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Know Your Rights: Your health, your rights: standing up against racism in healthcare

A podcast presented by the Victorian Equal Opportunity and Human Rights Commission in partnership with the Victorian Aboriginal Legal Service.
Jedda Costa  0:00
Imagine walking into a hospital or clinic, feeling unwell and vulnerable, only to be met with dismissive tones, or outright discrimination. Instead of care and compassion, you're faced with assumptions and barriers. It happens in hospitals, clinics, and emergency rooms. Being Aboriginal in a healthcare setting often means being judged before being treated. It means having to prove you deserve the same care as everyone else. And the worst part? Some of us stop seeking care altogether — because when the system makes you feel like you don't matter, after a while, you start to believe it.
Welcome to Know Your Rights, a podcast created for First Peoples in Victoria and presented by the Victorian Equal Opportunity and Human Rights Commission. This series looks at your rights under Victoria's human rights and discrimination laws and provides advice about how to advocate for yourself and others.
I'm Jedda Costa, a proud Wemba Wemba, Yorta Yorta and Mutti Mutti woman from Naarm, and I'm a journalist with experience covering Indigenous affairs and reporting in regional communities.
The Victorian Equal Opportunity and Human Rights Commission acknowledges that we work on the traditional lands of the Wurundjeri people of the Kulin Nation. We work and serve communities on the lands of other Traditional Custodians. We pay our respects to their Elders, past and present.
This episode may touch on sensitive topics related to Indigenous histories and cultures. Listener discretion is advised.
Discrimination is the reality for too many Aboriginal people seeking healthcare. Policies of forced removal and denial of medical care created deep mistrust, and that mistrust is reinforced when Aboriginal people still experience racism in hospitals, clinics, and emergency rooms.

Professor Yin Paradies  2:16
People assume that First Peoples are perhaps not going to show up, or will show up late and may not follow treatments. And this happens in transplant contexts — assumptions that people, if they get a transplant, won't follow the treatments, and so they're kind of like considered to be less worthy of those interventions.

Lisa Briggs  2:37
Maybe we've become too immune. In someone else's eyes in the street, it's blatant discrimination and really bad practice — where we've gone, "But that's how they treat us." Once you arm Aboriginal people with the right information on the right process, you're building up their confidence to actually challenge discrimination, because it's quite hard.

Jedda Costa  3:00
The 2022 Australian Reconciliation Barometer found that in Victoria, 20 per cent of First Peoples surveyed reported they had experienced racism in health settings over the past 12 months. Professor Yin Paradies, a Wakayaman and Chair of Race Relations at Deakin University, deeply understands how discrimination in the healthcare system plays out and the significant impact it has on individuals and communities.

Professor Yin Paradies  3:29
Racism against First Peoples happens across the healthcare system — general practice, emergency departments, other departments in hospitals, pharmacies, aged care, and so forth. And mostly they're driven by general attitudes and stereotypes towards First Peoples — a general sense of disrespect really, not taking people's symptoms and illnesses seriously, and that often leads to dismissal of First Peoples' concerns for their health, and underdiagnosis and undertreatment for diagnosed conditions.
Poor communication with doctors can be part of that. Difficulties getting family visits for larger extended family groups is another issue. And stereotypes around First Peoples as drug-seeking, alcoholic, making up symptoms sometimes — these sorts of things are fairly common. And so this all leads to disparities in care and lower quality of care in healthcare settings.
We also know from research that there are settings where First Peoples experience racism as more stressful, more impactful. Healthcare is one of those — probably because there are fairly high expectations of being treated fairly, respectfully and equitably in healthcare settings, and the stakes are high when it comes to people's health.

Jedda Costa  4:27
In rural areas, the situation can often be much worse.

Professor Yin Paradies  4:31
The evidence we have from coronial inquests and other quite specific case studies of racism in healthcare settings would suggest that rural healthcare contexts — hospitals and GPs and so forth — there tends to be stronger, more overt forms of racism against First Peoples. And sometimes we find out that when First Peoples come in, they're referred into more metropolitan hospitals, and health problems emerge that weren't found in rural areas, mostly to do with taking people seriously and properly investigating their conditions and their symptoms.

