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“…health, which is a state of 
complete physical, mental 
and social wellbeing, and not 
merely the absence of disease 
or infirmity, is a fundamental 
human right and that the 
attainment of the highest 
possible level of health is a 
most important world-wide 
social goal whose realisation 
requires the action of many 
other social and economic 
sectors in addition to the 
health sector”.
(Declaration of Alma Ata, first International Conference on Primary Health Care, 1978)
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Our Vision
An empowered and sustainable Aboriginal and Torres Strait 
Islander Community Controlled Health Sector in Queensland

Our Mission 
To advocate for and provide effective and efficient corporate 
and health service support to CCHSs and communities in 
Queensland to facilitate access to comprehensive primary 
health care responsive to the needs of local communities and 
integrated into the health system in Queensland.

Our Values

	 •		 Excellence

	 •		 	Cultural	Practice

	 •		 	Leadership

	 •		 	Honesty

	 •		 	Respect

	 •		 	Integrity

	 •		 	Innovation

	 •		 	Diversity

	 •		 	Uniqueness

Our Role
QAIHC’s role as the peak body for the Aboriginal and 
Torres Strait Islander Community Controlled Health 
Sector in Queensland comprises:

•  Promotion,	development	and	expansion	of	
comprehensive primary health care through Community 
Controlled Health Services;

•  	Liaison	with	Government,	non-government	and	private	
sectors on Aboriginal and Torres Strait Islander health, 
including research;

About QAIHC
•  Building the capacity of Community Controlled Health 

Services and communities in planning, development and 
delivery of comprehensive primary health care to their 
communities; and

•   Assessing health needs of Aboriginal and Torres 
Strait Islander communities between the Community 
Controlled	Health	Sector,	Government	and	non-
government Health Sectors. Administration and 
coordination is undertaken by QAIHC Secretariat in 
Brisbane and regional offices in Townsville and Cairns.

•  QAIHC is the Queensland Affiliate of the National 
Aboriginal Community Controlled Health Organisation 
(NACCHO).

•  QAIHC works closely with the Aboriginal and Torres 
Strait Islander Community Controlled Substance Misuse 
Sector, auspicing the operation of its peak body – the 
Queensland Indigenous Substance Misuse Council 
(QISMC).

Our Membership
QAIHC Membership is open to Aboriginal and Torres 
Strait Islander Community Controlled Health Services in 
Queensland. Community Controlled Health Services are 
primary health care services initiated by local Aboriginal 
and Torres Strait Islander communities to deliver holistic 
and culturally appropriate health care to their communities. 
Their Boards are elected by local Aboriginal and Torres Strait 
Islander communities. The QAIHC Constitution also provides 
for Associate Membership for Aboriginal and Torres Strait 
Islander Health Organisations in the process of establishing a 
Community Controlled Health Service or delivery of health-
related services to their communities.

QAIHC Membership currently comprises some twenty-
seven (27) Community Controlled Health Services operating 
throughout urban, regional, rural and remote Queensland.

Our Board
QAIHC is governed by a Board of Management comprising 
of an elected representative from each of the ten QAIHC 
Regions, plus an Honorary Chairperson. The QAIHC Board 
is	elected	at	biennial	Annual	General	Meetings.	The	QAIHC	
Chairperson is elected by the full QAIHC Membership.
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I commenced as Chairperson from December 2010 after the 
Annual	General	Meeting	elections.	The	following	months	
have been quite a busy period of activities since taking up 
the post as Chairperson, although I would like to start by 
acknowledging	the	efforts	of	my	previous	Chairperson,	Lizzie	
Adams, who held the post for the previous 2 terms, whilst I 
supported	her	as	Deputy	Chairperson.	Lizzie’s	commitment	
to seeing real change across the sector was testament to her 
dogged determination in supporting many initiatives during 
her time as Chairperson.

I would like to highlight some of the key initiatives that I 
have been involved in over the past 7 months that have 
contributed to ensuring QAIHC continues leading reform for 
community controlled health services; 

QAIHC/Qld Health Collaborative Partnership Agreement - In 
March 2011 I signed the first QAIHC/Qld Health Agreement 
that outlines significant partnerships initiatives to be 
progressed in collaboration across both organisations to 
support improved health outcomes for Aboriginal and 
Torres Strait Islander people. Importantly this agreement also 
provides an opportunity for QAIHC to streamline reporting 
and monitoring of all service agreements into a single 
reporting framework, with a view to supporting similar 
processes for member services

QAIHC/GPQ	Partnerships	Agreement	-	In	April	2011	I	signed	
the	first	QAIHC/GPQ	Partnership	Agreement	outlining	
our joint commitment to supporting improved health 
outcomes for Aboriginal and Torres Strait Islander people. 
This agreement also signifies the long-standing collaboration 
that	has	existed	between	our	organisations	without	a	formal	
partnership approach, with a view to supporting any new 
initiative in the future.

National Congress of Australia’s First Nations People - In June 
2011 I attended the first gathering of the National Congress 
as a Chamber One delegate as Chairperson of QAIHC. The 
Congress gathering represents a significant shift in Aboriginal 
and Torres Strait Islander affairs as it has now become the 
new representative body for Aboriginal and Torres Strait 
Islander people in the country. Importantly, Health was 
identified by all participants as a major priority for change 
and influence from the Congress delegates, with work now 
underway to strengthen the relationship between Congress 
and NACCHO.

In December 2010 I had the pleasure of my first official 
business as QAIHC Chairperson to induct four new people 
into the QAIHC Hall of Fame, those being -

1  John Maris - Chairperson, CWAATSICH

2	 	Nancy	Long	-	Wuchopperen	Health	Service,	Cairns

3  Steve Mam - Brisbane ATSICHS

4  Dr. Mark Wenitong - Apunipima Cape York Health 
Council

Given	the	enormity	of	reform	changes	upon	us	in	the	
community controlled health sector over the coming 
years, it is now an important time for us to reflect upon our 
current efforts to date and seek to consolidate our current 
achievements to ensure that we remain focused upon 
our broader goals of improving outcomes for Aboriginal 
and Torres Strait Islander people. To this end, QAIHC have 
embarked on some major pieces of work to support this 
through the consolidation of the QAIHC Comprehensive 
Primary Health Care model and highlighting the significance 
of continued community engagement strategies throughout 
Queensland.

The community controlled sector was built upon the 
foundations of providing quality comprehensive primary 
health care and it is widely recognised that only through 
community controlled health services can significant 
improvements in health outcomes be made for our people. 
Additionally solid community engagement strategies will 
further support and strengthen this model as an ongoing 
mechanism for quality improvement and responsiveness to 
community need. 

I would also like to thank Matthew Cooke, Deputy 
Chairperson for his support during my first year as 
Chairperson, the CEO Selwyn Button, and all staff at the 
QAIHC Secretariat for their ongoing commitment to the 
community controlled health sector. I look forward to 
working with you and supporting our membership over 
the coming period and hope that we can work together in 
continuing to strengthen our sector across Queensland.

Ms	Sheryl	Lawton 
Chairperson

Chairperson’s Report
As the newly elected Chairperson of the Queensland Aboriginal and Islander Health Council, I present to you 
the 2010/2011 Annual Report. QAIHC continues to be a leader in the reform process for community controlled 
health services across the country, providing support for 27 community controlled health services plus an 
additional 17 substance misuse services across Queensland.
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The 2010/2011 period represents my first year as QAIHC 
CEO. With it has come many challenges and opportunities 
to progress several initiatives that focus upon improving 
health outcomes for Aboriginal and Torres Strait Islander 
people across Queensland. I would firstly like to acknowledge 
the	contributions	of	Ms	Lizzie	Adams,	previous	QAIHC	
Chairperson, who relinquished this role in December 2010, 
when	Sheryl	Lawton	was	elected	into	the	position.	Lizzie’s	
positive outlook and wonderful personality have surely 
rubbed off on many people that she has had contact with 
during her time as QAIHC Chairperson and I am sure that 
Goolburri	Health	Advancement	will	welcome	the	focus	that	
she will now give to enhancing their delivery of services to 
the community of Toowoomba.

QAIHC	has	experienced	an	exciting	2010/2011	period	
characterised by change and organisational progression 
to	respond	to	an	evolving	external	policy	environment.	
Steps and measures have been implemented to ensure 
the ongoing growth and strengthening of the Queensland 
Community Controlled Health Service Sector in alignment 
with the organisation’s Strategic Plan and vision. Subsequent 
key actions have been undertaken spanning the areas of: 

•   Health system reform to increase access to Community 
Controlled primary health care services

•   Supporting the delivery of high quality evidenced based 
Community Controlled primary health care services

•   Building a sustainable and innovative organisation

To give light to the pieces of work undertaken the following 
overview is provided of major Secretariat highlights and 
significant achievements and outcomes. The described areas 
of activity are indication of QAIHC’s continued commitment 
to the Queensland Community Controlled Health Service 
Sector. 

