
Welcome to the 
Leadership Group Meeting

7th and 8th April 2016



We would like to acknowledge the traditional owners of the land on which we meet and pay our 
particular respects to the elders past and present, as well as acknowledging the Aboriginal and 

Torres Strait Islander people in the room.

We would like to acknowledge

We would like to acknowledge the Kaurna People who 
are the Traditional Owners of the Land on which we 

meet and pay our particular respects to the Elders past 
and present, as well as acknowledge the 

Aboriginal and Torres Strait Islander people 
in the room.



CREATE Overview

Centre of ResearchExcellencein Aboriginal
Chronic Disease Knowledge 
TranslationandExchange



CREATE Overview

ÅCollaboration between:

ÅNational Aboriginal Community Controlled Health Organisation (NACCHO)

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

ÅJoanna Briggs Institute, University of Adelaide

ÅSchool of Public Health, University of Adelaide

ÅFive year National Health and Medical Research Council 
(NHMRC) program

ÅCommenced October 2013



¢ƘŜ ŀƛƳ ƻŦ /w9!¢9 ƛǎ ǘƻΧΧΦ

ΧΦŀǎǎƛǎǘ the Aboriginal health sector to use 
existing knowledge (and where necessary) 

develop new knowledge about best 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.



Chief Investigators

Prof Alex Brown Prof NgiareBrown

Prof Annette 
Braunack-Mayer

AssocProf  Ed 
Aromataris



Core Research Team

Dr. Carol Davy

Karla Canuto

Karen Glover

Stephen Harfield



Core Research Team

Judith Gomersall

Pam Simmons

Karen Laverty



Associate Investigators

15 Associate Investigators including:

Odette Kim Kootsy Harold
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Implement 
& 
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1. Establishing Priorities

The Leadership Group has and will 
continue to play the lead role in defining 

the scope and guiding 
the CREATE program of work. 



Leadership Group
Comprising of representatives from the Aboriginal and Torres 
Strait Islander Healthcare Sector including:

ÅNACCHO

ÅAHCSA

ÅVACCHO

ÅAH&MRC

ÅAHCWA

ÅMiwatj Health Aboriginal 
Corporation

Å Institute of Urban 
Indigenous Health

ÅDerbarlYerriganHealth 
Service Inc

ÅWinnungaNimmityjah
Aboriginal Health Service

ÅNganampaHealth Council

ÅWatto PurrunnaAboriginal 
Health Service

ÅWurli WurlinjangHealth 
Service

ÅDanila DilbaHealth Service



Core Domains

ÅBest Practice Care

ÅSustainable Funding

ÅWorkforce

ÅGovernance

ÅDefining Our 
Outcomes (nKPI)

ÅQuality Improvement

ÅAccreditation

ÅHealth Promotion

ÅAgeing



2. Critiquing and Adapting Methods

The Leadership Group has and will 
continue to play the lead role in defining 

the scope and guiding 
the CREATE program of work. 
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нΦ /ǊƛǘƛǉǳƛƴƎ ŀƴŘ !ŘŀǇǘƛƴƎ aŜǘƘƻŘǎΧ

Who decides 
what quality 

is?

What 
counts as 
evidence?

What is a legitimate topic 
of study?

What makes some evidence 
better (or worse) than others?

How do we 
measure 
ΨƘŜŀƭǘƘΩΚ



Meeting the Aims and Objectives
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3. Startingto Develop Evidence

Further Planning in this Leadership Group Meeting
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3. Startingto Implement & Influence

ÅMaster Classes

ÅFellowships

ÅScholarships

ÅPolicy Briefs

ÅReports

ÅFurther planning in 
relation to Knowledge 
Translation in this 
Leadership Group Meeting



Welcome to the 
Leadership Group Meeting

7th and 8th April 2016



We would like to acknowledge the traditional owners of the land on which we meet and pay our 
particular respects to the elders past and present, as well as acknowledging the Aboriginal and 

Torres Strait Islander people in the room.

