
 

  

 

CREATE Leadership Group Meeting 

SAHMRI, Level 4, North Terrace, Adelaide 

9:00-2:30pm, Monday 27 July 2015 

MINUTES 

1. Meeting Attendance 

Meeting attendees and apologies are presented in Appendix A. (Please follow hyperlinks to all appendices.) 

2. Welcome to Country 

Karl Telfer performed Welcome to Country, commenting: “Let the phones be smart and us be wise”. 

3. Action Items 

A summary of the Action Items arising from the meeting is presented in Appendix B. 

4. Presentation: Updates on Current Projects 

The CREATE Team (Karla Canuto, Judith Gomersall, Stephen Harfield, Annette Braunack-Mayer) presented brief 

updates on each of the current projects within the Health Promotion Domain, Sustainable Funding Domain, Best 

Practice Domain and Methods Group. Summary slides (Appendix C) and discussion notes (Appendix D) for each of 

these updates are presented in two appendices. 

5. Workshop: Capacity Strengthening Program 

Chief Investigator, Ed Aromataris, presented the proposed three-level approach of the CREATE Capacity 

Strengthening Program – that is, Level 1 Master Classes (1-2 days); Level 2 Workshops (3-5 days); Level 3 Clinical 

Fellowships (6 months).  Ed then facilitated a group discussion aimed at identifying the capacity strengthening 

priorities of the sector.  Summary slides (Appendix E) and discussion notes (Appendix F) for this workshop are 

presented in two appendices. 

6. Workshop: Priorities for the Aboriginal Health Sector 

Chief Investigator, Alex Brown, noted the current political context before facilitating a discussion aimed at identify 

the main needs of the sector for the next 12-18 months.  Discussion notes for this workshop are presented in 

Appendix G. 

7. Workshop: Sustainable Funding Project 1 

Dr Brita Pekarsky presented a workshop on Sustainable Funding Project 1, “Strategic options for the Aboriginal 

Community Controlled Health Sector around the MBS and other financing models”. Summary slides (Appendix H) 

and discussion notes (Appendix I) from this workshop are presented in two appendices. 
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Appendix A – Attendance and Apologies 

Attendees 

Barbara Henry – Derbarl Yerrigan Health Service 

Adrian Carson – Institute of Urban Indigenous Health  

Eddie Mulholland – Miwatj Health Aboriginal Corporation 

Louise Lyons – Victorian Aboriginal Community Controlled Health Organisation 

Yvette Roe – Institute for Urban Indigenous Health 

Damian Rigney – Watto Purrunna Aboriginal Primary Health Care Services  

Ngiare Brown (Chief Investigator) 

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 Canuto (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 

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

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

Apologies 

Marion Scrymgour – Wurli Wurlinjang  

Sandy Davies – Geraldton Regional Aboriginal Medical Service 

Shane Mohor – Aboriginal Health Council of South Australia 

Julie Tongs – Winnunga Nimmityjah Aboriginal Health Services 

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

 

 

 

 

 

 

 

 

Back to minutes 
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Appendix B.  Action Items 
 CREATE Program – Develop a high-level Communication Plan to prepare for rapid policy responses. 

 Leadership Group Portal – The Leadership Group Portal on the CREATE website (password: ) will host all 

in-process working documents, as well as sector-focused policy briefings, etc. 

 All Projects – Produce community friendly, plain English, open access versions of all outcomes – including 

preliminary findings. 

 All Projects – Provide outputs from each phase of the current projects to the Leadership Group, such as: 

o One- or two-page key issues papers (dot points)  

o Slightly longer discussion papers,  

o Powerpoint slides from any CREATE presentations for use by the sector 

o Policy documents for going to government representatives 

o Etc. 

 Best Practice Service Delivery Framework – The project design will add an additional layer to the 

currently four-stage study to include a set of facilitated discussions with key people in the sector prior to 

undertaking the case studies in order to ensure that the questions asked and services involved are the 

most appropriate possible. 