Queensland Major Highlights
QAIHC have undertaken to implement and action key steps 
that support the organisation’s vision of an empowered and 
sustainable Aboriginal and Torres Strait Islander Community 
Controlled Health Sector in Queensland. Work continues to 
be undertaken under the following areas to ensure strength 
and capacity within the sector to promote increased access 
to quality and timely primary health care for all Aboriginal 
and Torres Strait Islander people no matter where they reside 
or what services they use. 

CEO’s Report
Health reform
QAIHC have developed a Blueprint for Aboriginal and 
Torres Strait Islander health reform and a Regionalisation 
Strategy that articulate plans for the reform and continued 
strengthening of the community control sector in 
Queensland. 

The Blueprint comprises seven pillars of change to ensure 
that there is consistency in movement and sector progression 
to match the evolving policy environment against which 
services must now operate. The document addresses how 
the sector will connect and communicate with new entities 
to be established under the banner of health reform and 
importantly what developments need to take place to 
promote and monitor health improvements.

Of particular note are what these key documents articulate 
in terms of the sector’s plans for regionalisation and a move 
toward the establishment of regional entities to which QAIHC 
will devolve member support functions. This is to ensure the 
provision of timely, effective and heightened support that 
lends itself to improved governance arrangements and the 
provision of greater quality and accessible primary health care 
services. A staged and gradual approach is being assumed 
that is set to a three year timeline. Progress will be gauged 
by the development and implementation of monitoring and 
evaluation mechanisms that will also promote continuous 
quality improvement within the sector. 

Underpinning and intimately related to this transition is 
also the development and implementation of the QAIHC 
Comprehensive Primary Health Care (CPHC) model. The 
model symbolises a significant step toward creating a 
systematic and best practice approach to primary health care 
within the sector and whilst amenable to different service 
contexts,	it	will	serve	as	an	important	platform	to	ensure	
planning and workforce development toward improved 
health service delivery. 

The QAIHC Secretariat will be continuing to undertake work 
in the area of health reform to progress both aforementioned 
agendas. These steps and measures are underpinned by relevant 
documents and strategies that will be progressively actioned 
over	the	course	of	the	next	three	years,	which	is	consistent	with	
projections articulated in the QAIHC Strategic Plan. 

Member support
Provision of Member support remains a central and core 
function of the QAIHC Secretariat. Over the period of 2010-
2011, QAIHC have provided significant support and assistance 
to Members to promote ongoing service development 
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and	expansion.	Support	to	new	and	developing,	as	well	as	
existing	and	established	services	has	been	given.	Support	
provided spans the areas of: 

•   Management and governance; 

•   Health service planning and delivery; 

•   Quality Improvement; and 

•   Strategic planning and service development, with 
sensitivity	to	the	broader	context	of	national	health	reform.	

Importantly, QAIHC has also committed to strengthening the 
support that the Secretariat provide to Aboriginal and Torres 
Strait Islander Alcohol and Other Drugs services that make up 
the membership of the Queensland Indigenous Substance 
Misuse Council (QISMC). The annual QISMC conference will 
be held in July 2011 and result in the appointment of a QISMC 
Executive.	Additionally,	through	QAIHC’s	current	drug	and	
alcohol training programs delivered in collaboration with 
QADREC and the Western Australian Drug and Alcohol Office, 
we will continue to support capacity building of the drug and 
alcohol workforce with a focus on QISMC member service 
employees.

Health promotion and preventative 
health 

The QAIHC Preventative Health Unit have continued to play 
a critical role within the QAIHC Secretariat, coordinating and 
delivering a range of initiatives targeted at healthy lifestyle 
promotion, nutrition and obesity; and physical activity. 
Importantly, support is provided to Members to provide and 
deliver healthy lifestyle programs that seek to affect positive 
and sustainable change for individuals and families across 
these domains. Work to this end will continue to be delivered 
as part of QAIHC Member support and efforts to increase 
capacity and competence within the sector to deliver 
programs across these key areas, which hold important 
implications for both the prevention and management of 
chronic conditions. 

Significant Achievements
In addition to the core functions and services that QAIHC 
provide it is noteworthy to mention significant achievements 
and outcomes of the QAIHC Secretariat for the 2010-2011 
period. These achievements are indicative of key pieces 
of work that have been undertaken over the course of the 
past year and symbolise important developments for the 
Queensland community controlled sector. 

APCC Collaboratives 
QAIHC	has	been	involved	in	a	joint	initiative	with	General	
Practice	Queensland	(GPQ)	to	coordinate	and	facilitate	
Member	service	and	General	Practitioner	(GP)	participation	

in the Improvement Foundation (IF) Australian Primary Care 
Collaboratives (APCC) program. This has been a quality 
improvement initiative that has resulted in collection of data 
for 50,000 Aboriginal and Torres Strait Islander people – 
40,000 of which are presently being serviced by Aboriginal 
and Islander Community Controlled Health Services (AICCHS). 

A	series	of	workshops	have	been	held	in	the	context	of	this	
program to facilitate group based learning and knowledge 
sharing. QAIHC and its Secretariat, in conjunction with 
staff	from	GPQ,	continue	to	provide	ongoing	support	and	
assistance	to	participating	AICCHS	and	GPs	and	it	is	envisaged	
that this will continue as a key piece of work for the sector to 
promote improved health service delivery and capture of key 
indicators for Aboriginal and Torres Strait Islander health. 

Hero Rewards
After rolling out the first wave of Hero Rewards in early 2010, 
which focused on encouraging Aboriginal and Torres Strait 
Islander peoples’ utilisation of Medicare Health Check items, 
QAIHC are now entering phase two of this social marketing 
initiative that will now focus on building awareness and 
increasing usage of Chronic Disease Management and care 
planning items. 

A collection of interactive media tools have been developed 
that are amenable to tailoring by Member services for use 
and dissemination in local community. Resources span 
the	communication	mediums	of	text	and	radio.	More	
recently, a TV commercial has also been developed that 
will have state wide coverage. The emphasis here is on 
using	the	existing	profile	and	familiarity	that	Hero	Rewards	
commands to promote a state wide message that promotes 
self-management and encourages people to make better 
and more informed health decisions. The launch of the 
commercial will initially be taking place at the Queensland 
Murri Football Carnival in late September and be followed 
by TV broadcasting. Incorporation of nationally recognisable 
Aboriginal and Torres Strait Islander public identities has been 
an important part of the campaigns development and will be 
central to its positive uptake. 

Workforce Development 
QAIHC’s workforce development program incorporates 
workforce policy development and implementation of 
initiatives to support the Aboriginal and Torres Strait Islander 
health workforce across Queensland. This includes the 
health workforce, social and emotional wellbeing workforce, 
Aboriginal and Torres Strait Islander alcohol and other drugs 
training	and	General	Practitioner	education	and	training.	

Throughout 2010/2011, QAIHC continued to support and 
address Queensland specific policy and workforce gaps. 
There was a significant focus on implementation of policy 
and initiatives identified within the National Health System 
Reform	and	under	the	COAG	Closing	the	Gap	initiative.	
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Supporting workforce development and continuous 
expansion	has	been	a	core	focus	and	has	been	achieved	
through coordination and liaison to create continued 
opportunities for staff training and professional development. 
Assistance to services to implement workforce policies and 
procedures and achieve required standards also falls within 
the work domain of the QAIHC Secretariat and staff operating 
within this program area. 

QAIHC identify continuation of work under this area as 
significant to ensuring capacity and competence within the 
sector for the delivery of health and other related services 
that are of a high quality standard and which are accessible 
and appropriate to Aboriginal and Torres Strait Islander 
people in Queensland. 

Business Quality Centre (BQC)
A significant development for 2011 has involved the 
establishment of the QAIHC BQC Unit, which emerged from 
QAIHC Members’ desire to find ways of improving their 
capacity to focus on primary health care service delivery. 
BQC has been established with the objective of reducing 
time and resource requirements for services when it comes 
to back of office business by having certain functions in this 
area transferred over to the Unit. At the present, BQC handles 
different	mixes	of	accounting,	bookkeeping,	payroll,	HR	and	
consulting functions for ten Member services, with more due 
to come on board later in 2011. This was a direction endorsed 
by QAIHC Membership and will play an important role in 
enabling a return to focus on core business for our Members. 

Mental health promotion – the choirs 
initiative 
During 2010/2011, QAIHC have been involved in a social 
and emotional wellbeing project that uses participation in 
an organised choir program to promote mental health and 
wellbeing. The program has been a significant success for 
the sector, with broad coverage and high participation rates. 
Media coverage of the choir and invitations to perform at 
public forums mark some of the program’s key achievements. 
It is envisaged that this will continue as an important program 
for the promotion of mental health and wellbeing within 
Queensland. In addition, QAIHC will be pursuing other pieces 
of work to increase and strengthen efforts around mental 
health promotion in the sector.

