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We would like to acknowledge the Kaurna People whc
are the Traditional Owners of the Land on which we
meet and pay our particular respects to the Elders pas
and present, as well as acknowledge the
Aboriginal and Torres Strait Islander people

In the room.



Centre of ResearchExcellencan Aboriginal
Chronic Disease Knowledge
Translationand Exchange



ACollaboration between:

ANational Aboriginal Community Controlled Health Organisation (NACCHO)

AWardliparingga Aboriginal Research Unit, South Australian Health and Medical
Research Institute (SAHMRI)

AJoanna Briggs Institute, University of Adelaide

ASchool of Public Health, University of Adelaide

AFiveyear National Health and Medical Research Council
(NHMRC) program

ACommenced Octobet013
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gbriginalhealth sector to use

existing knowledgé
develop new knowledge aboiest practice
chronic disease prevention and treatment as
well as sustainable primary health care funding
& service delivery models to improve the
coverage and appropriateness of
their services and care.



Prof Alex Brown

AssodProf Ed
Aromataris

Prof Annette
BraunackMayer




Karla Canuto

Stephen Harfield

Dr. Carol Davy Karen Glover




Karen Laverty

Judith Gomersall

Pam Simmons




15 Associate Investigators including:

Odette Kim Kootsy Harold




Implement Establish
& Priority
Influence Domains

Critigue &
Adapt
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Develop
Guidance




ThelLeadership Group has and will
continue to play the lead role in defining
the scopeand guiding
the CREATEogram of work.



Leadership Group

Comprising of representativédsom the Aboriginal and Torres
Strait Islander Healthcare Sectacluding

A NACCHO A DerbarlYerriganHealth

R AHCSA Servicdnc
A WinnungaNimmityjah

A VACCHO Aboriginal Health Service

A AHEMRC A NganampaHealth Council

A AHCWA A Watto PurrunnaAboriginal

A Miwatj Health Aboriginal Health Service
Corporation A Wurli WurlinjangHealth

A Institute of Urban Service

Indigenous Health A DanilaDilbaHealth Service
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ThelLeadership Group has and will
continue to play the lead role in defining
the scopeand guiding
the CREATEogram of work.
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Research Impact

Published Peer Reviewed Papers
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Further Planning in this Leadership Group Meeting
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3. Startingto Implement «

A Master Classes

A Fellowships

A Scholarships

A Policy Briefs

A Reports

A Further planning in
relation to Knowledge

Translation in this
Leadership Group Meetin
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We would like to acknowledge the Kaurna People whc
are the Traditional Owners of the Land on which we
meet and pay our particular respects to the Elders pas
and present, as well as acknowledge the
Aboriginal and Torres Strait Islander people

In the room.



CREATE Outcomes

| Knowledge Translation I | Building a Body of Evidence to Support the ACCHO Sector I | Capacity Strengthening I
Papers and Evidence Briefs Reviews of Existing Evidence through an
Aboriginal and Torres Strait Islander Lens

Case Study and Case

Series Reports, Evidence

Briefs & Community
Information

Best Practice Master
Classes and Fellowships
Based on Developed Body
of Evidence

Web-based Resources, Stage One Outcomes include a Best Practice Framework for
papers & Evidence Briefs Aboriginal Community Controlled Organisations

Papers & Evidence Briefs i PhD Scholarships including a Review of
National Key Performance Indicators

Stage Two Outcomes building on the above. For example contributing to an

ACCHO Designed System of Accreditation
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Best Practice Service Del

Project I A Framework to assist Aboriginal Health
Services to develop Best Practice Models of primary
healthcare service delivery

Phase 1Understanding the Aboriginal and Torres Strait Islander primary
healthcare context Completed

Phase 2Learning from other Indigenous service delivery modelsderway

Phase 3Reflecting on Aboriginal Community Controlled Health Service cas
studiesc Expected completiorseptember 2017

Phase 4Developing a Draft Service Delivery Framewpikpected
completionDecember 2017
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Best Practice Service Deliverg,