 Capacity Strengthening Program – Further develop the Capacity Strengthening Program, including some 

suggested topics for further Master Classes, Workshops and Clinical Fellowships, then circulate the draft 

to Leadership Group members for feedback and input (will also be available on Leadership Group Portal). 

 Sector Request – Develop a culturally relevant template for evidence-based Environmental Scans to 

circulate to the sector so that communities can develop their own environmental scans and services can 

build their positions from the ground up in order to ensure they meet the needs of their communities. 

 Sector Request – Produce a simple, plain language summary of the Holman Review (2014) 

(http://ww2.health.wa.gov.au/Reports-and-publications/A-Promising-Future-WA-Aboriginal-Health-

Programs) to show the positives that are within this report – it is an important piece of evidence for the 

sector as a whole. Include Holman Review (2014) on CREATE Leadership Group Portal too. 

 Sector Request – Explore income management and the transition from unconditional to conditional 

income support, including reviewing evidence from the NT Intervention. 

 Sector Request – Facilitate engagement within the sector with the Empowered Communities report 

(http://www.dpmc.gov.au/sites/default/files/publications/EC%20Report.pdf) to identify how its findings 

might affect the sector as a whole and particular regions or services. 

 Sector Request – Develop a national task force around the emerging issue of methamphetamine use in 

Aboriginal communities; engage with James Ward (James.Ward@sahmri.com).  

 Sustainable Funding Workshop – Please contact Brita directly to discuss implications for your service or 

future directions to progress the work of the Sustainable Funding project, “Strategic options for the 

Aboriginal Community Controlled Health Sector around the MBS and other financing models”: 

Brita.Pekarsky@sahmri.com.  

 

 

Back to minutes 
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Appendix C. Presentation – Updates on Current Projects 
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Appendix D.  Discussion – Updates on Current Projects  
Strategic Approach 

 While research can be a slow process, CREATE commits to a quick turnaround for those things that need a 

strategic approach, particularly in the context of government policy and dis-investment in the sector. 

 CREATE will commit to rapid policy syntheses (three-week turnaround and circulation) for targeted issues 

that require an evidence-based policy response – we will do whatever we can to support the sector to 

make clear arguments and respond rapidly; please let us know what you need. 

 The idea of the CREATE Leadership Group is to guide the agenda – this is a critical time for the steering 

group. 

 CREATE is a partnership, the CRE needs the sector to identify what you need and want us to build, then 

CREATE will give information back to the sector in a range of ways 

o Preliminary conversations – please tell CREATE how you wish to receive information (medium, 

format, etc.) 

o CREATE can provide 2-page summaries, longer discussion documents, and also preliminary 

findings in the form of dot points to rapidly feed preliminary evidence into the sector 

Sector Needs 

 We need a shift in the sector to outcome-based funding rather than output-based funding. 

 We need self-evaluation, and the capacity within our services to do that. 

 CREATE appears to have an intense think tank capacity, with key forward-thinking people who can 

explore options and how these reflect within services – two-page responses requested from anyone in 

the sector will be circulated to this entire group within three weeks. 

 CREATE is unique in research – we don’t see enough of this transforming of research into open, public 

tools for communication. 

Diversity within the Sector & Core Values 

 Due to the diversity within the sector and even within regions, it is very difficult to compare individual 

services – CREATE needs to be mindful of this within its research – it may also be valuable to reflect on 

and learn from mainstream settings sometimes. 

 Every region is different, every service is different – they are hard to compare – but for us as a sector, 

what we need in all jurisdictions despite our diversity. 

 Although we may have 27 health services within one state, and a lot of diversity, at the centre of all of our 

services are cultural safety and holistic care. 

  Regional clusters of services may align and be able to support regionalisation activities so the studies may 

find similarities in some regional settings. 