Jedda Costa  5:13
Not taking symptoms seriously, and making assumptions about the capacity to pay or follow through with treatment, also affects how Aboriginal people are treated. Yin shares how assumptions and stereotypes can impact the quality of healthcare.

Professor Yin Paradies  5:23
Well, in a healthcare setting there's a lot of decision-making latitude, because a lot of symptoms are common across different conditions and diseases. So you can send someone home with a Panadol, or you can investigate for a brain tumour — and there are good clinical guidelines for how to decide, but these decisions are affected by stereotypes. So if you're presented with an Aboriginal person, then you might decide a more mild or minor problem is at play, which it may well be, but in many cases it's not, and these conditions can worsen without proper diagnosis and treatment. One form of racism that happens in health contexts is assumptions about people's capacity to undergo treatment, or be compliant with treatment, or adhere to treatment.
Their financial capacity to pay is also relevant — for example in dentistry. Some work has shown that in those contexts, people assume First Peoples are perhaps not going to show up, or will show up late, and may not follow treatments. And this happens in transplant contexts too — assumptions that people, if they get a transplant, won't follow the treatments, and so they're considered to be less worthy of those interventions because they're not going to utilise them properly.

Lisa Briggs  6:13
I'm an Aboriginal health worker by trade — a Division 2 registered nurse. And when we first started working at the Victorian Aboriginal Health Service, Aboriginal people were not allowed to enter hospitals, or they weren't able to see a GP or any other allied health professional.

Jedda Costa  6:33
Lisa Briggs is a Gunditjmara woman from western Victoria, with connections to Framlingham and Lake Condah Mission. Lisa is CEO of Ngaweeyan Maar-oo and has more than 40 years experience in the sector.

Lisa Briggs  6:47
I graduated in 1986 and we still see very similar discrimination today. Unfortunately, the Victorian Government doesn't collect data on what life expectancy is in Victoria. There is a suggestion that men die nine years earlier than white Australian men, and eight years for women. However, in Victoria we believe it's much higher, because there are not the preventative health services around to avoid hospitalisations, and we still have issues of Aboriginal patients going into, or presenting at, emergency and not being seen in a timely manner — where they're not walking out of hospital and not being seen at all.
So those things are very real today. Governments do try to address Aboriginal health through different policy reforms, but sometimes those policy reforms can be weaponised against us. Without the education, it can increase your likelihood of being notified within the system and your child being taken once you've given birth. So there's a real issue around educating the health sector — particularly the midwives, the doctors, and the specialist services in hospitals — about what it means to identify as an Aboriginal person. It's supposed to be there to support you, not to report you. And I think there's a real need for a stronger effort to change that, and we will see a reduction, I believe, in unborn reports if that happened.

Jedda Costa  8:27
A lack of trust is a big issue for Aboriginal people, due to a long history of systemic racism.

Professor Yin Paradies  8:34
We live in a colonial society which is characterised by hierarchy, competition, condemnation, judgment, cancel culture — these sorts of things. And unlike First Peoples cultures and societies before colonisation, current modern societies are not very nourishing of our holistic health and well-being. And so people are traumatised and hurt by growing up in this society in various different ways. They are socialised to think of humans as better than animals and plants, to think of some humans as better than other humans — more worthy, more merit for those particular segments of people. And so all of the isms, racism included, stem from those conditions.

Jedda Costa  9:54
It's supposed to be helpful — being identified as an Aboriginal person — but it can sometimes feel dangerous, especially when it feels like you're being singled out or targeted, or because of people's biases.

Lisa Briggs  10:06
The Victorian Aboriginal Community Controlled Health Organisation, VACCHO, was working with the Victorian Government and the Hospitals Association around the identifier for Aboriginal people. So as soon as you walk up to reception, as part of giving your details, they ask you immediately: "Are you Aboriginal and Torres Strait Islander?" And immediately when that came into effect, there was a paralysis that occurred, because our people were not sure about why you're asking me this. They would not do that if it was an Italian person or a Greek person or an English person. But for some reason, as soon as they hear that word "Aboriginal" as an identifier, it is a trigger. And we've got to somehow turn that trigger into compassion — and human rights compassion — that we are all equal, and not to be used against us as part of discriminatory practice.