Phase Z; Learning from other Indigenous service delivery

Characteristics of Indigenous Primary Health Care Models of
Service Delivery

Access

Approachto Care

Community Participation

Culture

Empowermentand &If-determination
Fundingand Fesources

Quality

Typesof Srvices

Welcoming Space

Workforce

T> T> T T T T T I T To



Phase Z; Learning from other Indigenous service delivery

Discussion may include:
A A comparison against other models of care, e.g. Chronic Care Model

A The role Culture plays in Indigenous Primary Health Care Models

A The role of the workforce (Indigenous workforce, and Indigenous Health
Workers) in Indigenous Primary Health Clsiedels

A Other aspects ofndigenousPrimary Health Carglodels that should be
discussed



Phase 2 Learning from other Indigenous service delivery

Discussion
A Acomparisoragainst other models afare, e.g. Chronic Care Model

The Chronic Care Model

~ Prepared,
Proactive
Practice Tea

Improved Outcomes

Ehvvnbagend by The M Coll Lastinee
®ACT-ANIM Jocrnal and Books



Best Practice Service Deliver

Phase 2; Learning from other Indigenous servicelivery

Chronic Care Model

o o I Do Do D>

Health System
I Create a culture, organization and mechanisms that promote safe, high quality care

Delivery System Design
I Assure the delivery of effective, efficient clinical care andmsafiagement support

Decision Support
I Promote clinical care that is consistent with scientific evidence and patient preferences

Clinical Information Systems
I Organize patient and population data to facilitate efficient and effective care

SelfManagement Support
I Empower and prepare patients to manage their health and health care

The Community
I Mobilize community resources to meet needs of patients



Best Practice Service f

Phase 3Reflecting on Aboriginal Community Controlled Health
Organisatiorcase studies

Case Study Sites (to be discussed in more detail tomorrow):
I Miwatj Health AboriginaCorporation

I Apunipima- Cape York Healt@Gouncil

I Institute for Urban Indigenous Health

I WinnungaNimmityjahAboriginal Healtlservice

Phase 4Feedback from Aboriginal Community Controlled Health
Organisation staff and community on the draft framework
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Aim

A To conducB segregated systematic evidence revieaddressing
guestions identified by CREATE Leadership Group as prioriti
evidence collation and translation to support efficient, equital
and adequate government funding of ACCHO PHC in Austra

Intention
Toinform policy & fundingin the Aboriginal PHC system that

1) supports delivery of quality PHC for Aboriginal and Torres St
Islander people across the system; and

2) In particularenablesexpansion of quality PHC BYCCHOs



Project Method

A

Best practice systematic review method

- Review protocol published (JBISRIR 2015 vol.13;6)

- Comprehensive search (one for the 3 reviews 18pdil 2015,
academic and grey literature)

- Quality of included studies assessed using standardized toc
- Synthesis of study findings

- Transparent reporting of processes and results

Supplemented with processes and steps to

- ensure alignment with unique ethical standards governing
research with Aboriginal and Torres Strait Islander people
- ensure unwritten Aboriginal contextual knowledge was
Incorporated in the analysis (adds to credibility)



Review 1: Objective &O,r \

To synthesise perceptions of Aboriginal and Torres Strait Islande
clients gathered from gualitative studies, on the:
1. Characteristics and value of care provided by one or Mare HOs

2. Characteristics of care provided by one or méreCHOs comparda the
characteristics of care provided by one or mareinstreamPHC service:

3. Value of care provided by one or moke€ CHOsomparecdto the value of
care provided by one or moreainstreamPHC services

Originality/Importance: Recap

A Client satisfaction one of best indicators of health service performance
Multiple and varying definitions of quality in PHC but most emphasise
client/patient experience as their primary focus. (Key indicator in HPF

A No review has synthesised client perceptiof ACCHO characteristics a
value, or these compared to mainstream