QAIHC Collaborative Agreements
A significant outcome for 2011 has involved the signing of 
two	partnership	agreements	between	QAIHC	and	GPQ	and	
QAIHC and Queensland Health. These agreements signify a 
commitment on the part of QAIHC and both organisations to 
engage in collaborative working relationships to promote and 
facilitate improved health service planning and delivery and 
subsequent better health outcomes for Aboriginal and Torres 
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Strait Islander people in Queensland. The agreements put 
in place an important platform for a partnership approach 
toward health service planning and policy development 
and will be instrumental to ensuring transparency in process 
and creating a more supportive program implementation 
environment. Ensuring that a mechanism is in place to 
support fluid communication pathways between QAIHC 
and both organisations is essential to enable more need 
responsive and appropriately targeted planning and resource 
allocation. QAIHC are committed to sustaining these positive 
working relationships to contribute toward better health 
outcomes for Aboriginal and Torres Strait Islander people in 
Queensland. 

Remote Alliance
In June 2011, QAIHC supported a gathering of representatives 
from the Northern and Remote Aboriginal and Torres Strait 
Islander Health Alliance. The Remote Alliance represents 
Affiliates and NACCHO Member services from Northern and 
Remote areas of Australia, who share common interests and 
challenges in supporting improved health outcomes for 
Aboriginal and Torres Strait Islander people. The workshop 
was held in Cairns and focused on consolidating the Action 
Plan for the Remote Alliance for the 2011/2012 year, whilst 
identifying any significant opportunities for influence 
through relevant representations and major conferences. 
Issues such as: Workforce developments, e-Health, Transition 
to Community Control, policy and advocacy, funding reform 
and food supply are major priorities and the Alliance will 
continue to focus upon these issues over the coming years. 
Importantly, the Remote Alliance is the endorsed body by 
NACCHO Board of Directors to advocate on behalf of Remote 
NACCHO Services.

Upcoming Changes
In looking to the future, there is significant work to be 
undertaken for the 2011/2012 period. QAIHC will continue to 
operate across its core work domains and ensure every step 
and measure is taken to promote the continued growth, 
strengthening and empowerment of the Aboriginal and 
Torres Strait Islander health sector in Queensland. 

Central to this will be the implementation of measures 
and strategies that are directly responsive to the evolving 
policy environment that forms the backdrop against which 
we	now	operate.	The	establishment	of	Local	Health	and	
Hospital	Networks	(LHHNs)	and	Medicare	Locals	constitute	
key developments in the health system and QAIHC will be 
pursuing steps to ensure communication pathways between 
these new entities and the Queensland community control 
sector. 

Enabling scope for the transference of health information and 
priorities for the sector to these levels to provide a platform 
for responsive health planning and service delivery will be 
central and assist toward better resource allocation and 



reduction of gaps or duplication in health efforts. Similarly, 
creating links with other new bodies to be established as 
part of the health reform process, including the National 
Performance	Authority	and	Lead	Clinicians’	groups	will	also	
be important to be sure that Aboriginal and Torres Strait 
Islander	Health	and	Closing	the	Gap	remains	at	the	forefront	
of health planning and service delivery in Queensland. 

These are considerations that are inbuilt within the QAIHC 
Strategic Plan and the Blueprint that QAIHC have developed 
for Aboriginal and Torres Strait Islander health reform in 
Queensland. Supporting QAIHC’s move toward creating 
a Queensland community controlled sector that is well 
positioned	to	act	and	respond	to	health	needs	in	the	context	
of the new health environment is also the development of 
the QAIHC Regionalisation Strategy. With the regional transfer 
and devolution of health system planning and delivery, 
QAIHC have recognised the need to move in alignment 
with these processes to promote sector regionalisation. The 
QAIHC Regionalisation Strategy will be progressively actioned 
over	the	course	of	the	next	three	years	and	symbolises	a	
transition to the establishment of five regional Aboriginal 
and Islander Community Controlled Organisations, to which 

member support and assistance services will be transferred. 
This will allow for the timely and more effective delivery 
of QAIHC Member support and also create a platform for 
improved	interaction	between	the	new	Medicare	Locals	and	
LHHNs	and	these	planned	regional	bodies.	It	is	envisaged	
that these directions will support efforts to promote health 
improvement that is sustainable and ongoing for Aboriginal 
and Torres Strait Islander people in Queensland. 

Summary 
QAIHC are pleased to provide this update on activities for the 
2010-2011 periods. There is significant work that has been 
undertaken to date and plans are in place for the continuation 
and	expansion	of	these	efforts.	Importantly,	ensuring	that	
strategies and initiatives are in place to enable response to 
sector challenges and changes will be critical to promoting 
the strength and capacity of community controlled health 
services, to be able to better respond to the health needs of 
Aboriginal and Torres Strait Islander people in Queensland. 

Selwyn Button  
Chief	Executive	Officer
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Ms	Sheryl	Lawton 
Chairperson 
Appointed Chairperson 9/12/2010 
Formerly Vice Chairperson  
CEO – Charleville & Western Areas Aboriginal and Torres Strait 
Islander	Community	Health	Ltd

Ms	Elizabeth	Adams 
Formerly Chairperson – Resigned as Director 9/12/2010 
CEO	–	Goolburri	Health	Advancement	Aboriginal	Corporation 
Appointed Alternate Director 9/12/2010

Mr Matthew Cooke 
Vice Chairperson 
Appointed Vice Chairperson 9/12/2010 
Resigned as Secretary 9/12/2010 
CEO - Nhulundu Wooribah Indigenous Health Organisation 
Incorporated 

Mr David Baird 
Treasurer – Resigned 9/12/2010 
CEO	-	Gurriny	Yealamucka	Health	Service	Aboriginal	
Corporation

Ms Janelle Collins 
Appointed Treasurer – 9/12/2010 
Resigned – 9/06/2011 
CEO – Bidgerdii Aboriginal and Torres Strait Islander 
Corporation

Mr Bernie Singleton 
Secretary 
Appointed Secretary 9/12/2010 
Formerly Director 
Director – Apunipima Cape York Health Council

Mr	Gary	White 
Appointed 26/11/2008 
Chairperson	–	Goondir	Health	Service

Ms Stella Taylor-Johnson 
Appointed 17/09/2008 
CEO – Kambu Medical Centre

Ms	Lillian	Hopkins 
Appointed 4/03/2010 
Chairperson – Barambah Health Centre

Board of Directors
Ms Rose Isles 
Appointed 9/12/2010 
Director – Mt Isa Aboriginal Community Controlled Health 
Service	t/a	Gidgee	Healing

Ms Debra Malthouse 
Appointed 9/12/2010 
CEO – Wuchopperen Health Service

Ms Tania Akee 
Appointed 9/12/2010 
Director	-	Townsville	Aboriginal	&	Islanders	Health	Services	Ltd

Ms	Shelly	Lawton 
Appointed 9/12/2010 
Director – Charleville & Western Areas Aboriginal and Torres 
Strait	Islander	Community	Health	Ltd

Ms Bronwyn Desatge 
Appointed 26/11/2009 
Resigned 9/12/2010 
CEO – Mt Isa Aboriginal Community Controlled Health Service 
t/a	Gidgee	Healing

Mr	Billy	Gorham 
Appointed 26/11/09 Resigned 9/12/2010 
Chairperson – Aboriginal and Torres Strait Islander 
Community	Health	Service	Brisbane	Ltd

Ms Angelina Akee 
Resigned 9/12/2010 
Appointed Alternate Director 9/12/2010 
CEO	–	Townsville	Aboriginal	&	Islanders	Health	Services	Ltd

Alternate Directors 
Ms	Elizabeth	Adams 
Mr Cleveland Fagan 
Ms Zoe Doreen Andolfatto  
Ms	Gail	Wason 
Mr Tom Cleary 
Ms Angelina Akee 
Ms	Francine	George 
Ms	Denise	Lewis 
Ms Rhonda Shibasaki - Resigned 9/12/2010 
Mr Dale Manns – Resigned 9/12/2010 
Mr Mark Moore – Resigned 9/12/2010 
Ms Hayley Isles – Resigned 9/12/2010 
Ms Michelle Hooke – Resigned 9/12/2010 
Mr Kieran Chilcott – Resigned 9/12/2010 
Ms Ann-Marie Thomas - Resigned 9/12/2010
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QAIHC Members
30th June 2011

Aboriginal and Torres Strait Islander 
Community	Health	Service	Brisbane	Ltd

Aboriginal and Torres Strait Islander 
Community	Health	Service	(Mackay	Ltd)

Apunipima Cape York Health Council

Barambah Regional Medical Service 
(Aboriginal Corporation)

Bidgerdii Aboriginal and Torres Strait 
Islander Corporation

Bundaberg Indigenous  
Wellbeing Centre

Carbal Medical Centre

Charleville & Western Areas Aboriginal 
and Torres Strait Islander Community 
Health	Ltd

Cunnamulla Aboriginal Corporation  
for Health

Galangoor	Duwalami	Primary	Health	
Care Service

Girudala	Community	Cooperative	
Society	Ltd

Goolburri	Health	Advancement	
Aboriginal Corporation

Goondir	Health	Service

Gurriny	Yealamucka	Health	Service	
Aboriginal Corporation

QAIHC Membership
Injilinji Youth Health Service

Kalwun Health Service

Kambu	Medical	Centre	Pty	Ltd

Mamu Health Service

Mt Isa Aboriginal Community Controlled 
Health	Service	t/a	Gidgee	Healing

Mudth-Niyleta Aboriginal and Torres 
Strait Islander Corporation

Mulungu Aboriginal Corporation

Nhulundu Wooribah Indigenous Health 
Organisation Incorporated

North Coast Aboriginal Corporation  
for Community Health

Townsville Aboriginal & Islanders  
Health Service

Wuchopperen Health Service

Yippippi	Gulf	Indigenous	Health	Council

Yulu Burri Ba Aboriginal Corporation  
for Community Health
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QAIHC 2010/2011 Annual Report – 
Workforce Development
QAIHC’s Workforce Development program area incorporates 
workforce policy development and implementation of 
initiatives to support the Aboriginal and Torres Strait Islander 
health workforce across Queensland. This includes Health 
Workforce, Social and Emotional Wellbeing Workforce 
Support Unit, Aboriginal and Torres Strait Islander Alcohol 
and	Other	Drugs	Training	and	General	Practice	Education	and	
Training. 