 Part of the diversity within our services comes from the range of timeframes of colonisation in our 

communities, which can range from 30-130 years within one state or territory – this has implications for 

things like customising health promotion materials, but it also has implications for what “best practice 

governance” means from one service to the next. 
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Community Control & Cultural Governance 

 We need to be concerned not only with government policy but also with sector policy – for example 

community control; we’ve argued that good community control is good for people’s health, therefore bad 

community control must be bad for health. 

 We need to be exploring governance models within the sector, because it’s the governance plus primary 

healthcare service delivery that set our sector apart from mainstream. 

 Cultural governance and clinical governance frameworks are both needed – because our culture has been 

destroyed over the years, we need governance that builds culturally safe spaces. 

 When community controlled services are good they should be better than mainstream, but there are 

some services that are terrible – often due to limits in capacity and resources. 

 We need to establish some standards for the sector, then build our capacity to match these standards. 

 Community control began in the early 1970s – but what does it mean now?  For example, if you have 350 

people on your books but only 20 attend the AGM, what does this mean in terms of community control? 

 Community control is more than just the AGM – when things are good, we struggle to get a quorum, but 

when things are bad you have everyone there. 

 Examples of services transitioning from “we weren’t known for anything good” to a well-respected 

service included making all of our service activities accountable to the community – for example, 

community radio to let people know what your service says it does (e.g. MBS co-payments), then 

following through in practice because you said you would. 

 Now is the time, especially because the sector is under attack, for us to move beyond rhetoric. 

 We need tangible outcomes, KPIs that are determined by us, and holistic approaches that have at their 

centre people’s wellbeing and control over their own bodies (for example, linking chronic disease and 

rehab programs has led to clinical improvements).  And we need models of care that deliver these 

outcomes and that address the social determinants of health.  

 There are inherent risks in exploring this question of the sector’s own accountability to itself and its 

defining quality, community control. But it can be carefully framed, and although it will involve some 

uncomfortable conversations, it will need to be led by the sector, and will need to be mindful of how the 

outcomes of researching this question have the potential to be used against the sector – especially in the 

context of this continuing drive to mainstream Aboriginal services. 

 While tangible, peer-reviewed research should take place, we also need to be thinking bigger – 

government will continue to erode us, and it doesn’t matter which government is in power.  For example, 

Primary Health Network are just the latest opportunities to shovel us back into mainstream control. What 

else do we do then?  We need to build sustainable funding outside of the government funding models– 

their divide and conquer approach will continue, so what we need to do is demonstrate with evidence 

that we’re smarter than them, then move on without them.  We need for the sector as a whole to take 

back the power and control, and the CREATE Leadership Group can be a driver for change in this space. 

Models of Care and Best Practice Service Delivery 

 The Best Practice Service Delivery project will aim to include all of the things that should be considered in 

defining locally specific best practice; it will also involve defining what self-determination looks like in our 
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own organisations – this will provide tools for the sector in managing ‘rogue’ services and will support the 

sector toward a consistent standard of service delivery. 

 It may be possible to frame the Best Practice Service Delivery project in terms of alliances with 

international human rights in order to leverage mainstream services and support strategic alliances that 

can support more than just black health – so supporting basic human rights in all populations in Australia 

by developing this framework 

 The Best Practice Service Delivery project is a fundamental piece of work for CREATE – it will include 

stories from each of the Domains, and of all of the current projects, this is the one that incorporate all 

input from Leadership Group members.  The CREATE team really needs input from the Leadership Group 

on this project – and we can recast this project in any ways we may need to in order to ensure that it 

meets the needs of the sector. 

 The Best Practice Service Delivery project may help the sector to promote our services to our 

communities – communities may view us as providing everything for nothing with the community owning 

us, or as an employment service, for example – but this framework may be a tool to help communities 

understand what community controlled health services are. 

 Again, although this project may involve uncomfortable conversations about how we define ‘community 

control’, it should also assist the sector identify what is the responsibility of the health service and what 

are the responsibilities of community members. 

 While the government may not be interested in community controlled services, we need to build this 

evidence for ourselves – so we can move away from reacting constantly to crisis, crisis, crisis, and be more 

prepared for strategic risk mitigation.  