A
A
A
A
A

Articlefor Australiamand New Zealand of Public Healbeing
reviewed by authorssubmission in first week of April

Short reportfor Medical Journal of Australia (under review by
fellow authors, submissiotinird week of Apr)

CREATE Evidence B(later in 2016, once papeescepted)
Presentation at PHCHRsénference (May 2016, Canberra)

Dissemination of findings / translatidhrough for example (but
not only) development of and incorporation in CREKESter
Class Funding Modu(8y end2016)



Review 1. Key Findings

Three valued ACCHO characteristics documented and describe:

1) Accessibility(facilitated by transport, culturally safe services,
range of services and welcoming environment);

2) Healthcare gqualitiegstaff having sufficient time to spend with
patients, communicating messages well, investing in patients ab
personalised care, culturally safe care, continuity of care)

3) Workforce qualities(respectful, kind, trustworthyrofessional
staff, Aboriginal staff, in particular Aboriginal health workers)

4)ACCHOs2 OA L £ YR Odzf 0dzN} £ SOSy i
a S NIY A O Sfer imgdctinglpSsRively on clients weiking



Characteristicsof ACCHOs cammparedto

characteristics of mainstream PHC
Two main perceived differences documented:

1) Staff behaviour Discrimination and racism in mainstrear
compared with with staff in ACCHOs treating patients wi
respect, and understanding cultural identify

2) Relationships dose relationships (between clients &
clients and staff & clients) and shared understanding
contrasted with lack of trust in mainstream



Value of careprovided by ACCHOsomparedto value of

care provided bymainstreamPHC services

Fourvalued differences documented:

1) Greater accessibilitpf ACCHO services (linked to transport,
proactive service provision)

2) More welcoming environment and relationships

3) The way care is delivereth ACCHOs including more timely ca
and being treated in a way that was respectful compared to
experiencing discrimination lack of respect and waiting in
mainstream

4) Cultural safetyyn ACCHOs



1)

2)

3)

Documentation of valued ACCHO characteristics provides evidence that
be useful tonelp those outside the sector understand that from many
Aboriginal and Torres Strait Islander clients perspective ACCHOs offer a)
guality services that; byvhy it is important for government to adequately
resource these ACCHOSs; c¢) what needs to be invewida build quality

1/ /1 h LINPGAAAZY OXPUK2dzZaK ljdzk f A

Documented valued characteristics offesights aboutappropriate
Indicators for data gathering and analysis to assess and compare
performance of alternative PHC providedelivering care for Aboriginal and
Torres Strait Islander people

Documented value characteristics offer usefislsons for mainstream about
how to deliverPHC for Aboriginal and Torres Strait Islander people



4)

o)

Documentedcharacteristics and value of ACCHOs compared
mainstream compliment findings of existing reviews. Confirt
findings, andadd new insightse.qg.relationship and welcoming

environment attribute, not well articulated before.

Together with those of previous reviews, comparative finding
underscoremportance of government focusing on:

a) Understanding the factors behind the resource crisis in the
ACCHO sector, and

b) developing necessary governance, funding and other
strategies to enable rapid implementation of the policy to
develop and strengthen the ACCHO sector



Reviewl: Implications

6) Findings about comparative characteristics and value yield a

@nd can play the lead role
In Increasing access to quality PHC for Aboriginal pedhisis
because:
- firstly someuniquely valued features, such as the close and
trusting relationships between patients and staff, as well as
amongpatientsnot replicablein mainstreanservices; and
- secondly mainstreamroviders are not generally set up to
provide access to a broad range of PHC programs within a
culturally safe environment. Doing so may conflict with their
dominant business model, and in any case would have addit
resourceimplications.



Review 2: Objective and Originalit

A To synthesisevailablequalitativeevidenceon:

Policymaker and health practitioner perceptions lohitations in the
governmentACCHO funding modalitgnd proposals to address them
(if identifiable in studies).