Health Workforce
In 2010/2011, QAIHC health workforce programs continued 
to support and address Queensland specific policy and 
workforce gaps. A large proportion of efforts reflected 
implementation of policy and initiatives identified within the 
National	Health	System	Reform	and	COAG	Closing	the	Gap	
Indigenous	Health	Workforce	Development	and	Expansion	
Programs. 

Some of the key workforce development activities and 
outcomes for 2010/2011 include: 

•  Support and contribution to the Health Workforce 
Australia (HWA) Aboriginal and Torres Strait Islander Health 
Worker project. The aim of this project is to identify how 
the Aboriginal and Torres Strait Islander Health Worker 
workforce can be strengthened to deliver care in response 
to the known burden and distribution of disease in the 
Aboriginal and Torres Strait Islander population. The 
project will develop a national picture of the Aboriginal 
and Torres Strait Islander Health Worker workforce. This 
includes location, role, skills, qualifications and interface 
with other sections of the health workforce. It will also 
provide information to inform the development of 
national standards; scope of practice; workforce roles; 
career pathways and optimal mechanisms for interaction 
with other health professionals. The final report reflecting 
recommendations will be presented to Health Ministers in 
the first half of 2011/2012.

•  Support and contribution to the development of Aboriginal 
and Torres Strait Islander Outreach Workers (IOWs). This 
included input to the NACCHO national workshop to 
create a national networking opportunity for the IOW 
workforce, improve mutual understanding on the roles of 
the IOW workforce and establish a shared understanding 
of responsibilities and options for addressing IOW support 
needs. QAIHC is currently coordinating the development 
of the Queensland Aboriginal and Torres Strait Islander 
Outreach Worker (IOW) orientation package. Funds were 
allocated by the Department of Health and Ageing and 
a Queensland working group has been developed with 
representatives from QAIHC, ACCHS, Registered Training 
Organisations	(RTOs)	and	General	Practice	Queensland.	It	is	
envisaged the orientation training for the first IOW position 
allocations will be completed by 31 October 2011. 

•   Development of the Healthy Futures Indigenous Health 
Project which aims to build pathways into the health 
industry through the introduction of a Certificate II 
qualification in Aboriginal and Torres Strait Islander Primary 
Health Care as a school based training pilot. The school and 
RTO pathway processes have been developed including 
the training package and all teaching and learning 
resources. The project is due to be piloted in 2012.

•  Support and contribution to the Queensland Compact 
Governance	Workforce	Development	Sub-Committee	
Action Plan – Towards a Sustainable Human Services 
Workforce May 2011- May 2012. Current work includes 
developing strategies which build strategic leadership 
capacity to steer organisations through system reform, 
and supporting the development of the Surat Basin Health 
and Community Services Workforce Council initiative 
to develop a strategic partnership to address workforce 
barriers in the Surat Basin area. 

•  Coordination of the Productivity Placements Program (PPP) 
funded training. 

Sector Development Unit
The QAIHC Sector Development Business Unit provides practical and technical support to Member and 
Associate Member Organisations to strengthen their internal systems and capacities spanning a range 
of areas, including: workforce development, governance and management; budgeting and financial 
management; human resource management; strategic and business planning; local and regional planning 
and service development; quality improvement and accreditation; partnerships; and service delivery. 
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QAIHC was successful in securing funding in 2010/2011 under 
this program for the following:

Diploma Practice Management   13 students

Certificate IV Project Management   21 students

Certificate IV Training and Assessment   22 students

Certificate	IV	Front	Line	Management	  1 student 

Diploma Quality Auditing   2 students

Diploma Population Health   20 students

Diploma Community Services   2 students

Diploma Mental Health/AOD   1 student 

Certificate IV Aboriginal and Torres  
Strait Islander Primary Health Care   35 students 

Diploma Aboriginal and Torres Strait 
Islander Primary Health Care   12 students

Chronic Disease Self Management  
Skill Set   35 students

Quality Blood Sampling   9 students

All	students	are	expected	to	complete	training	in	2011/2012.	

Aboriginal and Torres Strait Islander 
Alcohol and Other Drugs Worker Training 
Program
QAIHC is continuing to develop the substance misuse 
workforce in Queensland. In 2010/2011 22 students 
completed the Certificate III Community Services Work 
Alcohol and Other Drugs’ course. These students represented 
a range of health and health related organisations across 
Queensland from both the community controlled sector and 
Queensland Health. 

The course will continue in 2011/2012 through a collaborative 
arrangement between QAIHC, the Queensland Alcohol, 
Drug Research and Education Centre (QADREC) and Western 
Australian Drug and Alcohol office (WADAO) which is 
the Registered Training Organisation who developed the 
curriculum which QAIHC delivers in Queensland. Enrolments 
are	expected	to	increase	for	the	2011/2012	cohort.

Social and Emotional Well Being 
Workforce Support Unit
2010/2011 was the first full year of operation for QAIHC’s Social 
and Emotional Well Being (SEWB) Workforce Support Unit 
(WSU). The purpose of the QAIHC SEWB WSU is to: 

•  Ensure SEWB staff have access to professional support and 

network development opportunities

•  Assist SEWB staff to implement operational standards and 
procedures

•  Support implementation of best practice models of service 
delivery

•  Coordinate the delivery of nationally recognised 
qualifications for SEWB staff

•  Promote ongoing training and continuing education for 
SEWB staff

•  Work with Registered Training Organisations to ensure 
Training Needs Analyses are completed for SEWB staff.

The SEWB workforce includes Bringing Them Home 
Counsellors,	Link-Up	Counsellors	and	Caseworkers,	OATSIH	
funded SEWB staff in Indigenous Mental Health services, 
OATSIH funded SEWB staff in Community Controlled 
Substance Use services and OATSIH funded SEWB staff 
in Well Being Centres in Cape York. At present there are 
approximately	150	staff	in	these	positions	across	the	state.

Major activity for 2010/2011 included:

•   Conducting the Southern Regional SEWB Workforce Forum 
in Hervey Bay in November 2010 attended by 36 staff from 
the region.

•  Conducting the Northern Regional SEWB Workforce Forum 
in Cairns in November 2010 attended by 59 staff from the 
region.

•  Facilitating two consultation workshops (Hervey Bay and 
Cairns) as part of the national review of the Counsellors 
Program	Manual	and	Link	Up	Services	Manual	in	November	
2010.

•   Producing two SEWB E-Newsletters.

•  Conducting the Queensland SEWB Workforce State 
Gathering	and	Regional	Forums	at	Palm	Cove	in	May	2011,	
which included 65 SEWB staff across Queensland and WSU 
staff from the Northern Territory and Western Australia. 

•  Facilitating the National SEWB WSU/RTO Forum in Canberra 
in May 2011. This forum provided the opportunity to discuss 
issues relating to the program at a national level. 

•   Working in partnership with QATSICHET and QATSIHWEPAC 
in relation to the completion of Training Needs Analyses 
(TNAs) and subsequent training for SEWB staff.  

•   Assisting the Northern Territory WSU with two Regional 
SEWB Workforce Forums – Alice Springs and Darwin.

•   Promoting, supporting and participating in the Voices 
United for Harmony Project in 5 communities across 
Southern Queensland.  
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•  	Presenting	on	the	role	of	the	WSU	at	the	Link-Up	National	
Forum, Our Mob, Our Minds Our Spirits Indigenous 
Mental Health Conference and Southern Western Australia 
Regional SEWB Workforce Forum.

•  Facilitating the Marumali Circle of Healing training for SEWB 
staff.

•   Participation on the Aboriginal and Torres Strait Islander 
Suicide Awareness Day Steering Committee.

•   Supporting 2 WSU staff to gain qualifications as Aboriginal 
and Torres Strait Islander Mental Health First Aid Instructors.

