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Analysing the Inconsistent Recognition of Indigenous Rights in
Early Childhood Policy Documents from the Australian
Government’s "Closing the Gap" Strategy Between 2008-2018

Abstract

We analysed Australian government strategic policy documents related to the "Closing the Gap" (CTG) strategy
in early childhood circa 2008-2018 to explore the extent to which Indigenous rights are named and recognised in
written policy. Our analysis of the policies was informed by Bacchi’s What’s the Problem approach and showed
inconsistency in the recognition of Indigenous rights. These rights are sometimes undermined and ignored,
sometimes implied and sometimes named and recognised. Silences within the CTG strategy are discussed and
reveal the ongoing nature of colonisation and deficit framing of Aboriginal and Torres Strait Islander people and
communities. Findings from this research are relevant for the current era of the "Closing the Gap" strategy.
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Analysing the Inconsistent Recognition of Indigenous Rights in Early Childhood Policy
Documents from the Australian Government’s “Closing the Gap” Strategy Between 2008-2018

Since colonisation, Australia has been built on a patriarchal white sovereignty even though Aboriginal
sovereignty has never been ceded (Moreton-Robinson, 2007). Analyses of Indigenous sovereignty
claims over time have detailed the way that racism has been embedded into historical, political, and legal
issues of sovereignty (Attwood, 2003; Behrendt, 2003; Moreton-Robinson, 2015; Reynolds, 1996).
Indigenous people have been denied the rights and protection which UN documents say should be
afforded to Indigenous Peoples who have been colonised (Treaty 88 Campaign, 1988). According to
Clayton-Dixon (2015), sovereignty is a foundation of all rights for Indigenous people, including self-
determination. Clayton-Dixon argues that Aboriginal sovereignty is rooted in connection to country,
culture, and family, noting that Indigenous “sovereignty has endured since first sunrise and it’s the vision

for Aboriginal people to take our place among the nations and peoples of the world, not beneath them.”

Indigenous rights are sovereign rights unique to First Nations people who are the original owners of
land. These rights seek to protect customs, knowledge, and language (Healey, 2014 ). Indigenous rights
are more than a human right to a universal personhood, because these rights also acknowledge the right
to an Indigenous identity based on political and cultural specificity of a particular collective (Macdonald
& Wood, 2016). The United Nations (2007) Declaration on the Rights of Indigenous Peoples affirmed
the importance of dignity and rights for Indigenous people individually and collectively. The declaration
promoted self-determination, freedom from discrimination, and the maintenance and strengthening of
Indigenous institutions. Indigenous rights seek to address the inequities arising from colonial forces of
dispossession and discrimination. However, Indigenous rights have been selectively endorsed in
processes whereby governments internationally have under-committed to international norms such as
the UN Declaration on the Rights of Indigenous Peoples, but at the same time claimed to support
human rights (Lightfoot, 2012). Macdonald and Wood (2016) argued that where Indigenous rights are
recognised, they have only been acted upon to the extent that they do not contradict settler state
sovereignty or Western notions of individual rights. This leads to the Declaration on Rights for
Indigenous Peoples being used to protect the colonial positioning of Indigenous Peoples as the
“included-excluded” (Macdonald & Wood, 2016), meaning that Indigenous rights can be named and
even celebrated, but policy still excludes these rights in practice. The contested recognition of
Indigenous rights is relevant in Australia where there is no treaty between Aboriginal and Torres Strait
Islander people and the Commonwealth. While the Declaration on Rights for Indigenous People has not
been enshrined into Australian law, it is still possible for rights to be recognised in public policy,

explicitly or implicitly, and in partial ways (Fisher et al., 2018).

The significance of an Indigenous voice on policy has entered the mainstream discourse in Australia
through the “Uluru Statement of the Heart” that called for voice, treaty, and truth, asserting Indigenous
rights to an ongoing voice in Australian policy (Appleby & McKinnon, 2017). The Uluru Statement was

drafted following a series of dialogues and responses through a Referendum Council, a body appointed
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by the Australian Prime Minster and Leader of the Opposition to provide advice on constitutional
reform for the recognition of Aboriginal and Torres Strait Islander people within the constitution
(Hobbs, 2017a). Within the Uluru Statement, the Referendum Council sought “a Makarrata
Commission to supervise a process of agreement-making between governments and First Nations”
(Referendum Council, 2017). Makarrata means coming together after a struggle, which echoes long
held aspirations of Aboriginal and Torres Strait Islander people for a treaty to achieve self-
determination. In 2017, the Australian conservative Coalition government rejected the call for an
Indigenous voice to parliament, claiming that such a radical proposal was not supported by the majority
of Australians, that it was unclear how the voice to parliament would work, and that it would inevitability
become a problematic third chamber of parliament (Hobbs, 2017b). Following the election of a new
Australian Labor Party government in 2022, the Prime Minster committed to a referendum to be held
within the first three-year term to enshrine an Indigenous voice to the national parliament in the
Australian constitution. The emerging discussion from government reveals the broader agenda against

which this study was conducted.