A Various qualitative studies & expert opinions highlighted concerns i
the governmemACCHO funding modality but no systematic review;

A Will help focus attention on what needs to be addressed to create
arrangements that efficiently provide ACCHOs with the kind and le\
funding they require to deliver quality PHC



Review 2: Outcomes and progress

A Article for peer reviewed journal (draft in May, at analysis stag
well regarded by Australian PHC policy makers

A Shorter article for MJA (draft in May)
A CREATE Evidence Brief

A To be incorporated in CREATE Funding Domain Master Class
Module (By end 2016)

A Presentation (poster or oral) at PHCRIS conference in early M

*16 high quality qualitative studies with perceptions (PHC
practitioner and policy maker) perceptions of limitations in the
governmentACCHO funding modality identified, synthesized and
embedded in 33 expert opinions.



Perceivedimitationsinclude:

1) inadequategovernmentstewardship

2) political contests determiningoalsandresource allocation
rather than PHC entitlements and estimates of resources
required to delivethem

3) fragmentationandinadeguate definition of responsibilitian
Inter-governmentalrrangements

4) Medicare (MBShunding difficult to access and not aligned
with ACCHOs PHabdel

5) multiplicity of contracts withonerous reporting conditions

6) lackof trust between funders anghroviders

7) Inadequate government budget transparenayd
accountability arrangements that privilegenders



Tosynthesise the guantitative evidencen

1. Effectsof ACCHOsbno 2 NA IAYIFf | YR ¢ 2 NNBcasto PHG!
andquality PHGand compared to effects of mainstreadHQoroviders on these
outcomes;

2. Effectsof ACCHOS on the socigdierminantsof Aboriginal and Torres Strait
Laftl yRSNJ LIS2 L) SaQ KSFtOoK Fa ¢Sttt |
compare with mainstream PHC providers; _

3. Effects2¥ !/ /1 ha 2y ! 02NAIAY It [heak si@igsN
as well as how ACCHOs effects on these outcome compare with mainstrean
providers

Novelty

No recentsystematiaeview addressing these questions with quants evidence

A Quantitative systematic review will confirm ACCHOs value/achievements but

highlight knowledge gaps that are important to address

(1) lack of comprehensive rigorousmparative assessmenof ACCHOSsS vs
mainstream PHC providers in providing access to quality PHC

(2) no quants or mixed method studies @tors determining/constraining
provision of quality PHC in ACCHOs and mainstream



Review 3: Outcomes & Progress

A Articlefor peer reviewed journal (drafth Septemberat study
section and piloting date extraction template stape

A Shorterarticle for MJA (draft irBeptember)
A CREATE Evidence Brief (once papers accepted)

A To be incorporated in CREATE Funding Domain Master Class
Module (By end 2016)

A Presentation (poster ooral) for conference (November or
December 2016)
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Maintaining an Indigenous ldentity

A Connections with familg& communities

A Supporting each other

A A sense of pride in their cultural identity

DeliveringCulturally Safe Care
A Culturally safe services free from prejudice and judgements

A Indigenous peoples playing a role in designing and managing services
A Holistic care programs designed to meet the specific needs

Australasian Journal on Ageing

Promoting Independence

AaL Iy y2Gd aaol L
A Life on their own terms

A Meaningful contributions

Australasian Journal on Ageing

What keeps you strong? A systematic review identifying
how primary healthcare and aged care services can support
the wellbeing of older Indigenous peoples



The 2012 Aged Care Reforms aims to create a more equitable and

reliable aged care system nationally and has the potential to have a
substantial positive impact in Aboriginal and Torres Strait Islander
communities.

Thereforms have a focus ancreased consumer choice

and access to community care while
creating a sustainable system.

A (Flicker andHoldsworth2014)



Wellbeing

of Older
Aboriginal
peoples
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The primary aim of the scoping review is to
identify and describe the existing literature on
health promotion programs and activitigecusedon

reducingrisk factors andmprovingthe management

of chronic diseases
for Aboriginaland Torres Strait Islander peoples.
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Any feedback from
Leadership Group
Member discussions
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| acknowledge the Traditional Owners of the land where
we gather today, and pay my respect to Elders past ant
present.

| also extend my respects to all Aboriginal and Torres Stt
Islander people in the room.



