery to American Indian and
Alaskan Native communities. AAIP also provides leadership in various healthcare
arenas affecting American Indians and Alaskan Natives such as diabetes mellitus,
HIV/AIDS, domestic violence, and methamphetamine use.
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The Pacific Basin

The Pacific Basin area covers the six island jurisdictions of American Samoa,
Commonwealth of the Northern Mariana Islands (CNMI), Federated States of
Micronesia (FSM), Guam, Republic of the Marshall Islands (RMI), and Republic of
Palau.. The islands are spread over an area roughly the size of the continental US.

Purpose:

The purposes of the association are: (1) to represent the medical profession in the
Pacific region, (2) to provide information to regional medical associations, PBMA
members, health care providers and the general public related to medicine and
public health, and (3) to establish guidelines for professional conduct and
performance.

Mission:

The mission of the association is: (1) to provide a network throughout the Pacific
region for medical practitioners to promote high standards of medical care and
public health care policy and practice, (2) to establish and maintain continuing
medical education activities for physicians and health care providers practicing in the
Pacific region, and (3) to support the formation of local medical associations


http://www.pbma-pac.org/

throughout the Pacific region. In support of this mission, the association will function
as an umbrella organization to facilitate cooperation and coordination of activities
between medical associations, societies and practitioners from the following Pacific
Island countries: American Samoa, the Commonwealth of the Northern Mariana
Islands, the Federated States of Micronesia, the Republic of the Marshall Islands, and
the Republic of Palau (collectively the “Pacific Basin”). With approval of a majority of
PBMA Regular Members, the association may expand its efforts to include medical
associations and societies from other Pacific Island countries and territories.