In this article, we present an analysis of the inconsistent recognition of Indigenous rights in a decade of
policy designed to specifically close that gap between Aboriginal and Torres Strait Islander people and
non-Indigenous Australians. The findings contribute to discussions regarding an Indigenous voice to
policy and the importance of self-determination. Throughout the paper, we use a variety of terminology
related to Indigenous and Aboriginal and Torres Strait Islander people, policy, and context. The word
Indigenousis used strategically in policy literature to reflect the global context and common inequities
experienced by Indigenous people and communities in countries such as Australia, New Zealand,
Canada, and the United States of America. Some Australian policies and policy literature use the words
Aboriginal and Torres Strait Islander, and when discussing these policies and literature, we also use this

terminology.
Indigenous Rights and Early Childhood Policy

Despite the contested nature of Indigenous rights, they remain important for health and well-being and
are particularly important for children. Aboriginal and Torres Strait Islander children in Australia have
specific and unique needs related to health and culture (Eicklelkamp, 2010). According to Zubrick et al.
(2005) within Australian Aboriginal cultures, Aboriginal children represent a link with ancestry and are
regarded as precious and central to Aboriginal society. In a study by Priest et al. (2017), Aboriginal
children identified the importance of cultural activities such as face painting, dance, family and
community gatherings, the Aboriginal flag and connection to country. The children recognised these
activities promoted their Aboriginal identity, health, and well-being. These determinants of health reflect
an Aboriginal perspective whereby Aboriginal health is “not just the physical well-being of an individual
but [also] refers to the social, emotional, and cultural well-being of the whole community, in which each
individual is able to achieve their full potential as a human being, thereby bringing about the total well-
being of their community” (National Aboriginal Community Controlled Health Organisation, 2006). In
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our research, social determinants of Indigenous health are understood as the conditions in which
Aboriginal people are born, grow, live, work, and age (Commission on Social Determinants of Health,
2008), as well as culture, connection to country, community and the cycle of life, death, life (Carson et
al., 2007).

The Australian government’s “Closing the Gap” (CTG) strategy from 2008-2018 had two clear targets
focused on early childhood (Commonwealth of Australia, 2020): to halve the gap in mortality rates for
Indigenous children under five within a decade, and for 95% of all Indigenous four-year-olds to be
enrolled in early childhood education by 2025. From 2007, there have been two iterations of CTG
policy which reflect changes in government from the centrist Australian Labor Party (2007-2013) to a
Coalition of right-wing Liberal and National parties (2013-2018). Numerous policies were designed
directly (within the CTG remit) and indirectly to contribute to achieving the CTG goal for early
childhood. The objective of this research was to analyse CTG policies on early childhood and assess the

extent to which Indigenous rights are prioritised and strategies devised in these policies.
Theoretical Framework

Bacchi (2009) proposed approach to analysing policy is based on the idea that every policy constitutes a
problematisation, a framing or representation of an issue that simultaneously implies ways of addressing
that issue. For Bacchi, the way we frame and represent some things (and not others) reveals assumptions
about certain truths. Bacchi’s analysis of assumptions reflects a critical social constructivism which
“cautions us to be ever suspicious of our assumptions about how the world appears to be” (Burr, 2003,
p-3). In our policy analysis, Bacchi’s approach was used to uncover problematisations concerning
Indigenous rights, social determinants of Indigenous health, and decolonisation. We critically analysed
the values, beliefs, and assumptions that underwrite policy through the way that “problems” and

“solutions” were defined, represented, and framed.

In addition, Taket (2012) argued that an Indigenous human rights framework maintains a focus on
collective rights and the social determinants of Indigenous health, and can be used as a tool to highlight
inequalities and inequities in health. Therefore, a focus on Indigenous rights defined within the
Declaration on the Rights of Indigenous Peoples (United Nations, 2007) was included within the policy
analysis to highlight concepts such as self-determination and to consider the way that Indigenous rights

have or have not been recognised and acted on in policy.

Guided by an approach to policy selection and analysis detailed by Fisher et al. (2015), our research
examined policy from the first decade of the CTG strategy (2008-2018). We considered that numerous
policies contributed to the CTG strategy in early childhood over the period, both directly and indirectly.

Policies were included in our analysis if they met either of the following criteria:

Published by Scholarship@Western, 2023



The International Indigenous Policy Journal, Vol. 14, Iss. 3

Policies specifically established with the CTG targets and linked National Indigenous

Reform Agreement.

Broader policies in health and education, recognised by government as contributing to
achieving the early childhood CTG targets.

A total of 12 policy documents were accessed from Australian government websites for analysis:

1.

10.

11.

12.

National Indigenous Reform Agreement (Closing the Gap) 2011 (Council of Australian
Governments, 2009d)

National Partnership Agreement on Indigenous Early Childhood Development (2009 -14)

(Council of Australian Governments, 2009a)

National Partnership Agreement on Early Childhood Education (Council of Australian
Governments, 2008)

National Aboriginal and Torres Strait Islander Health Plan 2013-23 (NATSIHP)
(Australian Government, 2013)

National Education Agreement (Council of Australian Governments, 2009¢)

Investing in the Early Years—A National Early Childhood Development strategy (Council
of Australian Governments, 2009b)

Implementation Plan for the National Aboriginal and Torres Strait Islander Health Plan
2013-2023 (IP-NATSIHP) (Australian Government, 2015a)

National Framework for Health Services for Aboriginal and Torres Strait Islander Children

and Families (Australian Government, 2016)

National Aboriginal and Torres Strait Islander Education Strategy (signed 2015)
(Australian Government, 2015b)

National Partnership Agreement on Universal Access to Early Childhood Education 2016
and 2017 (Council of Australian Governments, 2016)

National Quality Agenda for Early Childhood Education and Care (Council of Australian
Governments, 2015)

Indigenous Advancement Strategy— Grant Guidelines (IAS) (Australian Government,
2016)
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Policies originated from both iterations of the 2008-2018 CTG strategy, documents directly linked to
the CTG targets, as well as broader policy documents from education and health through which CTG
targets were pursued. To confirm suitability of the documents for analysis, feedback was sought from an
external experienced policy researcher who confirmed the accuracy of inclusion criteria and that no

significant policies had been missed.

