
 

  

 

CREATE Leadership Group Meeting 

Joanna Briggs Institute, Level 1 115 Grenfell Street, Adelaide 

12:00-5:00pm, Friday 13 March 2015 

MINUTES 

 
1. Meeting Attendance 

Click here for Appendix A – Attendance and Apologies 

2. Welcome and Introductions 

Participants introduced themselves, the organisations they represent and their expectations of the meeting. 

3. Program Plan and Overview 

Alex Brown (CREATE Chief Investigator, Wardliparingga) and Carol Davy (CREATE Senior Research Fellow, 

Wardliparingga)provided an overview of the CREATE program of work for new attendees, noting that 2015 will be 

a year of outputs. Comprising three partners – the National Aboriginal Community Controlled Health Organisation 

(NACCHO), Wardliparingga Aboriginal Research Unit (Wardliparingga) and the University of Adelaide – this Centre 

of Research Excellence (CRE) is focused on capacity building within the Aboriginal health sector. Fifteen months of 

national consultation has ensured that the priorities of CREATE are aligned with the most pressing issues 

identified by the sector. While there are eight research domains in total, the five priority projects for 2015 are 

oriented with three domains in particular: Best Practice, Health Promotion and Funding.  

The role of the Leadership Group is to provide strategic guidance both on the priority projects and on the process 

of undertaking and disseminating the research. The CREATE Team will engage with the Leadership Group in a 

structured way throughout 2015 with bi-monthly newsletters, an updated and interactive website, as well as 

regular face-to-face meetings. In addition, a range of capacity strengthening opportunities will be made available 

to CREATE members, including two PhD scholarships and numerous two-day Research Master Classes around the 

country. 

Click here for Appendix B – Program Plan and Overview. 

4. Presentation: Best Practice Domain (Models of Service Delivery) 

Carol Davy and Stephen Harfield (CREATE Research Fellow, NACCHO) presented an overview of the priority 

project within the Best Practice domain – the development of a Model of Service Delivery. The study, which will 

be completed by June 2016, includes four phases: (1) building upon the Wellbeing Study by reviewing material 

not included in Wellbeing Framework, (2) learning from other Indigenous service delivery models by undertaking 

a systematic literature review, (3) reflecting on current best practice by undertaking case studies with Aboriginal 
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Medical Services (AMSs) and consulting with community members and healthcare providers, and (4) developing a 

draft service delivery framework by synthesising the findings from all earlier phases.  

An outline of the Best Practice Domain project is attached with the minutes. 

Click here for Appendix C – Best Practice Domain (slides) 

Click here for Best Practice Domain (discussion) 

5. Presentation:  Health Promotion Domain (Three priority projects: Scoping Review, Evaluation 

Framework, Systematic Literature Review) 

Karla Canuto (CREATE Research Fellow, Wardliparingga) presented the three priority projects for the Health 

Promotion domain: (1) scoping review of health promotion programs and activities delivered by primary 

healthcare services, (2) evaluation framework for health promotion activities, and (3) systematic literature review 

of physical activity group-based programs. The scoping review will be completed by August 2015, while the series 

of systematic literature reviews arising from the scoping review will be undertaken by CREATE investigators and 

students between July and December 2015. The evaluation framework will be developed by August 2015, 

including consultation with key stakeholders between March and July, while associated tools will be developed 

and piloted in 2016. The systematic literature review is scheduled for 2016. 

An outline of the Health Promotion Domain projects is attached with the minutes.  

Click here for Appendix D – Health Promotion Domain (slides) 

Click here for Health Promotion Domain (discussion) 

6. Presentation: Funding Domain (Projects 1 and 2: Medical Benefits Schedule, Expenditure) 

Brita Pekarsky (CREATE Consulting Researcher) presented two of the priority projects for the Funding Domain. 

The first project focuses on ways of making the Medical Benefits Schedule (MBS) work for Aboriginal community-

controlled health services, and will involve consultation with the sector, literature reviews and economic 

modelling. The second project explores expenditure and funding in order to provide tools and evidence for the 

community-controlled sector to respond critically to government statements about recent government 

expenditure, particularly in the context of negotiations about ongoing funding. Several discussion papers 

pertaining to these projects will be circulated to the Leadership Group for comment. 

An outline of the Funding Domain projects one and two is attached with the minutes. 

Click here for Appendix E – Funding Domain Projects 1 & 2 (slides) 

Click here for Funding Domain Projects 1 & 2 (discussion) 

7. Presentation: Funding Domain (Project 3: Distinct Features of Aboriginal Primary Healthcare) 

Judith Gomersall (CREATE Research Fellow, JBI) presented the third priority project for the Funding Domain. This 

project involves three separate but integrated evidence reviews, which will synthesise the following information: 

(1) qualitative evidence regarding the unique features of community-controlled health services, (2) quantitative 

evidence regarding the effects of access to appropriate and affordable primary healthcare, and (3) mixed 

evidence related to the financing of community-controlled health services. A proposed process for engaging the 

Leadership Group was also presented for review, which included timelines for various draft documents to be 

circulated to the Leadership Group for comment.  
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An outline of the Funding Domain projects three is attached with the minutes.  