•  Representing the Aboriginal and Torres Strait Islander 
Community Controlled Health Sector on the Queensland 
Mental Health Reform Committee, Queensland Alliance 
for Mental Health, Community Mental Health Workforce 
Strategy	Industries	Leaders	Group	and	Health	Workforce	
Leaders	Group.

General	Practice	Education	and	Training
QAIHC	continued	to	promote	the	Framework	for	General	
Practice Training in Aboriginal and Torres Strait Islander Health 
with regional, state and national stakeholders in Queensland. 
This included:

•  Promoting	General	Practice	registrar	training	in	ACCHS	
by increasing the number of services involved in training 
General	Practice	registrars	in	Aboriginal	and	Torres	Strait	
Islander health.

•  Supporting QAIHC Member Services to become accredited 
as Indigenous Health Training Posts through collaboration 
with	General	Practice	Vocational	Registered	Training	
Organisations.

•  Delivering the QAIHC This Way, Our Way Aboriginal and 
Torres Strait Islander cultural education program to: 

 •  Kambu Medical Centre staff

 • University of Queensland undergraduates

 • 	Griffith	University	post	graduate	Health	Science	students	
at	their	Gold	Coast	campus,	and	Logan	campus	staff	of	
the Australian College of Rural and Remote Medicine

 •  Central & Southern Queensland Training Consortium 
General	Practice	registrars.

 •   Promoting ACCHS and Aboriginal and Torres Strait 
Islander community health views and general practice 
issues through representation on the following 
committees:-

•  Health Consumers Queensland 

•  General	Practice	Queensland	Closing	the	Gap	Steering	
Committee (as a Health Consumers Queensland nominee) 

•  Central & Southern Queensland Training Consortium Board 
Member

•  	Royal	Australian	College	of	General	Practitioners	(RACGP)	
National Faculty of Aboriginal and Torres Strait Islander 
Health	including	the	RACGP	Aboriginal	and	Torres	Strait	
Islander Health training curriculum.

•   Hosting a two day national Cultural Tooling workshop for 
Aboriginal Cultural Educators to develop a national Cultural 
Tool	Box	with	resources	and	teaching	techniques	for	
cultural educators within ACCHS.

•  Contributing to the recruitment of permanent and locum 
doctors for ACCHS in collaboration with Health Workforce 
Queensland.

•  Assisting the Australian College of Rural and Remote 
Medicine with their Queensland and national recruitment 
drive for undergraduate students to undertake placements 
over a 4 year period in Aboriginal and Torres Strait Islander 
communities as part of the John Flynn Placement Program. 

•  	Undertaking	a	state	wide	General	Practice	Education	and	
Training research project assessing the health training 
capacity	and	resources	of	ACCHS	to	be	involved	in	General	
Practice registrar training.

Regional Development
QAIHC recognises that to ensure the quality and sustainability 
of the Community Controlled Health Sector in Queensland, 
it must provide support in key strategic areas that are 
responsive to members’ needs. The QAIHC Regional 
Development Team is a key component to support a 
regionalised approach to service development and delivery, 
ultimately working towards an increase of Aboriginal and 
Torres Strait Islander people’s access to comprehensive 
primary health care.

The Regional Development team is comprised of three 
Regional Coordinator positions that serve as the coordination 
point to support members through their engagement 
in QAIHC initiatives, advocating on behalf of member 
requirements	and	also	liaising	with	external	stakeholders.

Key activities and outcomes for 2010/2011 include:

•  Establishment and maintenance of Regional CEO Forums 
to identify regional health priorities and service resourcing 
and delivery strategies 

•  Participation in regional responses to the Medicare 
Local	process	undertaken	as	part	of	the	Commonwealth	
Government’s	National	Health	and	Hospital	Reform	agenda.	
The Regional Coordinators provided assistance that varied 
from providing information on the Medicare local concept, 
the application process, through to participating in network 
meetings, including participation in the development of 
regional responses. 
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•  Provision of support for Central Queensland services to 
obtain funding for the development and implementation 
of a comprehensive Central Queensland service delivery 
model. 

•  Ongoing	support	for	Yippippi	Gulf	Indigenous	Health	
Council	(YGIHC)	and	Lower	Gulf	Health	Councils	as	they	
continue to work with community and service providers 
to develop coordinated and responsive models of service 
delivery	for	the	Lower	Gulf	communities.

•  Convened	a	Lower	Gulf	Health	Stakeholders	Meeting	in	
Cairns	in	April.	Representatives	from	YGIHC,	Local	Health	
Councils and other service providers attended to discuss 
current issues, challenges and strategies regarding health 
service	delivery	in	the	Gulf.

•   Ongoing support for the Torres Health Council.

•   Coordination of QAIHC Staff service visits across 
Queensland. 

•  Numerous site visits with member organisations to provide 
assistance on specific requests. 

•  Collaboration with Service Development to provide 
Intensive support services to assist with organisation 
development and review processes. 

Into the future, the Regional Development Team will continue 
to play a key role developing and sustaining relationships to 
ensure that all members and other stakeholders are engaged 
in developing regionally focussed health planning and 
service development initiatives. 

Queensland Indigenous Substance 
Misuse Program 
In 2010/2011, QAIHC’s focus in this area has been to provide 
general member support and to engage and inform 
members of recent development regarding Australia’s 
national health reform agenda.

In order to establish consistency in practices and reporting 
of outcomes across the substance misuse services in 
Queensland, QAIHC will seek to implement a common 
data platform, called Mimaso in the 2011/2012 period. It is 
envisaged that Mimaso will not only provide consistency in 
reporting and monitoring of outcomes against the National 
Minimum dataset for Drug and Alcohol services, but also 
provide an opportunity to implement a common quality 
improvement approach to service delivery and improvement 
of outcomes to support ongoing capacity building and 
strengthening of service provided by QISMC members.

In July 2011, the annual QISMC Members Conference will 
be held at the Mercure Inn, Townsville. The aim of the 
Conference will be to provide an opportunity for members 
and stakeholders to network, provide an update on the 

national health reform agenda and to discuss key priorities 
and issues affecting and requiring a coordinated response 
by the community controlled Alcohol and Other Drug 
(AOD) sector. Along with the majority of QISMC Members, 
other stakeholders to attend the conference include the 
National Indigenous Drug and Alcohol Committee (NIDAC), 
Queensland Network of Alcohol and other Drug Agencies 
(QNADA), Queensland Health, Office for Aboriginal and Torres 
Strait	Islander	Health,	Divisions	of	General	Practice	and	other	
Non-Government	Agencies.	

Regional Quality Accreditation Support 
Program
The	Commonwealth	Government	initiative,	Establishing	
Quality Health Standards (EQHS), was funded for the 
period 2007-2011 to support Aboriginal Community 
Controlled Health Services to achieve and maintain clinical 
and	organisational	accreditation.	Given	the	high	level	of	
engagement and success of the program nationally, the 
Commonwealth	Government	have	committed	a	further	
$35	million	over	the	2011-2015	period	to	extend	the	EQHS	
Program and all remaining support for current EQHS projects. 

In response to this commitment, the National Aboriginal 
Community Controlled Health organisation (NACCHO), 
in partnership with the State and Territory Affiliates, have 
composed a Quality Standards and Accreditation program 
Support Strategy 2011-2015 that outlines a strategy for 
accreditation support and implementation within the ACCHS 
sector.	The	Strategy	was	informed	through	extensive	Affiliate	
consultation including the National Aboriginal Accreditation 
Working	Group,	which	QAIHC	is	an	active	member.	Additional	
to the strategy, QAIHC have developed and submitted 
accreditation Implementation plans for the 2011-2015 period. 
The Implementation Plan outlines three main objectives: 

Objective 1 - Quality Standards and Accreditation Program 
support processes are core business within the Organisation

Objective 2 - The Aboriginal Community Controlled Health 
Sector will build its capacity to undertake sector support for 
the implementation and maintenance of quality standards 
and accreditation programs

Objective 3 - Support and development of quality standards 
and accreditation programs occur in a consistent and 
collaborative manner across the ACCHS’s sector. 

The QAIHC Implementation Plan 2011-2015 will lead the 
RQASP activities in conjunction with QAIHC’s Strategic 
Directions 2010-2013. 

Member support in Continuous Quality 
Improvement programs 
Over the 2010/2011 period, QAIHC Quality Coordinator 
provided a significant amount of member support in regards 
to Accreditation and Quality Improvement. Feedback from 
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member service visits has clearly indicated that members 
require support to assist all levels of staff to understand 
and implement the accreditation process. From June 2011 
Regional Queensland Quality Networks have been developed 
to provide services with regular support, liaison and peer 
communication. Regional Network Meetings are held for 
the following four (4) regions: South West Queensland and 
Darling Downs, Far North Queensland, North Queensland, 
Central Queensland and South East Queensland. THE RQASP 
will	continue	to	work	with	member	services	and	external	
stakeholders to develop and implement strategies to support 
accreditation within the sector. 

The following tables provide a summary of the level of service 
participation and progress in the current EQHS program.