Policy documents were accessed online and saved as a pdf file, then all 12 policy documents were coded
using NVivo 11 software. The coding framework was developed both deductively to code for social
determinants of Indigenous health and the explicit inclusion of self-determination as an Indigenous
right, and inductively so that new themes could emerge from the data (Braun & Clarke, 2006). Attention
was paid to differences in aims and goals of policies and whether Indigenous rights and social
determinants of Indigenous health were explicitly embedded into proposed strategies, whether they
were implied, or ignored. Underlying assumptions and problematisations within policy were coded
under a theme of “ideas and values.” These ideas and values related to themes within the literature on the
distribution of power, deficit problem representation, and the provision of services through a
mainstream model; that is, within and through the structures of public health services available to the
general public (Black & McBean, 2016; Brown, 2009; Carter et al., 2009; Cooper, 2011; Goodman et al,,
2017; Klein, 2015; Smith, 2007; Wilmot, 2018).

Analysis
We found three orientations toward Indigenous rights in the policies analysed:
1. Indigenous rights are undermined or ignored
2. Indigenous rights are implied
3. Indigenous rights are named and recognised

In analysing the documents, we also found that the underlying ideas and values embedded within a
policy’s vision, goals, and objectives influenced the extent to which Indigenous rights were recognised in
that policy. Indigenous rights were considered to be named and recognised when policies included
Indigenous leadership, self-determination, and social and cultural determinants of Indigenous health.
Indigenous rights were seen as implied when policies recognised the importance of an Indigenous voice,
identified social and cultural determinants of health within conditions of daily living as problems to be
addressed or as a means of solving problems, or when policies included Indigenous-specific policy or
targeted actions, often connected to social and cultural determinants of Indigenous health. Indigenous
rights were appraised as undermined or ignored when policy strategies prioritised mainstream service
provision, promoted universal access to services, made assumptions reflecting colonial power structures,
and focused on deficit problem representation. It became clear that some policies (such as the National

Indigenous Reform Agreement, policy #1) could name and recognise, imply, and undermine and ignore
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Indigenous rights all within one document. None of the policy documents fully recognised Indigenous

rights and none of them fully undermined Indigenous rights.

All the policy documents included a reference to social determinants of health, often with strategies
targeting conditions of daily living. In some policies, relevant social factors were referred to as problems
(e.g. poverty or disadvantage, and the prevalence of alcohol misuse or violence), but in other policies as

solutions (e.g. the provision of education, housing, and employment).
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Table 1. To What Extent are Indigenous Rights Prioritised within the CTG Strategy in Early Childhood?

Thematic analysis Policy document

Theme Sub-theme 11

Indigenous leadership

Self-determination

Social determinants of Indigenous health

Culture as strength

Indigenous voice

Social determinants of health

Implied

Indigenous specific policy action

Universal access to service

Mainstream service provision

Colonial power imbalance maintained

Deficit problem representation

Published by Scholarship@Western, 2023
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Our analysis indicated that there are inconsistencies in the recognition of Indigenous rights within the
policy documents. To understand the extent to which Indigenous rights are prioritised in the CTG

strategy, findings from the three themes are discussed.
Theme 1: Indigenous Rights are Undermined or Ignored

Indigenous rights were assessed to be undermined or ignored when the policy goals, objectives and/or
actions focused on “meeting the needs” of Aboriginal and Torres Strait Islander people through
mainstream service provision or by guaranteeing universal access to services, rather than by processes of
self-determination or promotion of Indigenous leadership. Indigenous control is necessary to redress the
existing unfair power imbalance between Aboriginal and Torres Strait Islander people and build on
strengths (Brown, 2009; Cooper, 2011; Lavoie & Dwyer, 2016; Shewell, 2016; Smith, 2007). Our
analysis identified several policies that directed actions away from Indigenous control, which can thus be
interpreted as undermining or ignoring Indigenous rights. Within the IAS grant guidelines, the need for
Indigenous people to be “actively involved in the development and delivery of local solutions” (p.6) is
recognised, but the strategies proposed fall far short of genuine self-determination. Rather than
addressing structural power imbalances in policy and funding structures, the policy problem is
represented in the IAS as a lack of Indigenous leadership and decision-making skills. This is shown, for
example, when the policy says, “Developing the leadership skills of Indigenous Australians will
contribute to strengthening the governance and capabilities of Indigenous people as leaders and
organisations. This includes strengthening personal leadership, so that people are better equipped to
make sound decisions about their own futures, and about matters that impact on their families” (IAS,
p-48). In this example, the lack of Indigenous leadership is framed as a problem of Indigenous Peoples’
inability to lead. This problem representation in the IAS does not reflect the structural causes of inequity,
or the trauma of colonisation and the ongoing legacy of dispossession. It also fails to acknowledge the
leadership already shown by Indigenous people for generations, and in this decade of CTG policy
through the development of the NATSIHP (policy #4), in advocating for Indigenous leadership and the

integration of social determinants of Indigenous health into policy (Fisher et al., 2018).

The power of the government over sovereign Indigenous rights is also seen in the process of grant
applications within the IAS policy whereby open grant applications are permitted but the government
can also invite applications through a targeted process. Within the grant guidelines, equitable
distribution of funds to Aboriginal organisations is not mandated. Power is further removed from grant
recipients and a deficit narrative is maintained through the concept of “earned autonomy” (IAS p 22). If
grant recipients meet expectations of implementation and reporting, then they will be “subject to less
monitoring and oversight” (p.22). This is despite the recognition within the policy document that “the
majority of grant recipients comply with their obligations” (p22). The assumption in this problem
representation is that some recipients of funding do not have the capacity to exercise autonomy
responsibly, and therefore the default position is to address unsatisfactory performance by excessive

paternalistic oversight for all grant recipients. This assumption contrasts with the accepted role of
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Aboriginal Community Controlled Health Organisations in other policies such as the NATSIHP (policy
#4) where they are identified as key stakeholders in improving health and well-being of Indigenous

people and communities.