Click here for Appendix F – Funding Domain Project 3 (slides) 

Click here for Funding Domain Project 3 (discussion) 

8. (Workforce Domain) 

The Workforce Domain was not discussed at this meeting.  

9. Presentation: Capacity Strengthening (Master Classes and Progressing Program Development) 

Edoardo Aromataris (CREATE Chief Investigator, JBI) and Carol Davy presented an update of capacity 

strengthening activities which are being developed as part of CREATE. Two-day Research Master Classes are being 

provided to a range of community-controlled health services, peak bodies and healthcare providers. CREATE is 

developing a coursework Masters program oriented around undertaking systematic reviews on CREATE identified 

questions. Furthermore, CREATE is supporting two PhD candidates and has the capacity to support further higher 

degree research students. 

An overview of the CREATE Capacity Strengthening Program is attached with the minutes. 

Click here for Appendix G – Capacity Strengthening (slides) 

Click here for Capacity Strengthening (discussion)  

10. Presentation: Methods Group 

Annette Braunack-Mayer (CREATE Chief Investigator, University of Adelaide) presented an overview of the 

objectives of the Methods Group and a summary of their work plan for 2015-2016. The main focus over the next 

24 months will be to develop necessary partnerships with relevant researchers and methodological experts. This 

will involve: engaging key stakeholders; refining the critical appraisal tool and developing a guide on its use; 

trialling the critical appraisal tool and disseminating it for use; exploring how other steps of the systematic review 

process should be amended an begin developing additional tools and reporting standards. 

An overview of the Methods Group objectives and summary of work for 2015-16 is attached with the minutes.  

Click here for Appendix H – Methods Group (slides) 

Click here for Methods Group (discussion) 

11. Summary and Meeting Close 

Alex Brown thanked the Leadership Group for their participation and reminded participants that the role of the 

CRE is to support the sector. CREATE is an exciting platform to be able to tell the story and to document the 

narrative of community-controlled healthcare. We believe in the sector so we’ll do whatever we can to support it. 

This CRE has a very broad scope. There are also continuity issues in terms of membership of the Leadership 

Group. We have a number of key issues that we require members’ input on, and we hope to engage 

appropriately. We commit to keeping everyone informed of progress and look forward to continuing involvement 

with the projects or programs that are of most interest to each of you.  

The next meeting of the Leadership Group is likely to be scheduled for the morning of Monday 27 July in order to 

coincide with the Kanyini Vascular Collaboration Indigenous Caucus and Annual Meeting (27-28 July) and the 

Primary Health Care Research and Information Service Conference (29-31 July).  
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Appendix A – Attendance and Apologies 

Leadership Group Attendance 

Sector Representatives: 

Chris Halacas – Victorian Aboriginal Community Controlled Health Organisation 

Rachael Ham – Apunipima Cape York Health Council 

Jenny Hunt – Aboriginal Health and Medical Research Council 

Patrick Johnson – Aboriginal Medical Services Council of Northern Territory 

Erin Lew-Fatt – Aboriginal Medical Services Council of Northern Territory 

Louise Lyons – Victorian Aboriginal Community Controlled Health Organisation 

Vivienne McMahon – Aboriginal Health Council of Western Australia 

Yvette Roe – Institute for Urban Indigenous Health 

Beverley Scott-Visser – Aboriginal Medical Services Council of Northern Territory 

Kyla Ulmer – Aboriginal Health Council of Western Australia 

CREATE Team: 

Ngiare Brown (Chief Investigator) – National Aboriginal Community Controlled Health Organisation 

Alex Brown (Chief Investigator) – Wardliparingga, South Australian Health and Medical Research Institute 

Annette Braunack-Mayer (Chief Investigator) – University of Adelaide, School of Population Health 

Edoardo Aromataris (Chief Investigator) – University of Adelaide, Joanna Briggs Institute  

Carol Davy (Senior Research Fellow) – Wardliparingga, South Australian Health and Medical Research Institute 

Karla Kanuto (Research Fellow) – Wardliparingga, South Australian Health and Medical Research Institute 

Stephen Harfield (Research Fellow) – National Aboriginal Community Controlled Health Organisation 

Judith Gomersall (Research Fellow) – University of Adelaide, Joanna Briggs Institute 

Brita Pekarsky (Research Consultant) – Wardliparingga, South Australian Health and Medical Research Institute 

Summer Findlay (CREATE PhD Candidate) – National Aboriginal Community Controlled Health Organisation 

Pam Fletcher (Administration Assistant) – University of Adelaide, Joanna Briggs Institute 

Leda Sivak (Program Management) – Wardliparingga, South Australian Health and Medical Research Institute 