Service Development
Over the 2010/2011 period, the Service Development 
team has provided intensive support services to member 
organisations to continue the growth and development 
of services throughout the state. A key focus of the work 
has included the delivery of comprehensive organisational 
reviews. The organisational reviews include a broad suite of 
core activities including, but not limited to:

•  Provision of support and advice to member services 
reviewing their strategic plan and strategic directions, 
to	promote	consistency	with	Australian	Government	

reform agenda and ensuring compatibility with the QAIHC 
Strategic Plan 2010 – 2013.

•   Assisted member services in regards to Corporate 
Governance	and	constitutional	reform.	A	major	focus	of	the	
work has been amending service constitutions to operate 
within	exemplary	models	of	corporate	governance.

•   Provision of support for members to develop and deliver 
integrated service delivery models including working in 
collaboration with the Regional Development Team to 
assess and identify opportunities for enhanced models of 
care. 

•  Support services to develop and maintain financial 
management and information reporting systems. The work 
has included substantial work to ensure services review and 
update financial systems, policies and procedures as well as 
complying with statutory and regulatory requirements. 

•  Assistance with Human Resource Management processes 
including reviews of corporate policy and procedures and 
performance management system. 

COAG	Project	Officer

PIP Indigenous Health Incentive 
The Practice Incentive Program Indigenous Health Incentive 
commenced 1 May 2010 with aims to support ACCHSs, 
General	Practices	and	Indigenous	Health	Services	to	provide	
better health care for Aboriginal and/or Torres Strait Islander 
people. ACCHS that decided to complete the application for 
the PIP Indigenous Health Incentive would now have received 
their incentive payments for 2010 and February, May and 
August 2011. To be eligible for the incentive payments the 
client must complete a consent form and are of Aboriginal 
and/or Torres Strait Islander origin; who are 15 years and 
older; and who have a chronic disease. Whilst there have 
been some teething problems with the implementation of 
the program, the majority of ACCHS in Qld have applied to 
participate in the PIP Indigenous Health Incentive.

Services have been provided with on site support, training 
and resources to assist with the preliminary processes and 
implementation of the program. These support services 
were accompanied by provision of additional information, 
to promote greater awareness of the Medicare services (e.g. 
Health	Assessments,	GP	Management	Plans,	Team	Care	
Arrangements) that should be provided to the client in order 
to meet the criteria for the PIP Indigenous Health Incentive 
Tier 1 & 2 payments under this initiative and to assist with 
provision of chronic disease care.

All Member Services are actively registering clients and will re 
register current clients from 1 November of each year. Clients 
must be registered each calendar year for ACCHS to continue 
to receive incentive payment for this program.
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Community Controlled Service Participation in EQHS 
Program

QAIHC Member Services participating in EQHS 32/38 (84%)

QAIHC Associate Member Services 
participating in EQHS 

2/38 (5%)

Non – Members of QAIHC participating in EQHS 4/38 (11%)

Participation and Progress with Organisational 
Accreditation/ Certification

Accredited/ Certified against organisational 
QIC or ISO standards   

10/38 (26%)

Working Towards organisational accreditation/ 
certification 

24/38 (63%)

Not yet actively involved in a quality program 4/38 (11%)

Participation and Progress with Clinical Accreditation 

Accredited	against		RACGP	Standards	 18/20 (90%)

Working Towards  clinical accreditation 0

Not yet actively involved in a quality program 2/20 (10%)



PBS Co-payment Measure 
The PBS Co-payment Measure commenced 1 July 2010 to 
assist Aboriginal and/or Torres Strait Islander people of any 
age who present with a chronic disease or chronic disease risk 
factor/s with reduced cost of medicine. 

QAIHC have been working with the Department of Health 
and	Ageing	(DoHA)	and	General	Practice	representatives	to	
assist with the implementation of the program.

Member Services are actively registering clients under this 
measure. Registration is only required once, unless the client 
chooses to withdraw from the program.

QAIHC ‘Hero Rewards’ 
The QAIHC ‘Hero Rewards’ campaign was officially launched 
by	Minister	Snowdon	on	9	June	2010,	with	NRL	Legend	Steve	
Renouf promoting to clients to step up and nominate to have 
a Health Assessment. 

A number of ACCHS have had success with the ‘Hero 
Rewards’ campaign and are continuing to provide regular 
Health Checks to clients. Offering a health check or providing 
a health check is one of the requirements when registering a 
client for the PIP indigenous Health Incentive and or the PBS 
Co payment Measure programs.

The QAIHC ‘Hero Rewards’ incentives were well received 
by the clients who nominated to have a Health Check/
Assessment. 

The ‘Hero Rewards’ campaign has also resulted in attracting 
new	clients	to	a	number	of	ACCHS	that	haven’t	attended	a	GP	
in over 10 years. 

Phase 2 of the ‘Hero Rewards’ campaign has now 
commenced,	the	focus	of	the	next	phase	is	preventive	health	
and chronic disease care after the client has had a Health 
Check/Assessment completed by the ACCHS. 

The ‘Hero Rewards’ Phase 2 campaign will include two 30sec 
TV commercials with the involvement staff from ACCHS in 
Qld. Steve Renouf will be the role model for the chronic 
disease campaign with QAIHC securing Alannah Ahmat as 
the role model to promote the preventive health campaign. 
The TV commercials will be displayed at upcoming sporting 
events and other opportunistic events. 

Follow on QUMAX Program 
The QUMAX Program medicine component ceased on the 30 
June 2010 with the commencement of the PBS Co-payment 
Measure on 1 July 2010. NACCHO campaigned for the 
continuation of the follow on QUMAX Program and this was 
successful, with $11 million allocated until June 2015. All 14 
eligible ACCHS have completed the required registration for 

a further 12 months to receive the allocated funding that is 
available for the following: 

•  Patient transport for patient collection and or Pharmacy 
delivery

•  AHW patient education

•  Dose Administration Aids for patients on multiple 
medications

•  Devices e.g. Asthma spacers, Nebulisers 

Medical Reception Training Qualification - 
Traineeship
QAIHC has worked in collaboration with UNE Partnerships 
over the past 3 years to deliver Certificate III Business 
Administration (Medical), with 36 ACCHS staff completing this 
qualification between 2009 – May 2011. A further cohort of 
15 participants will complete this training in November 2011, 
which will be a total of 51participants that have completed 
this nationally recognised qualification.

Diploma of Practice Management
The Diploma of Practice Management training was offered 
to ACCHS to nominate participants in 2011 with the delivery 
by workshops in Cairns. A total of 15 participants were 
nominated from the ACCHS to attend this training with all 
participants completing the Diploma in June 2011.
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The Corporate Services Unit of QAIHC provides high level 
operational support to the QAIHC Secretariat and its 
Business Units so that they can achieve their objectives. 
The unit delivers services in the areas of Human resources 
& administration; Finance; Information and communication 
technology; Communications, media and publications; 
Accreditation and Occupational Health & Safety

The services delivered by these areas strive not only to 
integrate or consolidate the many support services required 
by QAIHC but also to ensure these services to member 
organisations and other health industry stakeholders are 
underpinned by specialised knowledge and best practice 
principles. 

This	ensures	that	the	best	interests	of	internal	and	external	
clients are delivered. 

Human Resource Management
At the commencement of the financial year 52 staff members 
were employed by QAIHC across business units. During this 
period 20 employees left. Reasons for leaving QAIHC were 
identified as follows:

•  Finish of contract (9)

•  Retirement (1)

•  Resignation (2)

•  Secondment (2) 

•  External	employment	(3)

•  Staff	transfer	to	QATSICPP	Limited	(3)

At the end of the financial year a net staff total of 42 people 
were employed. 

While	exit	interviews	were	made	available	to	staff	upon	
leaving only a few employees took advantage of the offer. 
The	data	gathered	over	the	last	two	years	does	not	exhibit	
any significant trends with a variety of reasons being offered 
for non-participation in these interviews. New employees 
were introduced to the QAIHC policies and procedures 
through the induction process. With the QAIHC induction 
program now in its 3rd year an evaluation is planned in 2011-
2012. The evaluation of procedures presently employed, and 
adjustments where necessary, is to ensure that the induction 
process is effective for both new staff and their managers. 

During this year, as part of an initiative aimed at engaging 
all employees in processes of reflection and review, a Staff 
Climate Survey was implemented. Whilst available to all staff 

Corporate Services Unit
a low level of return was recorded due to issues surrounding 
confidentiality. From the feedback provided it appears 
necessary for the survey to be reworded to produce not only 
a document more applicable to QAIHC but also one that 
seeks suggestions and ideas from staff.

It is envisaged that the data from this Survey together 
with	the	evaluations	obtained	from	the	induction	and	exit	
interview processes will identify strengths and similarly locate 
any weakness that may need to be addressed. 

QAIHC Accreditation with ISO:9001
In June 2011 QAIHC underwent its Stage 1 Certification 
Review against the ISO:9001 standards. The outcomes of 
this audit were outlined in a detailed Assessment Report 
and will fall under the responsibility of the RQASP team 
for implementation. In addition to the assessment report, 
the 2020 Quality Coordinator software will also enhance 
QAIHC’s ability to move forward with accreditation as well as 
providing a sustainable system to facilitate continuous quality 
improvement. QAIHC anticipates certification in early 2012.      