There are other policy documents where Indigenous rights are ignored and a deficit approach is hidden
within assumptions. For example, the “Investing in the Early Years” - A National Early Childhood
Development Strategy (policy #6) was built upon principles of supporting “social, emotional and
cultural dimensions and learning throughout life” (p.4), and in this policy there are examples of an
equitable approach whereby additional support is available to “some Indigenous children who, on
average have significantly poorer outcomes than non-Indigenous children” (p.4). However, there is an
underlying priority in this policy for children to make an important economic contribution to society in
the future when it states that better support for families can be provided through policies, services, and
programs “to ensure the best possible outcomes for children and to contribute to Australia’s economic
goals by supporting workforce participation now and into the future” (p.6). Thus, the “Investing in the
Early Years”— National Early Childhood Development Strategy recognises the importance of early life
experiences, but this is placed within a context of producing future socioeconomic benefits including
increased productivity and reduced public expenditure. Therefore, we concluded that the policy
explicitly highlights economic value and is silent on self-determination. In addition, a key feature of most
policy documents in health and education is the integration of Aboriginal and Torres Strait Islander
people, children, and families into mainstream education and employment. It was expected that the
broader policies in education such as the National Partnership Agreement on Early Childhood
Education (policy #3) and the National Education Agreement (policy #5) from the first iteration of
CTG, along with the National Partnership Agreement on Universal Access to Early Childhood
Education 2016-2017 (policy #10) and the National Quality Agenda for Early Childhood Education and
Care (policy #11) from the second iteration, would take a wider approach to the provision of services
because these policies were not Indigenous specific. However, we found little evidence of strategies
consistent with Indigenous rights, such as those to advance community-controlled services or to

strengthen the cultural safety of mainstream services for Indigenous service users.

Universal access to services promoted within these broader policies is consistent with universal human
rights. However, barriers to Indigenous leadership and self-determination in policy through the
prioritisation of mainstream and universally accessible services demonstrates that human rights can be
promoted for some people, while Indigenous rights are not explicitly recognised. For example, the
National Partnership Agreement on Early Childhood Education (policy #3) recognises that increasing
Indigenous children’s access to universal early childhood education is a policy priority, but no
Indigenous specific policy strategies are proposed to support this. The underlying assumption is it is
sufficient for Indigenous children to engage in the mainstream early childhood education system. Policy
strategies relating to flexibility in the type of education, language, or cultural safety of programs provided

for children accessing mainstream services are absent.
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Theme 2: Indigenous Rights are Implied

We found that policies which included an Indigenous voice and outlined Indigenous specific programs
or outcomes were more likely to be supportive of Indigenous rights. Therefore, in these instances we
assessed rights to Indigenous leadership and self-determination were implied. Every policy document in
this analysis included the social determinants of health, either by referring to the conditions of daily
living as problems or solutions. Seven national policies with an educational focus (National Partnership
Agreement on Indigenous Early Childhood #2, National Partnership Agreement on Early Childhood
Education #3, National Education Agreement #5, “Investing in the Early Years”—National Early
Childhood Development Strategy #6, National Aboriginal and Torres Strait Islander Education Strategy
#9, National Partnership Agreement on Universal Access to Early Childhood Education #10, and the
National Quality Agenda for Early Childhood Education and Care #11) from both iterations of the
CTG strategy all recognised that education itself is an important determinant of health and child
development. For example, the National Partnership Agreement on Early Childhood Education (policy
#3), aspires to “support care and education throughout early childhood that equips [children] for life
and learning” (p.5).

Other policies had a much clearer focus on recognising Indigenous rights in education. In particular, the
National Aboriginal and Torres Strait Islander Education Strategy (policy #9) stated that “Aboriginal
and Torres Strait Islander people are the first Australians with the oldest continuing cultures in human
history. Governments across Australia affirm the right of Aboriginal and Torres Strait Islander people to
maintain languages and cultures and acknowledge their deep cultural associations with the land and
water” (p.i). This policy envisages Aboriginal and Torres Strait Islander children shaping their own
future. The vision is supported by priorities for partnership between education sectors and local
Aboriginal and Torres Strait Islander communities, “characterised by listening and responding, strong
accountability and active engagement, collaborative information sharing and informed decision making
with local communities and informed decision making” (p.5). These education system priorities for
action support partnership and Indigenous voice, even though self-determination is not specifically
named in the policy document. The education system itself is a universal access mainstream service
provision model. This National Aboriginal and Torres Strait Islander Education Strategy (policy #9)
includes Indigenous specific policy action that is embedded within the wider system. This policy calls for
cultural recognition in education services where “Aboriginal and Torres Strait Islander people’s
histories, values, languages, and cultures are acknowledged and respected” (p.3). This recognition of
Indigenous rights indicates that this policy implies Indigenous rights, even when they are not always

specifically named as such within the document.

The six other education policies (#2, 3, 5, 6, 10, 11) included in this analysis focus mainly on universal
access to early childhood services. The strongest push towards universal access is embedded with the
“Investing in the Early Years”—A National Early Childhood Development Strategy (policy #6) which

states the “advantages of universal programs may include greater accessibility, reduced stigma, and a role
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in assessing and referring those children in need to additional support” (p. 9). This policy does not
balance discussion of these advantages with recognition of possible limitations, although it does state
that “universal health and early childhood education and care services have difficulty engaging with
some children and families. This is particularly so with some Indigenous children and families” (p.11).
This policy goes on to list potential barriers, and in doing so shares the blame between systemic failures
and representing the people needing the services as the problem themselves. This form of problem
representation is shown when it states: “Barriers to accessing services include availability of services,
cost, lack of awareness, a chaotic home life, cultural appropriateness, lack of trust, distance from the

service and lack of transport” (p.11).