Apologies 

Lisa Briggs – National Aboriginal Community Controlled Health Organisation 

Mary Buckskin – Aboriginal Health Council of South Australia 

Adrian Carson – Institute of Urban Indigenous HealthAptrick Johnson 

Cleveland Fagan – Apunipima Cape York Health Council 

Chantal Ferguson – Aboriginal Health Council of Western Australia 

Jill Gallagher – Victorian Aboriginal Community Controlled Health Organisation 

Barbara Henry – Derbarl Yerrigan Health Service 

Elaine Kite (CREATE PhD Candidate) – Wardliparingga, South Australian Health and Medical Research Institute 

Sandra Lew-Fatt – Aboriginal Medical Services Council of Northern Territory 

Amanda Mitchell – Aboriginal Health Council of South Australia 

Shane Mohor – Aboriginal Health Council of South Australia 

Marion Scrymgour – Wurli Wurlinjang Aboriginal Corporation 
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Appendix B – Program Plan and Overview 
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Appendix C – Best Practice Domain: Slides and Discussion 
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Discussion – Best Practice Domain (Focus Question: We are seeking advice about what services could be invited 

to participate in a case study.) 

Leadership Group members generally supported the priority project of the Best Practice Domain. Discussions 

focused on the following main themes. 

Context 

 CREATE:  This project resulted from a need identified in earlier Leadership Meetings to document the 

narrative of community-controlled health. The community-controlled health sector has four decades of 
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providing and reflecting upon best practice care, but is still battling every budget. This study can provide 

tools and resources to consolidate the narrative and advocate for a community-controlled approach. 

 Sector Representative:  The core values within the community-controlled health sector are clear – 

providing comprehensive primary healthcare, with accountability to the local community. But with 

expanding populations and limited budgets, “What does best practice comprehensive look like with the 

growing population?” 

 CREATE:  The framework for this service delivery model would document and reinforce these higher level 

values and principles that all community-controlled services could recognise.  

Case studies – Scope  

 Sector Representative:  There has been a lot of work done in the sector around best practice models – we 

know what we want, but remain limited by government policy and funding. An issue for many services is 

how to continue providing best practice programs despite funding drying up. This could be an additional 

question for the case studies. 

 Sector Representative:  Is there scope within the case studies to discuss service funding and resource 

capacity: “If you had more funding/resources, what would your service like to do?”  “What would your 

service do even better if you had more resources?” 

 Sector Representative:  The case studies will help to develop an understanding of what is on the ground. 

It might also be interesting to explore why things might be missing from particular services . 

 Sector Representative:  Within the case studies, the implications of different funding models, as well as 

differences between AMSs and community-controlled services, would be interesting – and the transition 

to self-funding.  

 CREATE:  These case studies can capture the ‘touchy feely’ aspects of health services that are usually so 

hard to define when the focus is on Key Performance Indicators (KPIs) and measurable tests. 

Documenting the values and principles that underpin quality service provision is important. 

 Sector Representative:  If you’re looking at case studies of services, is it also worth looking at state peak 

bodies and state affiliates? While there may be tension between these, it merits an honest documenting 

of the historical journey in different jurisdictions. 

Case studies – Diversity 

 Sector Representative:  The case studies could look at the differences between AMSs and ACCHOs, 

especially the comprehensive focus of community-controlled health organisations, which offer broader 

than just clinical – for example, housing, justice, etc.  

 Sector Representative:  Will there be enough case studies to reflect the diversity of services, particularly 

across jurisdiction, geography and demography? 

  CREATE:  The study will probably have a higher level focus, looking at best practice principles rather 

than documenting every different way of providing services. For example, the Wellbeing Study developed 

a framework that included Core Values, Elements and Principles, each of which was underpinned by 

potential practical Applications either referenced within the literature or suggested through consultation 

activities. Also, involving thirteen Aboriginal health service staff as Research Fellows on the project meant 

there were multiple levels of consulting and ensured that contextual issues were really grappled with 

during the process of developing the framework. 
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 ACTION ITEM 1:  The Wellbeing Framework can be downloaded from the following site: 

http://www.kvc.org.au/projects-and-studies/towards-wellbeing-model-aboriginal-torres-strait-islander-

peoples-living-chronic-disease/  

Case studies – “What are you really, really good at?” 

 CREATE:  Five case studies will not be enough to capture the narrative. Rather than looking at whole 

services, the case studies could look at core elements and who does it best – for example, who provides 

the best maternal and child health service, the best alcohol and other drugs, the best social determinants 

support? There are going to be excellent bits within each service. In order to lever government, this study 

can present what’s best from around the country. 

 Sector Representative:  Services are struggling to survive, and core business is going to take precedence 

over research. Rather than looking at “Are you the best at everything?” this idea of looking at the parts 

that are strong within a range of services sounds valuable.  

 CREATE:  Strengths-based approach, documenting: “What are you really, really good at?” 