We would like to acknowledge

We would like to acknowledge the Kaurna People who 
are the Traditional Owners of the Land on which we 

meet and pay our particular respects to the Elders past 
and present, as well as acknowledge the 

Aboriginal and Torres Strait Islander people 
in the room.





Building a Body of Evidence
Service Delivery



Best Practice Service Delivery

Project 1: A Framework to assist Aboriginal Health 
Services to develop Best Practice Models of primary 
healthcare service delivery 

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

Phase 2: Learning from other Indigenous service delivery models - Underway

Phase 3: Reflecting on Aboriginal Community Controlled Health Service case 
studies ςExpected completion September 2017

Phase 4: Developing a Draft Service Delivery Framework ςExpected 
completion December 2017



Best Practice Service Delivery

Phase 2 ςLearning from other Indigenous service delivery

Characteristics of Indigenous Primary Health Care Models of 
Service Delivery
Å Access
Å Approach to Care
Å Community Participation
Å Culture
Å Empowerment and Self-determination
Å Funding and Resources
Å Quality
Å Types of Services
Å Welcoming Space
Å Workforce 



Best Practice Service Delivery
Phase 2 ςLearning from other Indigenous service delivery

Discussion may include:

Å A comparison against other models of care, e.g. Chronic Care Model

Å The role Culture plays in Indigenous Primary Health Care Models

Å The role of the workforce (Indigenous workforce, and Indigenous Health 
Workers) in Indigenous Primary Health Care Models

Å Other aspects of Indigenous Primary Health Care Models that should be 
discussed



Best Practice Service Delivery
Phase 2 ςLearning from other Indigenous service delivery

Discussion

Å A comparison against other models of care, e.g. Chronic Care Model



Best Practice Service Delivery
Phase 2 ςLearning from other Indigenous service delivery

Chronic Care Model

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

Å Delivery System Design
ï Assure the delivery of effective, efficient clinical care and self-management support

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

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

Å Self-Management Support
ï Empower and prepare patients to manage their health and health care

Å The Community
ï Mobilize community resources to meet needs of patients



Best Practice Service Delivery

Phase 3: Reflecting on Aboriginal Community Controlled Health 
Organisationcase studies

Case Study Sites (to be discussed in more detail tomorrow):
ïMiwatj Health Aboriginal Corporation

ïApunipima- Cape York Health Council

ï Institute for Urban Indigenous Health

ïWinnungaNimmityjahAboriginal Health Service

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



Building a Body of Evidence
Funding



Project  Purpose

Aim

Å To conduct 3 segregated systematic evidence reviews addressing 
questions identified by CREATE Leadership Group as priorities for 
evidence collation and translation to support efficient, equitable 
and adequate government funding of ACCHO PHC in Australia

Intention

To inform policy & funding in the Aboriginal PHC system that: 

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

2) In particular enables expansion of quality PHC by ACCHOs



Project Method

Å Best practice systematic review method 
- Review protocol published (JBISRIR 2015 vol.13;6)
- Comprehensive search  (one for the 3 reviews 1971-April 2015, 
academic and grey literature)
- Quality of included studies assessed using standardized tools
- Synthesis of study findings 
- Transparent reporting of processes and results

Å 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 & Originality

To synthesise perceptions of Aboriginal and Torres Strait Islander 
clients, gathered from qualitative studies, on the: 

1. Characteristics and value of care provided by one or more ACCHOs

2. Characteristics of care provided by one or more ACCHOs compared to the 
characteristics of care provided by one or more mainstreamPHC services

3. Value of care provided by one or more ACCHOscompared to the value of 
care provided by one or more mainstreamPHC services

Originality/Importance: Recap 
Å 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)

Å No review has synthesised client perceptions of ACCHO characteristics and 
value, or these compared to mainstream



Review 1: Outcomes & Progress

Å Articlefor Australian and New Zealand of Public Health (being 
reviewed by authors, submission in first week of April)