From the outset of the CTG strategy, as documented in the National Indigenous Reform Agreement
(policy #1), specific targets in early childhood were established for “ensuring all Indigenous four-year-
olds in remote communities have access to early childhood education” (p.8), and this is supported in all
other national education policy documents. The inclusion of Indigenous specific targets implies some
recognition of Indigenous rights, however broader analysis of the policies showed that there is a lack of
specific action embedded within policy to enact self-determination and Indigenous leadership. Thus,
strategies on Indigenous rights seem to get lost within the underlying commitments to a mainstream
system. The National Aboriginal and Torres Strait Islander Education Strategy (policy #9) described
universally accessible services as a “pathway to targeted and intensive services” (p.18) but this deficit
focus does not address the barriers that some Indigenous children and families face in accessing
universal services that were described in “Investing in the Early Years” —A National Early Childhood
Development Strategy (policy #6). This strategy argues that there are no “wrong doors” within a
mainstream system as it should be structured in a responsive way so that any point of initial inquiry will
provide access to a broader range of appropriate services and programs: “The aim is for children and
families to receive the right level of support in the most effective way and in a timely manner, without
unnecessary referrals to other services” (p.18). However universal and mainstream services may not
meet the needs of the community (Lavoie, 2014), and Indigenous people have concerns that effort to
create culturally relevant learning opportunities within mainstream services are tokenistic (Ronald &
Koea, 2013). As a result, the positive impact on health and well-being and benefit of mainstream services
is difficult to measure when Aboriginal and Torres Strait Islander people have no other option and may
feel that attempts to embed culture and identity in programs is superficial. The “Investing in the Early
Years”—A National Early Childhood Development Strategy (policy #6) “no wrong doors” analogy
assumes that people will be able to find the door and feel safe to open it. This policy lacks the focus on
culture found in the National Aboriginal and Torres Strait Islander Education Strategy (policy #9). The
model within the “Investing in the Early Years” strategy (policy #6) with universally accessible, targeted
and intensive services is consistent with universal human rights, but according to our analysis, not

inclusive of Indigenous rights, recognition of which are absent from the policy document.

Published by Scholarship@Western, 2023



12
The International Indigenous Policy Journal, Vol. 14, Iss. 3

Indigenous perspectives and associated policy strategies for implementation were observed in policy
documents through commitments to partnership and collaboration with Aboriginal and Torres Strait
Islander people and communities. For example, the National Partnership Agreement on Indigenous
Early Childhood Education (policy #3) stated that consultation and engagement are fundamental to
success and the achievement of policy objectives: “Engagement with all key partners and stakeholders,
including but not limited to early childhood service providers (including non-government
organisations), parent and community groups, Indigenous communities, and industry peak bodies,
should be ongoing for the duration of this Agreement” (p.11). The importance of Indigenous voice was
more clearly outlined within the National Framework for Health Services for Aboriginal and Torres
Strait Islander Children and Families (policy #8). The framework advocates for “meaningful partnership
of Aboriginal and Torres Strait Islander people in all decision making, including the planning, funding,
delivery, and review of child and family services” (p.14). Some of the policies promoted an Indigenous
voice but did not focus on Indigenous leadership. For example, the National Partnership Agreement on
Indigenous Early Childhood Development (policy #2) states that “all governments recognise that
substantial benefits can be realised from working in partnership, in engaging with local government and
non-government service providers and the community, and in taking a child-focused approach to policy
development and service delivery” (p.4). This example demonstrates a commitment to collaboration,
but this only implies a recognition of Indigenous rights because the policy strategies are silent on

Indigenous leadership and self-determination.
Theme 3: Indigenous Rights are Named and Recognised

Policies that clearly documented the role of Indigenous leadership, the right to self-determination,
focused on social determinants of Indigenous health, and described culture as a strength, recognised
Indigenous rights to a greater extent than other policies. While ongoing colonisation prevents full
recognition of Indigenous rights (Cooper, 2011), three policies stood out from other policies because
they featured all subthemes associated with naming and recognising Indigenous rights. These three
polices are the National Aboriginal and Torres Strait Islander Health Plan (NATSIHP, policy #4), the
Implementation Plan for the NATSIHP (IP-NATSIHP, policy #7) and the National Framework for
Health Services for Aboriginal and Torres Strait Islander Children and Families (policy #8). As a key
document, the NATSIHP (policy #4) importantly acknowledges the ongoing impact of colonisation:
“Experiences of racism are compounded by the traumatic legacy of colonisation, forced removals, and
other past government discriminatory policies. The consequences of these events have been profound,
creating historical disadvantage that has been passed from one generation to the next” (p.15). This shifts
problem representation from a deficit narrative—positioning Indigenous people as the problem
themselves—to a problem of colonisation and systemic failures that have resulted in socioeconomic,
cultural, and health inequities. In support of the NATSIHP, the National Framework for Health Services
for Aboriginal and Torres Strait Islander Children and Families (policy #8) called for a new approach
that recognises “the traumatic legacy and ongoing effects of colonisation, the removal of Aboriginal and

Torres Strait Islander children from their families, persisting interpersonal and institutional racism, and
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the impact these have on the health and well-being of Aboriginal and Torres Strait Islander people, and
their decision about where and how they access services” (p. S). This is a very different problem
representation than policies which document “a chaotic home life” (policy #6, p.11) as a barrier to

accessing services.