 This is about future-proofing Aboriginal health – we need to document the narrative to demonstrate that 

what we do enriches service delivery. This is particularly important in the context of the current 

mainstreaming agenda in all areas of government policy – not just health. 

Methods Group 

 While the current Methods Group project may be a bit more esoteric, it is consistent with this same 

theme – how do we define our own outcomes of research and processes for policy and practice?  

 It would be good moving forward to explore culturally specific processes for evaluating research – for 

example, while NHMRC are not supposed to get ethics unless they can account for the Aboriginal 

guidelines, but no one audits or keeps grant recipients accountable. 

 If our services provides access or letters of support for research, it is a condition that we receive formal 

updates – this proposed tool can help us all to understand more about standards for research. 

 The Methods Group Appraisal Tool can also lead to consistent standards for reporting research in 

publications (as discussed at the March 2015 meeting) – for example, just like genomics journals require 

manuscripts to follow statements and checklists in order to get published, we could define publication 

standards for Aboriginal health research, and thereby eliminate inappropriate research being published 

and informing the ‘evidence’.  

 In turn, publication standards or checklists can drive researchers to conduct better research. 

 This process resonates with the goals of South Australian Aboriginal Health Research Accord. 

Back to minutes 
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Appendix E.  Workshop – Capacity Strengthening Program 
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Appendix F.  Discussion – Capacity Strengthening Program Workshop 
Level One: 1-2 day Master Classes for better understanding research 

 Feedback from Understanding and Undertaking Research Master Classes, included the following 

suggestions for future topics: Quality improvement, how to use existing data, evaluation, writing for 

publication, ethics frameworks and ethical practice 

 Identifying Master Class topics through local health service knowledge gaps or community knowledge 

gaps then framing a Master Class around it – identifying research questions through these gaps, the using 

the Master Class to explore possible ways of exploring that question. 

 Suggested topic: The importance of data itself – why we collect it and how else it can be used – presently 

we have to collect data to justify our existence, but data can also be used to tell other stories.  So, a 

‘Making Sense of Data – what data is, what it means, ways to analyse it and use it for your own gain’. 

Level Two: 3-5 day workshops for people who will undertake research 

 Future Level 2 workshops are likely to be built around the CREATE Domains and priority projects – that is, 

financing of the sector, health promotion, defining our own KPIs, best practice, using the Methods Group 

Appraisal Tool, etc. 

 Suggested topic:  Preparing the sector to produce rapid-fire responses to policy questions.  That is, how to 

translate evidence into a policy brief and write for the policy sector. 

Level Three:  Clinical Fellowship and similar longer programs 

 Suggested topic:  Prolonged program of collecting and using data more effectively; using data to value the 

intangibles; making data relevant and of value for health service staff. 

 Suggested topic:  What KPIs do and don’t measure and what is relevant and what is not – “we do all this 

work, but government only wants to know these three numbers” 

Capacity Strengthening Program generally 

 Staff members at health services are often exposed to research and researchers, but are not used to 

having control in that space – so it’s important that they are able to only engage in research that is doing 

it the right way, and where all parties’ rights and responsibilities and expectation and contributions are 

clear. 

 By the end of CREATE, we expect to have developed all of the modules around all of the CREATE Domains, 

plus a whole range of supports and capacity building around these to support the sector and influence 

policy for the next ten years. 

 Like the current Master Classes, it will be important for all CREATE Capacity Strengthening programs to 

plan for sustainability – that is, with complete Study Guides, Presenter Guides (slides and notes for 

presenting the workshop), accreditation, quality/appropriateness monitoring and improvement 

processes. 

 All of these programs will need to demonstrate that participants can integrate the knowledge into the 

services – healthcare staff are very time poor people. 

 We need to prepare for a higher Level for “what next?” for example, internships or work placements. 