Å Short report for Medical Journal of Australia (under review by 
fellow authors, submission third week of April)

Å CREATE Evidence Brief (later in 2016, once papers accepted) 

Å Presentation at PHCRIS conference (May 2016, Canberra)

Å Dissemination of findings / translation through  for example (but 
not only) development of and incorporation in CREATE Master 
Class Funding Module (By end 2016)



Review 1: Key Findings

ACCHOs characteristics and value

Three valued ACCHO characteristics documented and described:

1) Accessibility(facilitated by transport, culturally safe services, 
range of services and welcoming environment); 
2) Healthcare qualities (staff having sufficient time to spend with 
patients, communicating messages well, investing in patients ability, 
personalised care, culturally safe care, continuity of care) 
3)  Workforce qualities (respectful, kind, trustworthyprofessional 
staff, Aboriginal staff, in particular Aboriginal health workers)

4) ACCHOs sƻŎƛŀƭ ŀƴŘ ŎǳƭǘǳǊŀƭ ŜǾŜƴǘǎ ŀƴŘ ƎǊƻǳǇ ŀŎǘƛǾƛǘƛŜǎΣ ά!//Ih 
ǎŜǊǾƛŎŜέ ǾŀƭǳŜŘ for impacting positively on clients well-being



Review 1: Key Findings

Characteristicsof ACCHOs care compared to 
characteristics of mainstream PHC 

Twomain perceived differences documented:

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

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



Review 1: Key Findings

Valueof care provided by ACCHOs comparedto value of 
care provided by mainstream PHC services

Fourvalued differences documented:

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

2) More welcoming environment and relationships

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

4) Cultural safety in ACCHOs



Review 1: Implications

1) Documentation of valued ACCHO characteristics provides  evidence that will 
be useful to help those outside the sector understand that from many 
Aboriginal and Torres Strait Islander clients perspective ACCHOs offer a) 
quality services that; b)why it is important for government to adequately 
resource these ACCHOs; c) what needs to be invested in to build quality 
!//Ih ǇǊƻǾƛǎƛƻƴ όΧΦǘƘƻǳƎƘ ǉǳŀƭƛǘŀǘƛǾŜύ 

2) Documented valued characteristics offer insights about  appropriate 
indicators for data gathering and analysis to assess and compare 
performance of alternative PHC providersdelivering care for Aboriginal and 
Torres Strait Islander people 

3) Documented value characteristics offer useful lessons for mainstream about 
how to deliverPHC for Aboriginal and Torres Strait Islander people 



Review 1: Implications

4) Documented characteristics and value of ACCHOs compared to 
mainstream compliment  findings of existing reviews.  Confirm 
findings, and add new insights e.g. relationship and welcoming 
environment attribute, not well articulated before. 

5) Together with those of previous reviews, comparative findings 
underscore importance 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



Review 1: Implications

6) Findings about comparative characteristics and value yield a 
note of caution for policy makers who believe mainstream 
services are a substitute for ACCHOs, and can play the lead role 
in increasing access to quality PHC for Aboriginal people. This is  
because: 
- firstly some uniquely valued features, such as the close and 
trusting relationships between patients and staff, as well as 
among patients not replicable in mainstream services; and 
- secondly mainstream providers 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 additional 
resource implications. 



Review 2: Objective and Originality

Objective

Å To  synthesise available qualitative evidence on: 

Policy maker and health practitioner perceptions of limitations in the 
government-ACCHO funding modalityand proposals to address them 
(if identifiable in studies). 

Originality/Importance: Recap 

Å Various qualitative studies & expert opinions highlighted concerns in 
the government-ACCHO funding modality but no systematic review;  

ÅWill help focus attention on what needs to be addressed to create 
arrangements that efficiently provide ACCHOs with the kind and level of 
funding they require to deliver quality PHC



Review 2: Outcomes and progress

Outcomes

ÅArticle for peer reviewed journal (draft in May, at analysis stage*) 
well regarded by Australian PHC policy makers

ÅShorter article for MJA (draft in May)

ÅCREATE Evidence Brief

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

ÅPresentation (poster or oral) at PHCRIS conference in early May

Progress

*16 high quality qualitative studies with perceptions (PHC 
practitioner and policy maker) perceptions of limitations in the 
government-ACCH0 funding modality identified, synthesized and 
embedded in 33 expert opinions.