These policies that name the causes of health inequity and highlight the ongoing impact of colonisation
then highlight the importance of Indigenous leadership and self-determination as a sovereign
Indigenous right and as a necessary foundation for policy reform to reduce socioeconomic, cultural and
health inequities. The NATSIHP (policy #4) promoted community-controlled health organisations
because they provide a unique contribution in delivering community managed and led, holistic,
comprehensive, and culturally appropriate health care. This policy notes “Aboriginal and Torres Strait
Islander community-controlled health organisations are an important element of the health system and
provide a mechanism for Aboriginal and Torres Strait Islander people to actively lead, develop, deliver
and be accountable for culturally appropriate health services” (p.23). The Implementation Plan for the
NATSIHP (policy #7) adds to this and explains “Community control is a process which allows the local
Aboriginal community to be involved in its affairs in accordance with whatever protocols or procedures
are determined by the community. Aboriginal community control has its origins in Aboriginal people’s
right to self-determination. This includes the right to be involved in health service delivery and decision

making according to . . . the Aboriginal holistic definition of health” (p.52).

The link between Indigenous rights and health and well-being is clearly presented in the NATSIHP
(policy #4) when it states, “Individual and community control over their physical environment, dignity
and self-esteem, respect for Aboriginal and Torres Strait Islander people’s rights and a perception of just
and fair treatment is also important to social and emotional well-being” (p.21). In this policy, and
subsequent implementation plan (policy #7) and the corresponding National Framework for Health
Services for Aboriginal and Torres Strait Islander Children and Families (policy #8), culture is
represented as a strength and Indigenous rights are central to health and well-being. There is no mention

in these policies of the economic contribution that children make to the nation.
Discussion

Our analysis of Australian early childhood policy has highlighted an inconsistent recognition of
Indigenous rights. None of the policy documents analysed fully recognised Indigenous rights and none
of them totally undermined Indigenous rights. Policies that do promote Indigenous rights are not able to
fully recognise these rights because of ongoing colonisation (Cooper, 2011), the lack of a treaty between
the Commonwealth and Aboriginal and Torres Strait Islander people, and absence of constitutional
recognition of Indigenous rights in Australia. The absence of full recognition of Indigenous rights in the
CTG strategy acts as a barrier to more expansive and comprehensive realisation of Indigenous rights
because it prevents actions such as a systemic commitment to well-resourced, Indigenous community-

controlled services. This affects early childhood because the implementation of policy will also not
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consistently recognise an act of Indigenous rights and social determinants of Indigenous health, an
essential factor in the healthy development of Aboriginal and Torres Strait Islander children (Raman et
al., 2017).

The inconsistent recognition of Indigenous rights in these policies demonstrates the way that human
rights can be recognised in policy without recognising Indigenous rights, especially the right to self-
determination. This is reflected in universal access to children centres and kindergartens, including those
with a focus on supporting Aboriginal and Torres Strait Islander children and families. Prioritising
mainstream service provision over Aboriginal-controlled services is evidence of Cooper’s (2011)
argument that many Australian government policy actions breech the Declaration of the Rights of
Indigenous Peoples regarding self-determination, participation in policy implementation, and the ability
to practice and maintain culture. Mainstream approaches to service provision for Aboriginal and Torres
Strait Islander people risk not being able to respond to local issues (Lavoie, 2014), can be tokenistic in
the way that local Indigenous voices are ignored (Ronald & Koea, 2013), or even reflect models of
assimilation (Cooper, 2011; Sullivan, 2011).

Commentators have noted that efforts to close the gap in Indigenous disadvantage are failing (Bond &
Singh, 2020; Close the Gap Campaign Steering Committee, 2018; Watego et al., 2019).The CTG early
childhood target to halve the gap in child mortality by 2018 was not met (Commonwealth of Australia,
2019). The Prime Minister’s CTG legislated reports to Parliament detail the factors associated with
Indigenous child mortality as both biomedical (perinatal conditions, pre-term birth, low-birth weight,
maternal diabetes) and behavioural (smoking, alcohol and drug use) (Commonwealth of Australia,
2019, 2020). The 2019 report drew on research by the Australian Institute of Health and Welfare (2014)
and the Australian Health Ministers' Adivsory Council (2017), concluding that the complexity of child
mortality “highlights the importance of focusing on improving access to culturally appropriate maternal
health and pregnancy-related care, as well as broader health initiatives, as these help lower the risk
factors for poor birth outcomes” (Commonwealth of Australia, 2019, p. 38). However, several authors
have shown that mainstream health services are less likely to be culturally safe and that they can
resemble past policies of assimilation and normalisation (Cooper, 2011; Klein, 2015; Smith, 2007;
Sullivan, 2011). The George et al. (2019) review concluded that there is a widely held expectation that
mainstream services will respond to the health needs of Indigenous people and an assumption that
Indigenous people would access these services, and both concepts are contested and actually position
Indigenous people as a policy problem. Cooper (2011) argued that a reliance on mainstream services
prioritises increased levels of government control and surveillance of Aboriginal and Torres Strait
Islander people. The assimilation of Aboriginal and Torres Strait Islander people into a mainstream
system undermines diversity and cultural practices and does not take into consideration how culturally
unsafe mainstream services can be (Sullivan, 2011). Other research has indicated that Aboriginal
community-controlled health organisations operate in culturally safe ways and in response to local needs
in ways that are unmatched by mainstream services (Baum et al., 2013; Fisher et al., 2021; Freeman et

al,, 2014). In our analysis of CTG policy, only two of the policies explicitly documented the important
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role that Aboriginal Community Controlled Health Organisations can play in leadership and the
provision of culturally safe health and education services (NASTIHP policy #4, IP-NASTIHP policy
#7).