 

Back to minutes 
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Appendix G.  Workshop – Priorities for the Aboriginal Health Sector 

 

Setting the scene 

The original CREATE Domains are now underway, but we are aware these are not yet matching what we intend to 

provide to the sector, which is time-critical mechanisms for responding in a proactive manner to government and 

other pressures.  Therefore, what does CREATE need to be producing in the next 12-18 months to best suit your 

needs? 

What the sector needs 

 Community friendly, plain English, open access versions of all outcomes – including preliminary findings. 

 In the context of political pressure to reduce hospitalisation costs, while our sector is focused on 

prevention of chronic disease, is there a place where we can go to explore this policy push and how it 

impacts upon us – because there are huge expectations on us to prevent hospitalisations. 

o The next workshop provides some response to this in terms of political economy, representation 

on [MSAC, PBC] and attention to high quality discharge planning and discharge care for injury as 

well as chronic disease. 

 How do we promote and sell ourselves a sector?  

 Given that we’re often perceived as miles ahead of mainstream care, the mismatch between government 

funding versus what the evidence is saying is frustrating – often there is no need for more research, it’s 

about getting the existing evidence into practice and policy (e.g. Child development, social determinants, 

etc.). 

  We need for CREATE research to align with the election timeframes – most gammon KPIs for programs 

can occur if we’re on the back foot, so we need to be ahead – including cost-benefit analyses that 
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demonstrate the evidence for funding good primary health care programs. The sector is sitting on a pile 

of data, but we don’t always know how to extract it nor use it to build our case. 

 Clinical outcomes improve as a consequence of empowering our patients, but in order to demonstrate 

this, we need to track these improvements in terms of particular patience – academic evidence can afford 

to be pure and scientific, but decisions are needed so soon that most evidence from the sector remains 

‘anecdotal’. 

 Evidence based environmental scans, because these can assist us to develop our own position statements 

– can CREATE develop and circulate a template for communities to develop their own environmental 

scans, so we can build our positions from the ground up and ensure that we are meeting the needs of our 

communities.  CREATE may need to adapt existing templates to make them culturally relevant. 

 Can CREATE produce a simple, plain language summary of the Holman Review (2014) 

(http://ww2.health.wa.gov.au/Reports-and-publications/A-Promising-Future-WA-Aboriginal-Health-

Programs) to show the positives that are within this report – it is an important piece of evidence for the 

sector as a whole.  

 Can CREATE engage with the Empowering Communities Report 

(http://www.dpmc.gov.au/sites/default/files/publications/EC%20Report.pdf) to identify how its findings 

might affect the sector as a whole and our services more particularly. 

 Can CREATE explore income management, including reviewing evidence from the NT Intervention. 

Five areas that are likely to require proactivity in the next 12-18 months include: 

 Primary Health Networks – funding and support for the Aboriginal health sector  

 Mainstreaming – in health and more generally 

 Dis-investment in prevention 

 Jurisdiction-level – what does the sector need? 

 Service-level– what does the sector need? 

Summary of sector priorities by jurisdiction 

 Northern Territory:  Policy, support, policy relevant evidence – especially in the context of reductions in 

funding 

 Western Australia:  Mainstreaming of Aboriginal services – closure of communities and regional hubs 

 Victoria:  Pretty good – Aboriginal specific MBS data – future usage of MBS data by individual services; 

concerns about changing the IT data platform (PenCAT) 

 Queensland:  Good opportunities – linking aged care, home care services, disability services and primary 

healthcare; mental health and wellbeing – what presents in our AMSs every day are complex mental 

health and wellbeing issues 

 ACT:  Mental health, methamphetamine, aged care, policy changes and impacts on welfare 

 South Australia:  AHCSA has lost half of its budget; COAG non-recurrent funding finishes in June 2016 so 

the next twelve months will involve planning for uncertainty 

 

Back to minutes 
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Appendix H – Workshop – Sustainable Funding Slides and Discussion 
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Appendix I.  Discussion – Sustainable Funding Workshop 
Please contact Brita directly to discuss implications for your service or future directions for work to progress this 

project.  Brita.Pekarsky@sahmri.com  
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