Review 2: Emerging Findings

Perceived limitations include:

1) inadequate government stewardship 
2) political contests determining goalsand resource allocation

rather than PHC entitlements and estimates of resources 
required to deliver them 

3) fragmentation and inadequate definition of responsibilities in 
inter-governmental arrangements 

4) Medicare (MBS)funding difficult to access and not aligned 
with ACCHOs PHC model 

5) multiplicity of contracts with onerous reporting conditions; 
6) lack of trust between funders and providers 
7) inadequate government budget transparencyand 

accountability arrangements that privilege funders



Review 3: Objective & Originality
To synthesise the quantitative evidence on

1. Effects of ACCHOs on !ōƻǊƛƎƛƴŀƭ ŀƴŘ ¢ƻǊǊŜǎ {ǘǊŀƛǘ LǎƭŀƴŘŜǊ ǇŜƻǇƭŜǎΩ accessto PHC 
and qualityPHC and compared to effects of mainstream PHC providers on these 
outcomes;  

2. Effects of ACCHOs on the social determinantsof Aboriginal and Torres Strait 
LǎƭŀƴŘŜǊ ǇŜƻǇƭŜǎΩ ƘŜŀƭǘƘ ŀǎ ǿŜƭƭ ŀǎ Ƙƻǿ !//Ih ŜŦŦŜŎǘǎ ƻƴ ǘƘŜǎŜ ƻǳǘŎƻƳŜǎ 
compare with mainstream PHC providers; 

3. Effects ƻŦ !//Ihǎ ƻƴ !ōƻǊƛƎƛƴŀƭ ŀƴŘ ¢ƻǊǊŜǎ {ǘǊŀƛǘ LǎƭŀƴŘŜǊ ǇŜƻǇƭŜǎΩ health status 
as well as how ACCHOs effects on these outcome compare with mainstream PHC 
providers

Novelty
Å No recent systematicreview addressing these questions with quants evidence

Å Quantitative systematic review will confirm ACCHOs value/achievements but also 
highlight knowledge gaps that are important to address 

(1) lack of comprehensive rigorous comparative assessmentsof ACCHOs vs 
mainstream PHC providers in  providing access to quality PHC 

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



Review 3: Outcomes & Progress

ÅArticle for peer reviewed journal (draft in September, at study 
section and piloting date extraction template stage*) 

ÅShorter article for MJA (draft in September)

ÅCREATE Evidence Brief (once papers accepted)

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

ÅPresentation (poster or oral) for conference (November or 
December 2016)



Building a Body of Evidence

What keeps you strong?
A program of research to support 
the wellbeing of older Aboriginal 

peoples



Work to Date

Maintaining an Indigenous Identity
Å Connections with family & communities
Å Supporting each other
Å A sense of pride in their cultural identity

Delivering Culturally Safe Care
Å Culturally safe services free from prejudice and judgements
Å Indigenous peoples playing a role in designing and managing services
Å Holistic care programs designed to meet the specific needs

Promoting Independence

Å άL ŀƳ ƴƻǘ ǎƛŎƪ L ŀƳ Ƨǳǎǘ ƻƭŘέ

Å Life on their own terms

Å Meaningful contributions



An Opportunity for Improvements

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. 

The reforms have a focus on increased consumer choice 

and access to community care while 

creating a sustainable system. 