Jedda Costa  11:00
It doesn't have to be like this. Dedicated Aboriginal health services, like the Victorian Aboriginal Health Service — or VAHS — can provide culturally safe, welcoming spaces where Aboriginal people can get the healthcare they need. Seeing these services in action as a child inspired Lisa to make healthcare her career.

Lisa Briggs  11:21
I grew up from five till 16 in Western Australia, in Fremantle on Noongar Whadjuk country, and I'd come over for a visit to see all the mob back here in Melbourne. It was my first time ever walking into the Victorian Aboriginal Health Service in Fitzroy. And then our cousin, Glenda Thorpe — she was the clinical Aboriginal health worker. And she gave me one of the immunisations that I required at 12 years old. And straight away I was like, "I want to be like her." I immediately had a sense of trust because of who she was — being an Aboriginal health worker — and that just blew me away.
Now, since then, we have a large Aboriginal health worker workforce and they're practitioners now, so they're actually registered by APRA. And that registration meant that within the nursing profession, they wouldn't be discriminated against in terms of practising.
The Victorian Aboriginal Health Service, known as the mother organisation for all ACCOs across Victoria, was commenced in 1972 at 229 Gertrude Street in Fitzroy. It was the second one in Australia — the Redfern Aboriginal Medical Service became the first, with Aunty Naomi Moyes establishing that, purely because our people were dying earlier and weren't allowed to access hospitals, GP services, or anything in the health system at all. Within the Aboriginal community controlled sector, they are the largest employer of Aboriginal people in the country — not just in Victoria, but nationally.
So our cultural way of healing and medicine has now, in some ways, been formally adopted purely by this new workforce. And you see them within the clinics, you see them within child maternal health — you see them all over the place, whether it's mental health or social health. They're everywhere, and they actually enhance the system. So that's a really good thing, and we need that to grow, because that's probably the other part that will also assist in removing the discriminatory practices that we see within the system today.

Jedda Costa  13:12
Dental care is another aspect of healthcare where Aboriginal people have missed out, but VAHS has also been instrumental in addressing that gap.

Lisa Briggs  13:21
VAHS actually created a dental service and a dental mobile, where they would go all around Victoria and visit every week hundreds and thousands of Aboriginal community members — to ensure that if you're an Elder, you get a set of dentures so that you could eat, and to teach the kids how to keep their teeth so that they wouldn't have to have dentures at a younger age rather than an older age. The one thing they say is: oral health is the gateway to health. So if you do not look after your oral health, you are more likely to be subjected to chronic illness. And if you do have a chronic illness, even more reason why you need access to dentists and appropriate treatment.
Today, VAHS has a strong relationship with the Dental Hospital of Victoria — that's taken quite some time to establish, but from the leadership of the Aboriginal community, we now have not just VAHS with a dental unit, but also a dental facility in Bairnsdale. And in the Western District of Victoria right now, in 2025, they are looking at establishing a dental service there to help service the community, because there's just the lack of dentists, the lack of appointments, or the lack of a culturally appropriate service.

Jedda Costa  14:09
There's a lot of discussion about life expectancy, but Lisa argues a longer life also has to be a better quality life.

Lisa Briggs  14:17
Under the National Closing the Gap Agreement and the 17 socio-economic targets, they talk about life expectancy. And life expectancy can be interpreted as: you can live longer, but you can still be in poverty and you can still have multiple chronic diseases and not be travelling well.
What we really need to be doing is asking what quality of life Aboriginal people should be experiencing — and it should be the same as any other Victorian or Australian. I think that was probably one of the key targets that has set us back a little bit in the health system, because it's very much looking at access to services, but purely as treatment, not as quality.
When you think about levels of poverty — we've still got a lot of people, 80 per cent of our mob, living in poverty, and we haven't done anything really to address it. Everyone's talking about the cost of living crisis, but we're really not part of that conversation, because there is a big difference between the cost of living of regular Australians and Victorians compared to Aboriginal Victorians. There really is.
But governments — no matter if you're a Commonwealth or a state government or even a local government — have a responsibility to look after all of your citizens, and that includes Aboriginal people.