  ACTION ITEM 2:  CREATE Team will finalise the approach to case studies, clarify how the study will 

work with services and the expected contributions of participating health services, then circulate to peak 

bodies for them to send to member organisations. 

Comparisons with mainstream 

 Sector Representative:  If we compare KPIs, we can already see that mainstream is not as good at many 

things as the community-controlled sector is.  Once our indicators around quality are clear, these can 

become the benchmark by which to measure mainstream. 

 Sector Representative:  There are things that Aboriginal health services do much better than mainstream 

– for example, the national smoking survey had 2500 participants, while we had 7000. Should we use the 

case studies to show what community controlled health services are doing better than mainstream: 

“What can mainstream learn from community-controlled sector?” 

  CREATE:  Yes, but it’s a matter of timing: let’s get our house in order then do that. 

Engagement of best practice services for case studies 

 Sector Representative:  While there are some obvious examples of excellent services that spring to mind 

for a best practice case study, it is not the role of peak bodies to nominate services without them 

thoroughly understanding the proposed study and the expectations of the research team and the health 

service. It will be important for the CREATE team to go to services to explain the study and clarify 

expectations. 

 ACTION ITEM 3:  The CREATE Team will send more information to peak bodies for them to distribute 

to member services, and will arrange follow-up with any services that are interested in participating in 

case studies to ensure expectations are clear. 

 CREATE:  Another way to seek case study surveys is to promote CREATE through the NACCHO Annual 

General Meetings and Health Summits, and to invite services to self-nominate for case studies. 

  ACTION ITEM 4:  CREATE Team will utilise NACCHO Summits and relevant Annual Meetings to seek 

interest from health services regarding case studies.  

http://www.kvc.org.au/projects-and-studies/towards-wellbeing-model-aboriginal-torres-strait-islander-peoples-living-chronic-disease/
http://www.kvc.org.au/projects-and-studies/towards-wellbeing-model-aboriginal-torres-strait-islander-peoples-living-chronic-disease/
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Appendix D – Health Promotion Domain: Slides and Discussion 
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Discussion – Health Promotion Domain (Focus Question: We are seeking advice about how we should engage 

with the Leadership Group and any other key stakeholders.) 

Leadership Group members were supportive of the three projects for the Health Promotion Domain. Discussions 

focused on the following main themes. 

Project 2 – the development of an Evaluation Framework 

 CREATE:  The aim of Project 2 is to develop an Evaluation Framework and associated tools to assist the 

sector to document its own programs and activities. Although there are many tools available the CREATE 

Team has been consulting since last year to ask what it is that the sector needs? 

 Sector Representative:  It would be helpful for CREATE to develop a manual and training package because 

the sector needs capacity building around evaluation – ideally, every service could benefit from having an 

evaluation person within the service.  

 Sector Representative:   Small evaluation frameworks for small projects so that services can quickly write 

up and report on the outcomes of programs and activities and therefore maintain funding for good 

programs would also be helpful. 

 Sector Representative:   The sector needs more hands-on support with evaluation. 

 Sector Representative:  Train-the-trainer tools around evaluation could be useful, as well as skill 

development around building evaluation into activities and programs (it’s not just about the sector not 

knowing about specific evaluation tools, but also about understanding the value of evaluation – especially 

for maintaining funding).  

 Sector Representative:   It is important to include evaluation from the very beginning of program 

development, in the pre-planning phase, so an evaluation plan is written into programs and activities.  

 Sector Representative: What’s needed are small-scale evaluations that could built into every program. 

Developing evaluation tools 
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 Sector Representative:  Would it be possible to develop the tool by working with health services to help 

them to evaluate a program or activity? 

  CREATE:  Yes, one step in the development of the framework will be to assist Watto Purrunna in 

Adelaide to evaluate its service, and therefore to incorporate learnings from the service into the 

evaluation tool. 

  CREATE:  One of the early Healing Foundation studies we undertook, we were requested to evaluate 

five Northern Territory programs, so we trained the services to evaluate their own programs. Providing 

Master Classes is a good start, but nothing replaces face-to-face support with evaluation. 

Pragmatics and financial implications of embedding evaluation within health services  

 CREATE:  Ideally, we should have an evaluator in every service, but how could this be funded? 

 CREATE:  With increasing regionalisation there may be opportunities for utilising economies of scale – 

perhaps using bigger services that do have adequate resourcing to support the smaller services with 

evaluation. 

 CREATE:  Another strategy for ensuring evaluation takes place might be to use Registrars – could we link 

with Public Health Medical Officers Association to find out if there is any capacity for evaluation within 

their staff? 

  ACTION ITEM 1:  The CREATE Team will engage with Public Health Medical Officers Association to 

discuss utilising Registrars for evaluation activities. 

 Sector Representative:  Perhaps we also need to change the narrative – for example, not calling it 

research, but taking people with you: explaining how evaluation can support services and why it is 

necessary. This might help motivate practice managers to ensure programs are evaluated. 