Å (Flicker and Holdsworth2014)



Wellbeing 
of Older 

Aboriginal 
peoples

Supporting 
older 

Aboriginal 
peoples to 

navigate the 
aged care 
system

Valuing the 
contributions of 

older 
Aboriginal 
peoples to 
family and 
community

Developing 
aged care 
workforce 
which is 

culturally safe

Meeting the 
physical, 

emotional, 
social and 

cultural needs 
of older 

Aboriginal 
peoples

Assisting older 
Aboriginal 
peoples to 
strengthen 
existing and 

build new skills



Building a Body of Evidence
Health Promotion



Identifying the Programs

The primary aim of the scoping review is to 
identify and describe the existing literature on 

health promotion programs and activities focused on 

reducing risk factors and improving the management 

of chronic diseases 
for Aboriginal and Torres Strait Islander peoples.



Welcome Back to the 
Leadership Group Meeting

8th April 2016



Guidance sought: 

Any feedback from 
Leadership Group 

Member discussions



Building a Body of Evidence

Understanding the impact of 
national Key Performance Indicators 

on the Aboriginal Community 
Controlled Health Organisation



Acknowledgement

I acknowledge the Traditional Owners of the land where 
we gather today, and pay my respect to Elders past and 

present. 

I also extend my respects to all Aboriginal and Torres Strait 
Islander people in the room.



Supervisory team

ÅAlex

ÅMarie Williams

ÅJenniJudd 



Aim

To describe and improve the utility, 
effectiveness and implementation of National 

Key Performance Indicators (nKPIs) within 
Aboriginal Community Controlled Health 

Services in Australia.



Context

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

ÅClosing the Gap



nKPIs



Study design: Action research



Research Objectives

Å 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.

Å ¢ƻ ŘŜǎŎǊƛōŜ ǘƘŜ ƳŜŀǎǳǊŜƳŜƴǘ ƻŦ ƴYtLΩǎ ŀƴŘ ǘƘŜƛǊ ǇŜǊŦƻǊƳŀƴŎŜ ƻǾŜǊ ǘƘŜ ƭŀǎǘ ǘƘǊŜŜ ȅŜŀǊǎΦ

Å ¢ƻ ŘƻŎǳƳŜƴǘ ǘƘŜ ǇŜǊǎǇŜŎǘƛǾŜǎ ƻŦ ǇƻƭƛŎȅ ƳŀƪŜǊǎΣ ŦǳƴŘŜǊǎ ŀƴŘ ŎƻƴǘŜƴǘ ŜȄǇŜǊǘǎΩΣ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ 
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.

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

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



Phases

Phase 
1

Phase 
2

Phase 
3



Phases

Phase 1

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

ωDescriptive 
document analysis 
of nKPI reports

Phase 2

ωACCHO Case 
Studies on impacts 
of nKPIs

ωnon-ACCHO 
stakeholder 
interviews

ωACCHO Survey on 
Impacts of nKPIs

Phase 3

ωSynthesis of phase 
1 & 2 for nKPIs 
recommendations



Phase 1 - background

Two components; 
ï A systematic literature review

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

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

ïDocument analysis

3. What has been reported for the nKPIs since 2012? 



Phase 2: current context

Phase 2 will involve four components:

ïACCHO Case Studies

4. For heterogeneous Aboriginal Community Controlled Health Services what are the 
ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǇƻƭƛŎȅ ƳŀƪŜǊǎΣ ŦǳƴŘŜǊǎ ŀƴŘ ŎƻƴǘŜƴǘ ŜȄǇŜǊǘǎΩΣ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ǎǘŀŦŦ ŀƴŘ 
managers:

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

Ç On the barriers and enablers to implementing and sustaining nKPI-reporting requirements?

Ç 5ƻ ǘƘŜ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǇƻƭƛŎȅ ƳŀƪŜǊǎΣ ŦǳƴŘŜǊǎ ŀƴŘ ŎƻƴǘŜƴǘ ŜȄǇŜǊǘǎΩΣ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ǎǘŀŦŦ ŀƴŘ 
managers differ?



Phase 2: Current context

ïSemi-structured interviews with other key 
stakeholders including policy makers and a survey 
with the entire ACCHO sector. 