A Alex
A Marie Williams
A JenniJudd



Todescribe and improve the utility,
effectiveness and implementation of National
Key Performance Indicators (nKPIs) within
Aboriginal Community Controlled Health
Services in Australia.



A Centre of Research Excellence in Aboriginal Chronic Disease
Knowledge Translation and Exchange (CREATE).

A Closing theGap



|
Stage 3 | | o

| | | 5 ot g
Stage 2 |

| Stage 2 indicatars still te be | a

finaliyed
— 24 indicators
Stage 1 " 19indicatars - 19 indicators nKPls
Ainal reporting of - 1lindicators nKPls nKPls
Hﬂ: indicators nKPls
{via OSCAR)

Health Services

¥

HfL funded PHC Services

Health service
take up

Health service
| take up

Health service
| | | take up |

Systems

Dates

Reparting periods

| Rollowta | | |
training

jul2011 | Jan 2012 | Jul2012 jan 2013 | o 2013 |

N N & ¥ kA
* August 2011 “Censuy’ date: E f 31 January 2012 "E f’ 31 July 2012 i? 31 January 2013 i\?’ 31 July 2013

1 lanuary
* “Cemsus’ date: T P ~
Jan 2011- Dec 2011 | ------- e
| Jul 2001- bun 2012 I ....... ; 'cﬁu;u::r
| Jan 2012- Dec 2012 [ e e
| Jul 201 2- Jun 2013 }



KEEP

CALM

REFLECT then

DO ACTION
RESEARCH




Research Objectives

To understand what available evidence suggest about the effectiveness of Performance
Indicators in improving the accountability, monitoring and outcomes of health care delivery
in Australian and Internationally.

¢t2 RSAONAROGS GUKS YSF&AdzZNBYSYd 2F yYtLQa | yR

¢t2 R20dzyYSyid GKS LISNRLSOUAG®SE 2F Lkt AoOe YI
staff and managers, on the utility and appropriateness of existing nKPIs and their ability to
improve health outcomes for clients of heterogeneous Aboriginal Community Controlled
Health Services.

To collate the barriers and enablers of policy makers, funders and content experts, health
service staff and managers for implementing and sustaining-regrting requirements in
Aboriginal Community Controlled Health Services.

To make recommendations for nKPIs and their measurement that deliver better health
outcomes and reflect the needs, aspirations of Aboriginal Community Controlled Health
Organisations






= Ll W

wSystematic review
on effectiveness of
quality of care and
health outcomes
Indicators in PHC

wDescriptive
document analysis
of nKPI reports

N J

WACCHO Case
Studies on impacts
of nKPIs

unon-ACCHO
stakeholder
interviews

WACCHO Survey on
Impacts of nKPIs

- /

wSynthesis of phase
1 & 2 for nKPIs
recommendations




Two components;
I A systematic literature review

1. What is the effectiveness of KPIs on improving quality of car
In Primary Health Care settings?

2. What is the effectiveness of KPIs on improving health
outcomes in Primary Health Care settings?

I Document analysis

3. What has been reported for the nKPIs since 20127



Phase 2 will involvaur components:
I ACCHQCaseStudies

4. For heterggeneous Aboriginal Community Controlled Health Services what are the
LISNOSLIiA2ya 2F LRfAOe YIF{SNARASX FTdzy RSNE | YVF
managers:

C On the utility and appropriateness of existing nKPIs and their ability to improve health
outcomes for clients?

C On the barriers and enablers to implementing and sustaining-ré{f@iting requirements?

C 52 UKS LISNDSLIiAz2ya 2F LRtAOe YIFI{1SNERZ TFdzyR
managers differ?