The CTG target that specifically relates to early childhood education is for all Indigenous children to be
enrolled in a service by 2025, and the Australian government claimed that Australia is on track to meet
this target (Commonwealth of Australia, 2019). However, this claim assumes that enrolment in early
childhood education will directly link to improved educational outcomes. While enrolment is an
important first step in increasing access for Aboriginal and Torres Strait Islander children to education,
enrolment alone does not account for how children and families will be supported and whether the
services provided are culturally safe. Thomas’s (2014 ) evaluation of the National Partnership Agreement
on Indigenous Early Childhood Development (policy #2) focused on antenatal care, youth sexual
health, maternal and child health, and the establishment of 38 new Children and Family Centres and
found little evidence of the inclusion of Indigenous knowledge, or cultural understanding of the

important role that children play in families and communities.

Interestingly, while not a specific focus of the CT G strategy, many studies have highlighted the trauma of
past policies where Indigenous children around the world were forcibly removed from their families
(Brown, 2009; Feir, 2016; Mitchell & Macleod, 2014; Shewell, 2016; Unal, 2018). Policies resulting in
stolen generations of Aboriginal and Torres Strait Islander children were built upon an assumption of
white superiority over Indigenous peoples. Menzies (2019) explained the impact of this trauma
permeates social and emotional well-being and contributes to current inequities in health, education,
employment, housing, and criminal justice, and has an on-going intergenerational impact. The
Secretariat of National Aboriginal and Islander Child Care (2020) reported that as of February 2020,
there were 17,979 Aboriginal and Torres Strait Islander children in out-of-home care nationally, an
increase of 39% from the previous year and this number did not include children on permanent care
orders or adoptions. Aboriginal and Torres Strait Islander children are 10.6 times more likely to be
removed from their families than non-Indigenous children, and the rate is projected to double in the
next 10 years. The increasing rates of Aboriginal children in out-of-home care during the decade of CTG
policy implementation (Wahlquist, 2018), suggests that the current approaches to supporting children
and families is not meeting community need. Another notable silence within the CTG strategy is in the
criminal justice system, where Aboriginal and Torres Strait Islander adults constitute 29% of the national
prison population, and young Aboriginal and Torres Strait Islander people (aged 10-17) are 16 times as
likely to be under community-based supervision, and about 18 times as likely to be in detention
(Australian Institute of Health and Welfare, 2022). Poverty, assimilation policies, intergenerational
trauma and discrimination are only some of the complex factors that contribute to inequities that impact
the safety, health, and well-being of Aboriginal and Torres Strait Islander children. The underlying

causes of early childhood inequity are significant silences in the CTG policy documents analysed.
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Problem Representation in the CTG Strategy

Our study concluded that the problem represented in both iterations of the CTG strategy was mainly
focused on enrolling children in early childhood education. We found less emphasis on Aboriginal
control or provision of services designed to address social determinants of Indigenous health. The
problem representation tacitly places responsibility for reaching the desired CTG target on children and
families to enrol in early childhood services. Askew et al. (2020) described the CTG strategy as being
“underpinned by a sense of urgency to bring Indigenous Peoples’ quality of life into line with that of
non-Indigenous people” (p.102). Findings from this research show that this urgency is observed
through targets that are more easily measured empirically, such as enrolment, rather than more complex
systemic changes in the way the CTG strategy is structured and implemented. The invisible norms by
which Indigenous people and the CTG targets are measured uphold a principle of “normalisation”
(Sullivan, 2011) and continue to problematise Indigenous people and position them as “other.” The
inconsistent recognition of Indigenous rights means that some policies were more explicit in this

othering, while others did name and recognise Indigenous rights to varying extents.

The representation of Indigenous people as a problem to be solved is consistent with the historical
deficit discourse in policy, strongly criticised in the literature (Brown, 2009; Klein, 2015; Sullivan,

2011). Bond (2009) argued that the public gaze has been transfixed on deficits when it comes to
Indigenous children. The deficit framing of Indigenous people is both a cause and a symptom of
inequity, and that Aboriginal people have been deliberately excluded from employment and education.
Watego (2017b) noted that “White people are simultaneously positioned as our aspirational goal and
saviours. It suggests to us that Black lives matter to them. Yet in emphasising our deviance, the sins of a
system that White people uphold and benefit from remains unnamed and unnoticed.” The positioning of
Aboriginal children as “less-than” non-Indigenous children is seen in the construct of a “gap” which
needs to be “closed” by Indigenous children being brought up to the same standard as the non-

Indigenous population.

Fredericks (2011) argued that decolonising policy requires Aboriginal people having control and
participating in decision making, administrative process and service delivery. They wrote, “It can be
demonstrated that when Aboriginal people moved from being seen and treated as objects of policy to be
subjects who themselves have a stake in policymaking, there was better control over health outcomes”
(p-92). However, Watego (2017a) argued that the Australian government is far from decolonising
policy because they “listened, acknowledged, and then ignored the wishes of Indigenous people to have
a say in our own affairs.” Following on from this, Watego et al. (2019) explained that “any new strategy
will fail unless it addresses the power imbalances and racism that characterises the current approach to

Indigenous policymaking as a whole.”