ïFocus group with PHMO

5. Do the perceptions of policy makers, funders and content 
ŜȄǇŜǊǘǎΩΣ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ǎǘŀŦŦ ŀƴŘ ƳŀƴŀƎŜǊǎ ŘƛŦŦŜǊΚ



Phase 2: Current Context

ïACCHO Survey

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



Phase 3: recommendations

Reflecting on the findings from objectives 1-4: 

ÅAre the current nKPIs able to meet their 

objectives, 

ÅWhat impact do they have on national policy, and 

ÅAre there improvements which would assist 

Aboriginal Community Controlled Health Services 

to implement them more effectively? 



Update: Ethics

Å AH&MRC ςSubtitled

Å AHCSA ςSubmitted

Å NT Top End ςMay

Å NT Central ςMay

ÅWestern Australia ςJune

Å UniSA- TBC



Update: Systematic Review 

ÅThe Protocol is in the final drafting stages

ÅDue to be submitted in April

ÅReviewers ςSummer May Finlay and Jason 

Agostino



Next Steps for 2016

Å Finaliseletters of support - June

Å nKPI background paper

Å Submit all Ethics Applications - June

Å Put out Expressions of Interest for Case Studies - June

Å Undertake Systematic Review April ςTBC

Å Document analysis ςJuly - August

Å Case Studies ςSeptember - December



Wrap up

Twitter: @OnTopicAus

YouTube: 
https:// www.youtube.com/user/SummerFinlay
(PhD Video Blog)

Email: summermayfinlay@gmail.com



Building a Body of Evidence

KokathaKungkaMoogaWangkanyi: 
An examination of the meaning of 

(quality of) life



Planning for Case Studies





ÅFace to face feedback

ÅCast Study Report

ÅPolicy and practice briefs

Å Information for communities

ÅOpportunities to discuss other useful 
Knowledge Translation Strategies

Case Study Sites Will Receive:  



Diversity Across the Case Studies

Best Practice Case Study Matrix 

Case Study Sites Quality Improvement Workforce Sustainable Funding Health Promotion Governance Aged Care Service Delivery

Miwatj Health Aboriginal Corporation Yes

Aboriginal Elders and Community Care Services Inc.  Yes

Apunipima Cape York Health Council

Institute of Urban Indigenous Health

ÅQuality Improvement

ÅWorkforce

ÅSustainable Funding

ÅHealth Promotion

ÅGovernance

ÅAged Care

ÅBroad Service Delivery

ÅContext
ïUrban

ïRural

ïRemote 

ïVery Remote

ÅDemographics
ïNo. of clients registered

ïNo. of FTE Staff

ÅOther



How do we publicise and select the Case Study 
Sites to ensure diversity?

Guidance sought:



Planning for Sustainability of Master 
Classes and Fellowships



Master Classes Currently Available:

ÅUnderstanding Research

ÅUndertaking Research

ÅEvaluation

Potential Future Master Classes Building on the Work of CREATE:

ÅSynthesising Evidence for Policy and Practice

ÅHealth Promotion

ÅSustainable Funding etc.

Fellowship Opportunities

Scholarship Opportunities

Sustainable Capacity Strengthening



Master Classes

ÅOver 150 participants since beginning 2015

ÅAcross 14 ACCHOs and their Peak Bodies

ÅAnonymous feedback at end of sessions extremely positive

ÅEthics sought for a formal evaluation of the Master Classes

Fellowships

ÅOne student has completed & two are currently underway

ÅScholarships provided by JBI for fees and all travel costs

Scholarships

ÅOne PhD Student

ÅTwo Masters by Research Students

Sustainable Capacity Strengthening



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

ÅCost of facilitating master classes and fellowships

ÅAvailability of facilitators (particularly for Master Classes)

ÅRecognition of  as part of professional development 

ÅContribution of Master Classes and Fellowships to tertiary 
courses

Å Identifying potential PhD and Masters candidates

Guidance sought:



Planning for Increased Knowledge 
Translation