External consultants and the possibility of developing a consultancy 

 Sector Representative:  Presently there is an appetite for evaluation within the sector – consultants are 

expensive, and often services simply need small evaluations of programs or activities.  

 Sector Representative:  Services are often wary of external evaluation and even of sharing information 

with peak bodies. For example, the Aboriginal Health Council of WA is still developing data sharing 

agreements with member services, which seems to relate to this fear. 

 CREATE:  Unless we start our own business… 

 CREATE PhD:  How about a cooperative of Aboriginal and Torres Strait Islander evaluators with a range of 

skills and expertise? 

  ACTION ITEM 2:  CREATE Chief Investigators will discuss possibilities regarding evaluation consultation 

services and report back at the next Leadership Group meeting. 

Information sharing opportunities 

 Sector Representative:  In terms of stakeholders, every community-controlled health service undertakes 

health promotion activities – would it be good to provide information so services can make choices about 

which activities to offer?  

 Sector Representative:  Links with the Health Promotion Association may also be helpful for this study. 

  ACTION ITEM 3:  CREATE Team will explore possibilities for information sharing. 
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 CREATE:  Perhaps CREATE can develop an electronic portal to share information.  For example, “Does 

anyone have evaluation expertise to share?” Between everyone in the Leadership Group, we should know 

most people in the country who could help with this. 

  ACTION ITEM 4:  CREATE Team will develop an electronic portal for sharing information and expertise. 

Timeframes and scope 

 Sector Representative:  Are the timelines too tight for the scoping review and evaluation framework? 

  CREATE:  The scoping will be complete by mid-year so that Associate Investigators and Masters of 

Public Health students can begin the subsequent systematic reviews in the second semester. 

 Sector Representative:  Will you be looking at radio, television, ambassadors and community health 

promotion events or just health promotion programs? 

  CREATE:  Health promotion is such a broad field that we’re hoping to narrow it to health promotion 

activities provided by primary health care services. 

 Sector Representative:  Will it include brief interventions in clinics, such as those provided by health 

workers and clinical staff? 

  CREATE:  We are interested in what health promotion team delivers above and beyond health 

education.  We intend to focus on things that change behaviour – therefore focused and structured 

programs and activities, rather than posters or brochures. 

 Sector Representative:  Brief interventions can work though. 

  CREATE:  Brief interventions can be shown to be effective across large populations. What we need are 

statistics that can show cost effectiveness of discrete programs and activities.  Coordinated across a range 

of areas above and beyond. 

 Sector Representative:  Recommended not limiting the scope of the scoping exercise too much, but try to 

include the whole range health promotion tools. 

  CREATE:  It’s a scoping exercise, so happy to take a broader approach.  Perhaps we can scope the 

scoping and if it gets too large, make adjustments as necessary. 

  ACTION ITEM 5:  CREATE Team will send the protocol for the Scoping Review to the Leadership Group 

for review. 

Leadership Group participation in particular Domains and projects 

 CREATE:  If there are key areas that interest particular individuals in the Leadership Group, do self-select 

onto targeted advisory groups for each domain or project. 

  ACTION ITEM 6:  CREATE Team will circulate a list of projects to Leadership Group members so they 

can indicate their interest in being more closely involved in particular projects. 
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Appendix E – Funding Domain (Projects 1 & 2): Slides and Discussion 
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Discussion – Funding  Domain Projects 1 &2 (Focus Question: We are seeking advice about how to further 

discussions around main strategic opportunities and threats to ensuring sufficient and efficient funding for full 

primary care coverage.) 

Leadership Group members were supportive of Projects 1 and 2 within the Funding Domain. Discussions focused 

on the following main themes. 

Timelines and Leadership Group participation 

 Sector Representative:    Proposed projects sound good. 

 CREATE:  Will circulate project outlines and discussion papers to the Leadership Group. 

  ACTION ITEM 1:  CREATE Team will provide discussion papers at the following times: 

(1)  Fundpooling-blockfunding – end of April 

(2)  Medicare issues and opportunities – end of April 

(3)  Expenditure on Aboriginal health – end of May 

 CREATE:  Quick turnaround of discussion papers will form the substrate for a broader group to look at 

long-term strategic issues in relation to funding and finance. 

 CREATE:  Affiliates and member services can provide context, which can be added after the discussion 

papers have been developed. 

Developing useful tools 

 CREATE:  Data analysis doesn’t need to be too complicated. The sector has enormous knowledge that can 

inform the data story. Some data is in the public domain already. How can we make data more useful for 

the sector? How can we assist the sector to have access to the data that the Commonwealth has?  

 CREATE:  Will develop spread sheet tools for health services, which they can use with their own data – for 

example, to compare their mix of MBS services with that for the whole state.  There will be no need for 
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any organisation to provide financial data to external groups. CREATE also will be looking at tools to assist 

staff in contract negotiations. 