The Australian government’s aspiration to close the gap in early childhood health inequity remains a key
feature of the CTG strategy. In the 2020 Prime Minister’s CTG report it is clearly stated that there is a

need for more research to understand why the CTG targets are not on track and the gap in child
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mortality is rising (Commonwealth of Australia, 2020). For early childhood education, enrolment of
Aboriginal and Torres Strait Islander children is high, but ongoing barriers to participation include “out
of pocket expenses, limited awareness of services, administrative complexity, lack of transport or locally
available services, poor child health, a perception that the child is too young to participate, a lack of

confidence in the value of early education services or fear of racism and judgement” (p.10).
Policy Implications

In 2020, after a decade of limited progress, a new Close the Gap Statement of Intent included a
commitment with bipartisan support to develop a comprehensive long-term plan of action to achieve
equality of health status and life expectancy between Aboriginal and Torres Strait Islander peoples and
non-Indigenous Australians by 2030, and to ensure the full participation of Aboriginal and Torres Strait
Islander peoples and representative bodies addressing their health needs. This is described as a
“resetting” of the relationship between Australian governments and Aboriginal and Torres Strait
Islander people (Australian Human Rights Commission, 2020).The Coalition of Peaks was formed in
2019, with members from Aboriginal and Torres Strait Islander bodies to represent communities, to
partner with the Australian government’s National Cabinet in the development and implementation of
the CTG strategy, share ownership and responsibility for progress, to enhance credibility and public
support for CTG in the next decade, and to “advance Aboriginal and Torres Strait Islander involvement,
engagement, and autonomy through equitable participation, shared authority and decision making in
relation to Closing the Gap” (Council of Australia Governments, 2019, p. 4). It is intended that this
model will enable power to be shared more equally in way that will result in more consistent recognition

of Indigenous rights.

As the CTG strategy enters a new era, two significant policies are positioned to shape the recognition
and implementation of Indigenous rights. Firstly, a new national agreement on closing the gap was
launched in July 2020 (Australian Government, 2020). This agreement outlines a new approach that
prioritises listening to the voices and aspirations of Aboriginal and Torres Strait Islander people. While
this does not explicitly acknowledge Indigenous rights, the agreement does state that community-
controlled organisations are best positioned to achieve positive outcomes in closing the gap in health
outcomes. The targets relevant to early childhood have expanded beyond a focus on enrolment in
education to also include engagement in high quality, culturally appropriate early childhood education,
that children are born healthy and strong, and that they thrive in their early years. In addition, a new
target was written to address the overrepresentation of Aboriginal and Torres Strait Islander children in
the child protection system, aiming to reduce the over-representation of children in out of home care by
4S percent by 2031.

Secondly, the National Aboriginal and Torres Strait Islander Health Plan 2021-2031 (Commonwealth
of Australia, 2021) was launched at the end of 2021. In this document, the right to self-determination is
clearly positioned as a priority for health. The health plan reinforces strength-based and rights-based
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approaches, consistent with holistic ways of knowing and being, including connection to Country,
family, kinship, and community as essential for health and well-being. In this document, as with the
previous health plan (NATSIHP, policy #4), the corresponding Implementation Plan (IP-NATSIHP,
policy #7) and the National Framework for Health Services for Aboriginal and Torres Strait Islander
Children and Families (policy #8), Indigenous rights are named and recognised. If the outcomes from
the policy move beyond rights written in a document, to improvements in health and educational
outcomes in the lives of people and communities, then implementation of the new health plan must also

enact Indigenous rights.

There is a risk that the inconsistencies in the recognition of Indigenous rights, and the silences regarding
those rights within policy, will continue in this next era of CTG policy. Self-determination is both an
Indigenous right and necessary basis for successful policy to reduce inequities. Based on our policy
analysis, we argue that the implementation of the CTG strategy must support and target Aboriginal
children, families, and communities, and not be solely shifted into universal access mainstream
programs. The Coalition of Peaks (2020) argued that mainstream organisations must be held publicly
accountable and do much more to improve the health of Aboriginal and Torres Strait Islander people
and communities. Indigenous rights can be supported when mainstream organisations commit to
tackling systemic racism, promoting cultural safety, and transferring power and resources to
communities and Aboriginal controlled organisations so that Aboriginal and Torres Strait Islander
people have influence over decision making. Empowering Aboriginal controlled organisations with
funding and flexibility in implementation would shift power and promote self-determination. Federal,
state, and local governments must trust and resource Indigenous leadership who are best positioned to

partner with their communities and will work from an Indigenous view of health and well-being.

Our policy analysis leads us to conclude that proper recognition of Indigenous sovereignty is missing
from policy and that such a shift is required to reduce patriarchal colonial power and prioritise self-
determination and a recognition of Indigenous rights. Indigenous rights in Australia cannot be fully
recognised or enacted without acknowledging that sovereignty has never been ceded (Clayton-Dixon,
2015; Moreton-Robinson, 2015).

The implications specifically for the CTG strategy are that the policy must continue to promote human
rights related to education and health as well as explicitly promoting Indigenous rights so as not to
undermine progress towards equity. The new era of the CTG strategy has been characterised by
Aboriginal leadership pointing to the causal factors of dispossession, marginalisation, and discrimination
of Aboriginal and Torres Strait Islander people, and the need to recognise Indigenous sovereignty to
redress these causes. This is especially important in relation to children who have a right to grow strong
in their culture and identity and are central to Aboriginal society (Australian Institute of Health and
Welfare, 2016). Reframing the problem representations within the CTG strategy has the potential to
shift the focus to the underlying trauma and ongoing impact of colonisation on children, families, and

communities. CTG targets in the next era of the CTG strategy extend beyond enrolment and attendance
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at kindergarten to the accessibility and cultural safety of early childhood services which will need to be

achieved to close the gap in life expectancy.
Conclusion

In the first decade of CTG policy, Indigenous rights were inconsistently recognised. In some policies,
rights were named and recognised but in others they were implied or undermined and ignored. Our
analysis showed none of the policy documents fully recognised Indigenous rights and none of them fully
undermined Indigenous rights. Ongoing colonisation and the prioritisation of mainstream services over
Aboriginal community-controlled services are barriers to a more expansive and comprehensive
realisation of Indigenous rights and sovereignty. Silences and problem representations in the policies
reflect persistent deficit approaches to Aboriginal and Torres Strait Islander people and communities.
The next era of the CTG strategy has the potential to address the failures of previous policy by rectifying

persisting unhelpful framings, and thus make a real step towards closing the gap.
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