 Meetings of the Management Review Committee, the Senior 
Management Team and Staff continue as required. The 
Quality Coordinator software to date has led to the reviewing 
and reworking of many QAIHC policies and procedures 
which, in turn, have resulted either in a re-writing of areas 
such as work plans, performance reviews and position 
descriptions, or to the development of new documents that 
are in keeping with ISO:9001 Accreditation, the Fair Work Act 
and	other	Government	requirements.	Furthermore,	records	
such as the Organisational Charts have been refined and 
now reflect the changes required for further progression 
in the accreditation process. Process maps have also been 
completed for the Human Resource Management, Finance 
and Information & Communication Technology areas of the 
Corporate Services Unit. 

An E-document management system is being developed 
to improve QAIHC’s information management capability 
and will be implemented in the 2011-12. This new system 
will ensure a more efficient management of all electronic 
information created within QAIHC. Major benefits will consist 
of easier navigation, reduction in time spent searching for and 
retrieving information, better document version control and 
high level of security. 

Communications 

QAIHC Communications Officers demonstrated their ongoing 
support of QAIHC Business Units in the delivery of programs 
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and projects throughout the past year. Positive relationships 
continue to build with key stakeholders in the Aboriginal 
and Torres Strait Islander community controlled health 
sector, from Member Organisations to relevant government 
departments and agencies at both Federal and State level.

Communications Officers have continued to assist with 
QAIHC engagement opportunities in Media, the general 
public, and in actively propagating healthy lifestyle messages 
through involvement with media outlets, community and 
representative organisations. In a year of significant health 
reform and change QAIHC, realising shared aspirations and 
goals with its Member Organisations and specific health 
sector partnerships, has proceeded to use media and 
community participation opportunities at a grass roots level 
to demonstrate a strong message of ‘advocacy’ across the 
Aboriginal and Torres Strait Islander health sector.

The communications section has assisted with numerous 
QAIHC publications in the past twelve months. Christine 
Ryan’s	text,	Health	Quality	in	Indigenous	Communities,	has	
become a valued resource available to QAIHC Member 
organisations and other health industry entities. Sector 
Development has welcomed a range of publications: A 
Blueprint for Aboriginal and Islander Health Reform in 
Queensland; Pathways to Community Control; and Pathways 
to Community Control Readiness Assessment and Quality 
Assurance.

Preventative Health recorded its first twelve months of 
‘quality improvement in Primary Health Care Services’ for 
Aboriginal and Torres Strait Islander people in Queensland 
with	its	publication	Closing	the	Gap	Collaborative.	

QAIHC’s Annual Report, on publication, was made available to 
all interested parties.

QAIHC Communications, enlisting the support and 
participation of staff from two Aboriginal Medical Services, 
QAIHC and the IUIH, collated and compiled thirty 30-second 
radio announcements depicting social & emotional 
wellbeing, healthy lifestyles, good nutrition, natural disaster 
impact remedies, and physical activity messages for 
broadcast over 4 weeks on the National Indigenous Radio 
Service	in	the	lead	up	to	the	2011	NRL	Indigenous	ALL	STARS	
match	at	Skilled	Stadium	on	the	Gold	Coast	in	February.	
Live	radio	interviews	on	match	day	presented	a	further	
opportunity to promote ‘healthy messages’. Communications 
also	facilitated	QAIHC’s	involvement	in	PASSAUSTRALIA’S	
‘Healthy	Life	Skills	Day’	for	120	upper	secondary	school	
Indigenous trainees drawn from across the Brisbane region 
in October 2010. QAIHC conducted work stations offering 
education	sessions	in	Sexual	Health	Awareness	and	Good	
Quick Tukka cooking.

The Communications section provided a range of editorial 
and	design	assistance	to	business	units.	This	included	Good	
Quick Tukka publications and banner, QAIHC’s Strategic Plan 
2010 – 2013, a fact sheet for ‘Reforming Indigenous Health 

in Queensland - The QAIHC Blueprint’, and an overview 
of the 2010 QAIHC Members Conference. Internally, the 
Communications section provides advice and assists with 
in-house production of certificates, posters, brochures, 
framing needs and invitations. Communications also advises 
and arranges for Elder participation in Acknowledgement or 
Welcome to Country across a range of business unit events.

The QAIHC Hall of Fame is a showcase event for which 
electronic and print materials are prepared for dispersal to 
Member Organisations. Printing requirements depicting 
program and sponsor information as well as materials 
informing members about the new Inductees named at the 
Hall of Fame Achievements Awards Dinner are also produced. 

Throughout the past twelve months QAIHC’s 
Communications Officers have dispersed press releases, 
publications and other informative material to media outlets, 
Member organisations, and various other stakeholders 
involved in the Aboriginal and Torres Strait Islander 
Community Controlled health sector.

Information, Communication and 
Technology
The	continuing	expansion	of	staff	and	storage	requirements	
within QAIHC has put additional demands on the current ICT 
system of servers and storage at QAIHC. These demands 
have been offset somewhat by the purchase of an additional 
server and a new backup system. This new system increases 
the throughput of the backup system by over 400% and 
increases our disaster recovery system and our backup/
restoration system.

The additional server has allowed the offloading of minor 
software applications to other systems thereby freeing up the 
primary systems for some of the growth that QAIHC is seeing.

The growth and future of ICT systems in QAIHC has had a 
major reassessment and audit. The method of growth and 
costs	of	continuing	to	use	and	expand	the	system	as	it	stands	
becomes more and more costly as the system grows. 

A solution of using a consolidated server base rather than 
individual servers has been decided. Over the last 4 months 
of 2010 a lot of planning took place to design a functional 
virtual server system. This system will allow for a more 
economical growth of the ICT systems within QAIHC and 
allow	for	expansion	into	new	business	models.

This new server system will be built and implemented within 
the 2011/2012 financial year.

Workplace Health & Safety
During the course of the financial year, QAIHC and its staff 
members	experienced	a	number	of	events,	large	and	small,	
that impacted significantly on the health and safety of its 
workers.	QAIHC	has	experienced	audits,	fires	and	even	floods.
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In November 2010, QAIHC’s West End office was audited by 
Workplace Health and Safety Queensland as part of their 
Medium	Sized	Business	Initiative.	The	audit	centered	on	five	
important workplace health and safety management systems 
elements, namely:

•  Management commitment

•  Consultation

•  Safe work procedures

•  Training and supervision, and

•  Reporting safety

Whilst some minor areas requiring improvement were 
identified, overall QAIHC was shown to be complying with 
its OH&S legislative requirements. The areas of improvement 
identified in the audit have since been actioned by the QAIHC 
workplace health and safety committee. 

Throughout the course of the year QAIHC staff within the 
West End office have undergone training in occupational 
health and safety and emergency procedures. All staff in 
the West End office have been taken through a workplace 
health and safety induction and processes are now in place 
to induct new staff members to ensure all staff are aware of 
QAIHC and their own personal responsibilities with regard to 
workplace health and safety.

QAIHC West End staff also received fire safety training during 
the year. Part of this training involved a full scale evacuation 
of	the	office	including	the	proper	use	of	fire	extinguishers	to	
put out a simulated fire at the worksite. Fire safety training 
was	coordinated	by	QAIHC’s	nominated	fire	wardens,	Lennart	
Dahlen,	Linda	Davies	and	Lindsay	Johnson.

In January 2011, QAIHC’s West End office had a very close call 
with Mother Nature. The downstairs carpark, archive and storage 
areas were submerged under nearly three metres of floodwater 
when	the	Brisbane	River	broke	its	banks.	Luckily,	there	was	
enough warning of the event and staff were able to relocate 
vehicles, some archives and other materials to higher ground. 
Apart from relatively minor damage, QAIHC’s operations were 
only affected for a few weeks unlike others within Brisbane and 
throughout the state that lost so much more.

QAIHC’s workplace health and safety committee during the 
2010/11 financial year were Sharon Byrnes, Audrey Deemal 
and Roy Monaghan.

QAIHC Business Quality Centre 2011
QAIHC was funded by OATSIH during 2009 to set up two 
pilot shared service centres in regional Queensland. The two 
regions originally agreed upon for these two centres were 
Far North Queensland with a site based in Cairns and Central 
Queensland with a site based in Rockhampton.

Project Managers were appointed and undertook a process 
to establish the two regional Business Quality Centres. The 
establishment of the two regional BQCs was unsuccessful 
due to several factors. After learning from the first attempt at 
establishing the BQC, the project was restructured and costed 
to ensure a financially viable model could be implemented. 
In 2010/11 the BQC was successfully established as a program 
under QAIHC with 8 staff being employed in the areas of 
Finance, Human Resources and Consultancy. QAIHC is proud 
to say that the BQC is operational and is currently providing 
services to a number of clients. Interest in the services of 
the BQC has been increasing and is set to grow further 
during 2011/12 with the development of the Information 
Communication Technology and Shared Procurement 
services.