Implications of changes to Medical Benefits Schedule (MBS) 

 Sector Representative:  Recent policy changes in relation to the MBS, especially with documenting 

Aboriginal Health Workers – can the study help with tracking? 

 CREATE:  Regarding the data on item 715 uptake and Aboriginal Health Workers: some of this is in public 

domain – for example, it is possible to see some changes in the data, but not to see changes in who 

actually provided the service within the MBS data. There is another source of data that is not in the public 

domain – for example, MBS and Pharmaceutical Benefits Scheme (PBS) data for Aboriginal and Torres 

Strait Islander people identified by at least one item 715, or enrolment in Practice Incentive Payment 

Indigenous Health Incentive (PIP IHI), and at least one Closing the Gap script. The Commonwealth is the 

custodian of this data. It is possible to see the mix of vocationally registered (VR) and non-VR and follow 

up care by VR compared to non-VR, but people need a good GP to do chronic disease assessments. There 

is an opportunity to combine technical issues in data extractions and the political and ethical issues in 

terms of who should access this data. 

 Sector Representative:  Having this project feed into workforce issues too – relying upon various levels of 

qualification and recognition: what are the financial implications of having a multiply skilled workforce? 

Can we keep Aboriginal Health Workers and provider number? 

Leadership Group participation in particular Domains and projects 

 CREATE:  If there are key areas that interest particular individuals in the Leadership Group, please self-

select onto targeted advisory groups or subcommittees for each Domain or project. 

  ACTION ITEM 2:  CREATE Team will circulate a list of projects to Leadership Group members so they 

can indicate their interest in being more closely involved in particular projects. 
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Appendix F – Funding Domain (Project 3): Slides and Discussion 
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Discussion – Funding  Domain Project 3 (Focus Question: We are seeking advice about the acceptability of the 

planned process for incorporating knowledge from sector experts and how we should engage the Leadership 

Group in the reviews.) 

Leadership Group members were supportive of Funding Domain Project 3. Discussions focused on the following 

main themes. 

Proposed engagement process and context of the project 

 Sector Representative:  Proposed process for engaging Leadership Group members and other sector 

experts looks fine. 

Consolidating evidence from the community-controlled sector 

 CREATE:  This project responds to a sector priority identified at the first Leadership Group to consolidate 

evidence that can be used to generate more appropriate financing mechanism for the sector in order to 

enable comprehensive and appropriate primary healthcare. 

 Sector Representative:  There are articles in the public domain which are dismaying as they do not reflect 

what is good about AMSs. It is important to better capture the full dimensions of health and broader 

benefits of AMSs. 

 Sector Representative:  Qualitative narrative and context is really important to include and is an 

innovative aspect of these projects. 

  CREATE:  The input from sector representatives at the third Leadership Group meeting (September 

2014) was instrumental in developing this approach – it had become clear that evidence about the value 

and funding needs of the community controlled sector needs to highlight the distinct features of care and 

funding needs from an Aboriginal and Torres Strait Islander perspective. 
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 Sector Representative:  It is good that the project has a mechanism for integrating sector specific 

knowledge (i.e. this will come via the input from experts in the form of review of output and the 

workshop).   Is there also value in exploring an additional mechanism, in the form of including experts 

notes, writings from conversations/work conducted but not published? This may be important to get a 

true understanding about costs and unique costs to inform funding. For example, one large AMS provider 

relying entirely on MBS items to self-fund their service, but additional expenses within the community 

means they are not always able to provide everything they would like to.  The costs and revenue relating 

to this have not been documented.   

 CREATE:  Yes, there is value in writing up and documenting these examples so they can be included in the 

review, we simply need to be transparent about the kind of evidence and how it was gathered and 

included. 

  ACTION ITEM 1:  CREATE Team will stay in contact with sector representatives regarding how to 

document and include this kind of evidence on cost structures and funding shortfalls. 

Related work being undertaken within the sector 

 Sector Representative:  AHMRC is presently reviewing the effectiveness of Aboriginal Medical Services 

(AMSs) for a policy brief using information collected over several years, and is just finalising report now. 

The project was driven by a concern over how the evidence about the value and distinct features of the 

community controlled sector had been presented in recent reviews, and will address similar questions to 

those asked by proposed systematic review.  The AHMRC report and policy brief will discuss the value of 

AMSs and provide a conceptual framework for how AMSs can support wellness beyond direct clinical 

health outputs.  Jenny said that she would be happy to work together with the CREATE team on this 

project, and would share the AHMRC report when it becomes available.  

  ACTION ITEM 2:  Jenny Hunt will circulate the AHMRC report about the effectiveness of AMSs to 

CREATE Leadership Group members when it becomes available. 

Leadership Group participation in particular Domains and projects 

 CREATE:  If there are key areas that interest particular individuals in the Leadership Group, do self-select 

onto targeted advisory groups for each domain or project. 