Jedda Costa  14:53
While services like VAHS have improved healthcare access for many Aboriginal Victorians, it can't reach everyone. Many people still need to access mainstream healthcare providers like hospitals, and it's in these spaces where Aboriginal people experience discrimination. There are mechanisms for reporting, but many Aboriginal people choose not to report. Yin shares some of the reasons why.

Professor Yin Paradies  15:18
The main barriers to reporting are that people's lives are kind of full already — busy, lots of responsibilities, obligations, family, cultural obligations and responsibilities. And there is a big burden on reporting. Usually it's a long-winded process, lots of forms and paperwork, and for what? The chances of anything useful happening out of complex processes are fairly low. So it's just a weighing up of where to put your energy.
People feel disempowered and very small compared to the system they need to go up against to successfully make a report of racism and have action taken. There's a lot of inertia and support of the status quo. Racism is one of those things where people don't really want to hear about it — they want to minimise, they want to deflect, they want to avoid accountability. They want to pretend that wasn't really racism, or it could have been someone having a bad day, or "He's a good bloke," or "She's a good doctor" — so they couldn't possibly have engaged in racism. So I guess the cultural inertia, particularly in Australia, around avoiding the R word at all costs, is pretty daunting to go up against.
I think the worry is mainly around re-traumatising — through reliving what happened. Lots of baring of the soul, in a very cold bureaucratic context where people often have to repeat their stories over and over to totally different people and strangers. And go through this business of suspicion and doubt about the authenticity of what they're saying. And all of that stress and distress and pain is for an outcome that often isn't very satisfying.

Jedda Costa  17:21
Lisa knows the hospital system well, and although hospitals have mechanisms in place to report discrimination, that recurring issue of trust in the system is an issue here too. The core question is: how can the system show that it values Aboriginal people?

Lisa Briggs  17:40
Hospitals do have the opportunity for you to put forward any feedback, and it can be done electronically within the waiting room, or you can even ring it through about good care or bad care. But I think the main reason Aboriginal people don't do it is because they think: what are they going to do about it? That nothing will be done about it.
Where there has been a negligent act of some kind — whether it be in treatment, whether it be discriminatory — they've never seen any punishment occur to the organisation publicly. Whether it even be an apology, or even a commitment from the CEO of a hospital, community health centre, wherever, to say: "We apologise for what we've done and we value Aboriginal people and we will try to do better by this." Those simple messages can actually make a big difference to people accessing your services. And not just us, by the way — because we know that if we get it right for us, you're going to get it right for every person, not just us, and everyone will get the same standard of care that should be provided anyway in Australia.

Jedda Costa  18:50
We know that reporting is important because it gives us a picture of what is happening in health settings and puts the responsibility back onto the system to meet its human rights obligations. But it's not enough to just say "report discrimination." We need to provide the support to make reporting both easy and impactful.

Professor Yin Paradies  19:11
What would be really helpful, actually, is more patient advocacy support from First Peoples who actually know how healthcare systems work, and can be there step by step — do the heavy lifting and run the process of making reports or complaints of racism — rather than expecting individual patients to figure it all out. Because these processes can be, let's just say, less than transparent and difficult to navigate. So patient advocacy is what's really needed.

Lisa Briggs  19:44
I think one of the things to encourage our mob to feel comfortable in reporting any discrimination is just allowing them to talk generally about their experience. You don't have to interrogate them like a police officer or anything like that — I think that would actually turn them off from being part of any conversation. Just opening the door to allow them to come in on the phone, have that yarn, and just ask them to walk through the experience and listen while you're taking it down. I think that is the best practice for our people.
And then making sure that once they've given their experience to you, that you're actually really clear in responding to them about what you heard, what you know was wrong, and validating what they're actually saying has been a discrimination process. And then there are real key steps and actions, so that you're managing expectations about what would come of it. And even if nothing comes of it — if it can't escalate — the fact that it's been reported and that you're monitoring it, and that you'll be able to report it, take it to Parliament, change laws, or do whatever else the Human Rights Commission can do, is really, really important. And they can be part of that change.