I Semistructuredinterviews with other key
stakeholders including policy makers and a survey

with the entire ACCHO sector.
I Focus group with PHMO

5. Do the perceptions of policy makers, funders and content
SELISNIaQs KSIfOGK aSNIAOS ad



I ACCHO Survey

6. How has the introduction of the nKPIs impacted
ACCHOs across Australia and what have been tr
barriers and enablers to implementation and
reporting?



Phase 3: recommendationSayy

Reflectingon the findings fromobjectives 4.
A Are the current nKPIs able to meet their
objectives,

A What impact do they have on national policy, and

A Are there improvements which would assist
Aboriginal Community Controlled Health Services
to implement them more effectively?



A AH&MRQ; Subtitled

A AHCSA Submitted

A NT Top End May

A NT Centrat May

A Western Australig June

A UniSA TBC



A The Protocol is in the final drafting stages

A Due to be submitted in April

A Reviewers; Summer May Finlay and Jason

Agostino



A
A
A
A
A
A
A

Finalisdetters of support June

NKPI background paper

Submitall Ethics ApplicationsJune

Put out Expressions of Interest for Case Studieme
Undertake Systematic Review AgrirBC

Document analysis July- August

Case Studies September December



Twitter: @OnTopicAus

YouTube:

https:// www.youtube.comuser/SummerFinlay
(PhDwvideo Blog)

Email:summermayfinlay@gmail.com
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CREATE Outcomes

| Knowledge Translation I | Building a Body of Evidence to Support the ACCHO Sector I | Capacity Strengthening I
Papers and Evidence Briefs Reviews of Existing Evidence through an
Aboriginal and Torres Strait Islander Lens

Case Study and Case

Series Reports, Evidence

Briefs & Community
Information

Best Practice Master
Classes and Fellowships
Based on Developed Body
of Evidence

Web-based Resources, Stage One Outcomes include a Best Practice Framework for
papers & Evidence Briefs Aboriginal Community Controlled Organisations

Papers & Evidence Briefs i PhD Scholarships including a Review of
National Key Performance Indicators

Stage Two Outcomes building on the above. For example contributing to an

ACCHO Designed System of Accreditation




A Face to face feedback

A Cast Study Report
A Policy and practice briefs
A Information for communities

A Opportunities to discuss other useful
Knowledge Translation Strategies

D
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Best Practice Case Study Matrix

Case Study Sites Quality Improvement Workforce
Miwatj Health Aboriginal Corporation Yes

Aboriginal Elders and Community Care Services Inc.
Apunipima Cape York Health Council
Institute of Urban Indigenous Health

A Quality Improvement
A Workforce

A Sustainable Funding

A Health Promotion

A Governance

A Aged Care

A Broad Service Delivery

Sustainable Funding Health Promotion Governance Aged Care Service Delivery

Yes

A Context

I Urban

Rural

Remote

Very Remote

A Demographics
I No. of clients registered
I No. of FTE Staff

A Other



How do we publicise and select the Case Study
Sites to ensure diversity?
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Master Classes Currently Available:
A Understanding Research
A Undertaking Research

A Evaluation
Potential Future Master Classes Building on the Work of CREATE

A Synthesising Evidence for Policy and Practice
A Health Promotion

A Sustainable Funding etc.

Fellowship Opportunities

Scholarship Opportunities



Master Classes

A Over 150 participants since beginning 2015

A Across 14 ACCHOs and their Peak Bodies

A Anonymous feedback at end of sessions extremely positive
A Ethics sought for a formal evaluation of the Master Classes
Fellowships

A One student has completed & two are currently underway
A Scholarships provided by JBI for fees and all travel costs
Scholarships

A One PhD Student

A Two Masters by Research Students



Guidance sought: &

How do we overcome the following constraints to meet the
Aboriginal Community Controlled Health Sector demands?

A Cost of facilitating master classes and fellowships
A Availability of facilitators (particularly for Master Classes)
A Recognition of as part of professional development

A Contribution of Master Classes and Fellowships to tertiary
courses

A ldentifying potential PhD and Masters candidates
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