  ACTION ITEM 3:  CREATE Team will circulate a list of projects to Leadership Group members so they 

can indicate their interest in being more closely involved in particular projects. 
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Appendix G – Capacity Strengthening Program: Slides and Discussion 
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Discussion – Capacity Strengthening (Focus Question: We are seeking advice in regards to how we can build a 

capacity strengthening program aligned with and appropriate to the current research activities of CREATE.) 

Leadership Group members were generally supportive of the Capacity Strengthening Program. Discussions 

focused on the following main themes. 
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Support for Aboriginal and Torres Strait islander students 

 CREATE:  CREATE and Wardliparingga will support any health related research that Aboriginal and Torres 

Strait Islander students wish to study – not just systematic reviews, and not just the topics that are of 

particular interest to the CREATE program of research. This is the main role of CREs – to develop research 

capacity. Also, there may be opportunities to support students to present their research to the Leadership 

Group and more broadly at regular or annual meetings. 

Wide range of potential opportunities 

 CREATE:  Master Classes will be one baseline in 2015, with Associate Investigators and Masters of Public 

Health students beginning to undertake systematic reviews in the second semester of 2015. Two CREATE 

PhD scholarship candidates have also been identified. Also available are other opportunities for training 

including 3-5 day long Joanna Briggs Institute (JBI) systematic review training workshops, which could be 

presented in Adelaide or at participating service sites.  

 CREATE:  A “clinical fellowships” program to support clinical staff to translating research evidence into 

practice is also being developed – this could involve week-long clinical leadership to become champions 

or a six-month program with long-distance support from JBI framed by face-to-face workshops at the 

beginning and end (write-up) of the program. The CREATE Team is aware that there is a lot of knowledge 

within clinical practice, which does not always get recognised as “evidence” within research, but which 

should be included in CREATE studies. Noting the interest in policy- or service-level evaluation 

frameworks, the CREATE Capacity Strengthening program could develop Master Classes or programs to 

support this too. 

 Sector Representative:  The term “clinical fellowship” could be misleading. Also, while that program 

sounds good, it will need to be tailored to the AMS setting – some things might be different from other 

primary healthcare settings. Some peak bodies have offered staff scholarships to attend capacity 

strengthening activities, but then struggled to find off-the-shelf courses that suit its staff’s needs. The 

sector might be interested in programs, especially around evaluation. Also, while peak bodies are likely to 

be interested in the capacity development of individuals, their core business is to support AMSs. 

 “Branding” and marketing capacity building programs 

 Sector Representative:  It would be ideal to have a Continuous Quality Improvement (CQI) person for 

each region and clinical support within each region. Research capacity development needs buy in from 

organisations – the research questions need to be relevant to the services/organisations as well. 

 Sector Representative:  There is interest within the sector for further research training, but it is unclear 

whether there is the same interest in systematic reviews, for example. Marketing or branding these 

training opportunities will become important. 

 CREATE:  Yes, making the name relevant to participants is important – for example, “Finding and making 

sense of evidence” or “Evaluation and implementation – how to make evidence work for you”.  

 Sector Representative:  If you brand it as “evaluation” training, you can then add the other things in. 

 CREATE:  Do we need to develop a fit-for-purpose course or trial an existing program then re-develop and 

modify it to make it work for the sector into the future?  For example, there is clearly interest in 

evaluation within the sector – do we develop an Evaluation Master Class? 
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 Sector Representative:  People who are interested will really get into it – even if it’s called “systematic 

reviews” or “research”. Perhaps CREATE can develop a ‘taster’ of lots of different tools. 

  CREATE:  At this stage we have several modules that can be mixed and matched – do we develop a 

whole range of modules in order to meet diverse needs? 

  ACTION ITEM 1:  CREATE Team will develop a Capacity Strengthening framework to circulate to 

Leadership Group members. 

Workforce implications 

 Sector Representative:  There may be implications for workforce – for example, some service won’t have 

resources to send people, or can’t afford to not have staff at work on the ground, especially services in 

remote communities. Another issue is Recognised Prior Learning (RPL) and how to ensure people’s 

practical experiences are acknowledged. If there are opportunities for training to be provided in 

communities, this could help ensure that capacity strengthening opportunities are relevant, help with 

information sharing, and help people to feel part of this. 

 CREATE:  There are existing Registered Training Organisations (RTOs) and community development staff – 

it might be wise to tap into existing training programs and to present as guest lecturers. Again, perhaps as 

a ‘taster’ within a Cert IV. Evaluation is not yet embedded within services, but developing the evidence 

base through evaluation is important. 

Leadership Group participation in particular Domains and projects 

 CREATE:  If there are key areas that interest particular individuals in the Leadership Group, do self-select 

onto targeted advisory groups for each domain or project. 