Professor Yin Paradies  21:28
Cases that have gone into coronial inquests — deaths of First Peoples in hospitals — usually end up with recommendations for more cultural safety training, sometimes different triaging for First Peoples when they come into emergency departments, more welcoming environments, better representation of First Peoples in hospital staffing — not just staff, but also boards of hospitals where accountability lies — more senior roles in hospital or general practice or other healthcare contexts. So these are the most likely and most beneficial kinds of systemic change to the way healthcare is delivered. There may, of course, be compensation for individuals, but really what we want is to stop this happening to anyone else, or reduce the occurrence of racism in healthcare contexts.
Non-disclosure agreements are a huge barrier to addressing racism in various sectors and settings and institutions in society, because they're basically a mechanism for reducing and truncating accountability, and individualising cases of racism — which are not a series of unrelated coincidences, but are consistent with the deeper patterns of oppression, essentially.
And just to follow up on that — we now have new laws in Victoria restricting the use of non-disclosure agreements in workplace sexual harassment cases. This needs to be across the board. Racism included.

Jedda Costa  23:35
Making reporting easier and safer, and providing opportunities to report where Aboriginal people feel valued and see the value in reporting, is crucial — but it's not the whole story. Responsibility for creating environments where discrimination doesn't occur lies with organisations and the individuals who work there, not Aboriginal people. Anti-racism training can be a good starting point.

Professor Yin Paradies  24:03
You may have your own racial biases — most people do — and implicit or unconscious racism that we engage in unintentionally. And a lot of the best training is about teaching people the skills that they need to go on their own journey of figuring that out. It's all about awareness and motivation — increasing knowledge of the issue, understanding what it looks like, different manifestations of racism, and making the time and energy to respond when racism occurs, whether it's your own behaviour or somebody else's, or more of an institutional process or procedure that's unevenly and unfairly impacting First Peoples. Anyone can learn how to do those things, with support from institutions who prioritise this area of work.
Monitoring and evaluation is part of that work that could be helpful — you need those time trends of how things are going, so you need measurement tools for that. We're also exploring experiences of trust and safety within healthcare system contexts. Patient journey mapping is a really good way, and yarning — really just yarning with people about their experiences.

Lisa Briggs  25:22
One of the things we are tired of is reporting, only for reports to sit on the shelf with no action and no affirmative action as part of an outcome — because what that means is we lose faith, hope and confidence, and feel that we're not truly being valued. It's just another tick-and-flick exercise. So it's really important to do a public demonstration of change.
You shouldn't just accept that this is the way it needs to be. It goes both ways — whether it's a mainstream provider across the health system or within our own services, everyone has the right to be serviced in a way that is appropriate, that is safe, and without any discrimination.
There's a lot that the Victorian Government can do — in particular the Health Minister — around lifting those standards. And it goes back to embedding cultural standards as practice within all health settings, because if they have to report against it, and they have to change their practice, and they're regulated to do it, it will happen. When it's unregulated, what happens is we lose life.
One of the things you do have to ask is: how many times do Aboriginal people need to lose their life within an emergency setting of a major hospital before they change their practice — purely based on discrimination — or start accepting that that is the real reason for the poor outcome?

Professor Yin Paradies  26:54
What you want to be doing is embedding First Peoples' knowledges, practices and wisdoms into the operation of healthcare systems — the way things are done — rather than just celebrating. Celebrating culture is okay if it's NAIDOC Week, but otherwise it's pretty tokenistic.
Healthcare systems are very Eurocentric and biomedical and colonial and individualistic, so it's hard work to change, and it's debatable how far you can transform such systems. But beyond traditional healers, it's about modes of communication. Deep listening is a skill — a very sophisticated skill, developed in First Peoples cultures over tens of thousands of years.
Deep listening is really just tuning in to your context and situation. A lot of First Peoples communication styles are more focused on the non-verbal, and on relationship building and maintenance — so body language and other ways that people communicate beyond just the words they're saying is an important part of deep listening. Looking for those cues, trying to understand the needs behind what people are saying — where are they coming from, why are they concerned about this particular issue, why are they getting frustrated, or why are they scared. Deep listening is really about paying attention and getting out of your own way.
Holistic health is about understanding that health is just not the absence of symptoms or the absence of disease. It's about a nourishing, thriving kind of emotional, mental, spiritual, physical, cultural state of being. That's what holistic health means.

Jedda Costa  28:59
Racism in everyday settings can often be subtle — like being ignored in a queue, or overly scrutinised in the doctor's office. These behaviours may seem minor, but have significant psychological and social impacts. In Victoria, you have the right to be treated with dignity and respect, regardless of your race. If you've experienced racism, there are clear steps you can take to seek justice.
Remember: you have the right to stand up against racism. Visit humanrights.vic.gov.au or vals.org.au for more information. You can also call the Commission on 1300 292 153 to get support, talk about what happened to you, or make a complaint. Your story matters, and help is available.
Aimee Cooper is a lawyer at the Victorian Equal Opportunity and Human Rights Commission. Here she explains how the law can protect you.

Aimee Cooper  30:05
The law in Victoria protects people from discrimination by healthcare providers. Discrimination can be direct or indirect. Both kinds of discrimination are against the law. Direct discrimination happens when someone is treated badly or unfairly because of their race or another protected characteristic under the law. Indirect discrimination is when everyone is treated the same way, but this disadvantages someone because of their race or other protected characteristic, and is unreasonable. The law applies even if the discrimination was unintentional, and can cover unfair treatment due to unconscious bias.

Jedda Costa  30:40
It's one thing for people to have rights, but it's another thing to take action to protect them. Many people are unsure about what they can do. Aimee explains how the Victorian Human Rights Commission can help.

Aimee Cooper  30:53
There are a number of things the Victorian Human Rights Commission can do if you, or someone you know, has experienced race discrimination or hate speech in a health setting. You can make a complaint, a report, or get more information from us.
If you make a formal complaint, we will take it through our conciliation process. Conciliation is an informal, flexible approach to finding an outcome to a complaint. It allows both parties to tell their stories, be listened to, and work together to find an outcome that works for everyone. Conciliation involves a Commission staff member — called a conciliator — who is trained and supports people to explore ways and options to resolve a complaint or issue. You can make your own decision about how conciliation would work best for you.
Your conciliator will help the parties reach an outcome that works for everyone. You can ask for outcomes that are important for you and your community. Outcomes can include an agreement to give an apology, to do cultural safety training, change policies and procedures, to keep your job or get it back, and give financial compensation.
If you don't want to make a formal complaint but want to report race discrimination, you can make an anonymous report to us through our online Community Reporting Tool. It is private and confidential. You don't need to leave your name, but you can ask us to call you back if you want to talk with someone about what happened to you. Our Community Reporting Tool can also be hosted by community groups. Reports to our Community Reporting Tool let us understand what's happening so we can better support communities.
What happens to you matters. If you think you may have experienced race discrimination, you can contact the Victorian Equal Opportunity and Human Rights Commission Monday to Friday to speak with an enquiry officer. We will listen to your story and provide you with information about your rights under our laws. All of our staff are specifically trained to support First Nations people when they are seeking information or making a complaint.

Jedda Costa  33:04
Thanks to Professor Yin Paradies, Chair of Race Relations at Deakin University, and Lisa Briggs, CEO of Ngaweeyan Maar-oo, for being part of this episode.
Know Your Rights focuses on your rights under Victoria's Charter of Human Rights and Responsibilities and the Equal Opportunity Act. Be sure to listen to other episodes in this series, tackling subjects including racism in education, the justice system, sport, and retail.
This podcast episode is presented by the Victorian Equal Opportunity and Human Rights Commission, and was recorded in 2025 in Naarm, Melbourne. For more information, visit humanrights.vic.gov.au.

Transcript produced for the Victorian Equal Opportunity and Human Rights Commission.
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