  ACTION ITEM 2:  CREATE Team will circulate a list of projects to Leadership Group members so they 

can indicate their interest in being more closely involved in particular projects. 
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Appendix H – Methods Group: Slides and Discussion 
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Discussion – Methods Group (Focus Question: We are seeking advice on how to develop our methods 

framework from this point on.) 

Leadership Group members were interested in the Methods Group activities to date. Discussions focused on 

Aboriginal ways of constructing and communicating evidence and Aboriginal ways of doing business (whether 

Indigenous methodologies as such or qualitative, quantitative, mixed methods research with an Aboriginal lens), 

as well as the following themes: 
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Indigenous methodologies 

 CREATE:  The Methods Group has been meeting regularly to explore the extent to which research tools 

and standards – especially in the context of systematic reviews –represent or reflect Indigenous 

knowledges and methodologies. The goal is for research outcomes to take more seriously Indigenous 

worldviews. 

 Sector Representative:  Indigenous methodology is often associated with declaring a standpoint as a 

researcher. There have been debates around Indigenous methodologies for years – such as, “If men can 

do feminist research, can non-Indigenous people do Indigenous research?” There are issues around 

researchers’ standpoints as insiders or outsiders, for example. These are philosophical as well as 

methodological issues. Contextualising numbers, historicising findings. 

 CREATE:  There are settings in which there is no need for non-Indigenous validation of Aboriginal expert 

knowledges – for example, Ngangkari tjuta who have been practicing traditional healing for a pretty long 

time. 

Reflective practice and evidence 

 Sector Representative:  There is value in reflective processes and looking at assumptions – for example, 

with evidence-based medicine, “What counts as evidence?” 

 CREATE:  People often misunderstand the parameters of systematic reviews to assume they are solely 

about quantitative evidence, especially randomised controlled trials (RCTs), but oral and expert opinion 

have always available to include in systematic reviews. If we’re going to use these to make change, they 

need to be made valid. 

 CREATE:  Systematic reviews suggest a hierarchy of methodologies, with RCTs as the best. But there are 

examples where, yes, the maths may be right, but the conclusions are wrong because of the researchers’ 

worldview and the quality of their interpretation. 

 CREATE:  Systematic reviews are a means for synthesising findings – often reviewers don’t look at other 

parts of an article such as the interpretation or conclusion, simply at the findings. 

  ACTION ITEM 1:  Circulate article from Social Science and Medicine to Leadership Group. 

Assistance from the sector 

 Sector Representative:  The ethics committee at AHMRC has a policy of reviewing articles prior to 

publication to ensure that they are suitable in terms of representing Aboriginal and Torres Strait Islander 

peoples – this might be a helpful model. 

 Sector Representative:  If the CREATE Team would like to send their methods framework to the senior 

clinicians at AMSANT who sit on the Public Health Advisory Group (PHAG) – one of the roles of this group 

is to review ethics applications before submission to either provide letters of support for studies or 

suggest ways the study could be improved before submission to ethics committees. This group can review 

the methods outline and give an indication of the types of things they’re looking for. 

  ACTION ITEM 2:  CREATE Team will send the draft methods framework to PHAG for review. 
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Developing guidelines for publishing Aboriginal and Torres Strait Islander health research 

 CREATE:  A practical outcome of this group might be to develop publishing guidelines similar to the 

STROBE guidelines (The Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) 

statement: guidelines for reporting observational studies), then to get every editor in the country to sign 

on. These would ensure that health studies involving Aboriginal and Torres Strait Islander peoples would 

be required to report things such as the demographics of the study population, which communities were 

studied, the recruitment and engagement process, who said no to the study, etc. 

 CREATE:  The South Australian Aboriginal Health Research Accord (the Accord) can form the basis for 

stipulated standards for publishing Aboriginal health research. 

  ACTION ITEM 3:  The South Australian Aboriginal Health Research Accord can be downloaded from 

the following site: https://www.sahmri.com/our-research/themes/aboriginal-health/research/list/south-

australian-aboriginal-health-research-accord  

 CREATE:  Indigenous-specific publications (New Zealand, Canada, etc.) with specified standards or 

requirements for their editorial boards might also be useful. For example, in New Zealand, kaupapa Maori 

defines the protocols. The journal AlterNative, an international journal of Indigenous peoples, identifies 

specific questions for reviewers and also asks reviewers to be available to help the authors improve their 

articles. 

  ACTION ITEM 4:  AlterNative can be accessed here: http://www.alternative.ac.nz/  

 CREATE:  There will be editorial guidelines for other disciples too, which might help inform this (e.g. Law 

Boards, other peer-reviewed settings), not just medicine. 

  ACTION ITEM 5:  CREATE Team will explore the development of publishing guidelines as a potential 

future priority project. 

 

https://www.sahmri.com/our-research/themes/aboriginal-health/research/list/south-australian-aboriginal-health-research-accord
https://www.sahmri.com/our-research/themes/aboriginal-health/research/list/south-australian-aboriginal-health-research-accord
http://www.alternative.ac.nz/