 The objectives of the QAIHC Business Quality Centre are to:-

•  Provide improved quality of outputs in the 5 core services 
to all clients.

•  Deliver cost savings in each of the 5 core services to all 
clients.

• 	Ensure	internal	and	external	reporting	meet	required	
deadlines.

• 	Provide	all	clients,	no	matter	what	size,	access	to	the	5	
core services.

•  Continue to provide improvements in efficiency and 
effectiveness in operations for all clients.

The QAIHC Business Quality Centre offers the following five 
core services:-

1.  Finance – includes Accounting, structure and presentation 
of financial reports, Bookkeeping and Payroll services.

2.  Human Resources – includes all aspects of Human 
Resource Management, with specialisations in design of 
position descriptions.

3.  Information Communication Technology – includes all 
aspects of hardware requirements and functionality and 
software communications, reports, management and 
support.

4.	 	Shared	Procurement	of	Goods	and	Services.

5. Consultancy Services.
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The Preventative Health team was established in 2007 to 
build effective, multidisciplinary primary prevention capacity 
within the Aboriginal and Torres Strait Islander Community 
Control Sector.

The Preventative Health Unit is well placed to support the 
Council	of	Australian	Governments	(COAG)	response	to	the	
Close	the	Gap	campaign	and	the	programs	and	initiatives	
now being implemented at national, state, and regional 
levels. The Preventative Health Unit shares the objective of 
improving the health and wellbeing of Aboriginal and Torres 
Strait Islander persons and reducing current levels of health 
disadvantage

The	unit’s	strategic	plan	for	the	next	3	years	includes	activity	
under the following domain areas for action:

1.  Primary Prevention: addressing lifestyle risk factors 
(Smoking, Nutrition, Physical Activity, Oral Health and 
Sexual	Health)

2.	 Healthy	Start	to	Life	

3.  Health Information Management and Clinical Quality 
Improvement

Throughout the 2010-11 period, the Preventative Health 
team was involved in a number of initiatives. Details of those 
initiatives are as follows.

Health promotion: Tobacco Coordinator

Tobacco is one of the priority areas named within the 
National Preventative Health Framework. The Preventative 
Health	Unit	shares	this	focus	extending	work	in	3	key	areas:	

Workplace Policy and Time to Quit (TTQ)

The tobacco coordinator is working with all member services 
to:

1.   introduce tobacco policies for their organisations, which 
includes the implementation of smoke free campuses at 
each health service

2.  support of staff cessation programs – Time to Quit 
program

3.	 	Tackling	Smoking	and	Healthy	Lifestyle	Workforce

QAIHC conducted an audit of 20 member services to provide 
the background data for this work and is working with 10 
health services more intensively. 

Tackling	Smoking	and	Healthy	Lifestyle	Workforce

Preventative Health Unit
A new Tobacco workforce is being rolled out across 
Queensland	as	part	of	the	COAG	Tackling	Indigenous	
Smoking initiative. QAIHC’s role in this initiative is to network 
these Regional Tobacco workers, Tobacco Action Workers and 
Healthy	Lifestyle	Workers,	coordinating	activity	and	linking	
these	workers	to	work	being	undertaken	by	other	NGOs	
such as Quitline. These positions will be located in Nhulundu 
(Central Queensland), Wuchopperen (Far North Queensland), 
GP	links	(Sunshine	Coast)	and	the	Institute	for	Urban	
Indigenous Health (South East Queensland). The Tackling 
smoking workforce will implement a range of community-
based smoking prevention and cessation support activities 
tailored to local Aboriginal and Torres Strait Islander 
communities, headed by National Coordinator Mr Tom Calma. 

Nutrition Coordinator
The	Good	Quick	Tukka	Cooking	Program	has	expanded	
to	other	areas	in	Queensland	from	Lockhart	River	to	
Cherbourg	with	interest	expressed	in	many	of	our	services	in	
collaboration	with	other	organisations	including	GP	divisions	
and Queensland Health. A Facilitators’ manual has been 
developed and training sessions have been implemented for 
staff.	A	Facebook/GoodQuickTukka	page	has	been	developed	
to encourage participants to pass on the recipe. 

The	Catering	Guidelines	and	Implementation	plan	have	
been developed and distributed. Services can choose to 
either implement or adapt the QAIHC catering guidelines in 
consultation with staff. More than 50% of our Community 
Controlled Health Services are in the process of facilitating 
this process.

Nutrition network meetings continue to be held regularly and 
nutrition newsletters were developed and distributed to staff 
for 2010-2011.

Physical Activity Coordinator
Developed and maintained strategies for the development, 
management and evaluation of local physical activity 
projects for Aboriginal and Torres Strait Islanders peoples 
through continuing to chair Brisbane Indigenous Physical 
Activity Network quarterly meetings. The usual Queensland 
Health chair position (normally drawn from Brisbane North 
Population Health Unit BNPHU) had been vacant. Support 
from both Health Promotion and BNPHU continued to be 
provided through various personnel. From February 2011 the 
position of chair was handed back to the new BNPHU Health 
Promotion Officer - Aboriginal and Torres Strait Islander 
Physical Activity.
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The Workplace Indigenous Physical Activity report and paper 
is still on hold. The latest development has been to share data 
with key stakeholders to ascertain a plan for preparing the 
papers based on evidence and data available through what 
was collected. 

Participated in the development and organising of the Health 
Promotion Training course for Sector staff, in collaboration 
with QATSICHET, Queensland Health, Queensland University 
of Technology and QAHC. 

Funding and a service agreement was approved between 
Queensland Health and QAIHC during the later part of 2010, 
for the Building Blocks for Health Promotion short course 
and also a Supportive Environments Workshop, Making 
Links	for	Healthy	Places	to	be	in	first	half	of	2011.	Funding	
received enabled purchase of course material, travel and 
accommodation and covered facilitator fees, venue hire, 
catering and other sundry costs. A final report from the two 
Making	Links	for	Healthy	Places	supportive	environments	
workshops conducted in Brisbane and Cairns is currently in 
draft format. 

Community links and networks to assist with community 
development were fostered through working closely with 
services that decided to submit grants for Active Inclusion 
funding through Department of Communities Sport And 
Recreation. Kambu, Carbal, Kalwun and Yulu Burri Ba were 
identified as interested. Kalwun were successful in receiving 
Active Inclusion funding.

Provided	communication	to	the	sector	around	the	Living	
Strong	Lifestyle	Modification	Program	facilitator	training,	and	
General	Practice	Queensland	subsidy	payments	for	service	
providers	who	deliver	Living	Strong	as	a	Lifestyle	Modification	
Program.

Established links with Football United to commence strategic 
planning around implementing and developing a Queensland 
initiative that engages young Aboriginal and Torres Strait 
Islander persons in physical activity and lifeskills programs. 

Social Marketing 
QAIHC were successful in receiving funding from Queensland 
Health under the National Partnership Agreement, Australian 
Better Health Initiative phase two. The funding was rolled out 
from Department of Health and Aging to support the state 
roll out of support strategies that compliment the national 
Swap It, Don’t Stop It campaign. Queensland Health identified 
Aboriginal and Torres Strait Islander communities as a key 
target audience and hence charged QAIHC with identifying 
and	implementing,	and	supporting	existing	appropriate	
social marketing strategies around healthy lifestyles. Hero 
Rewards was identified as one such campaign. Based on 
the achievements of phase one a second phase for the 
campaign is under development. Resources and health 
service in-training will be rolled out during Phase two of the 
campaign, which identifies the importance of follow up Team 

Care Arrangements that focus on coordinated allied health 
care and preventative health services that focus on healthy 
lifestyle management, which the sector provides. 

Chronic Disease Coordinator
Australian Primary Care Collaboratives

The aim of this project is to encourage and support health 
services throughout Australia to deliver rapid, measurable, 
systematic and sustainable improvements in the care they 
provide to patients, through the sound understanding and 
effective application of quality improvement methods and 
skills. This project commenced in July 2010 and ended in June 
2011 with a total of 14 member services participating. Notable 
improvements from baseline to month 10 include:

•	 	An overall improvement for ‘the percentage of Aboriginal 
and Torres Strait Islander Peoples that have undergone a 
health assessment in the last 12 months’. Member services 
recorded improvements in this measure

•	 	An overall improvement in the ‘smoking status assessed’ 
measure for patients with diabetes. 

•	 	Improvement on baseline for the ‘smoking status not 
recorded’ measure. This is an important first step to 
appropriately targeting interventions at the health service 
level.

•	 	Improvements on baseline for patients with diabetes that 
are	recorded	as	having	an	Influenza	immunisation.	

•	 	Health services also recorded an improvement in the 
measure ‘the percentage of patients on the diabetes 
register with a blood pressure recorded within the 
previous 12 months and whose last recorded blood 
pressure was less than or equal to 130/80’. 

Since project completion, health services have continued to 
submit monthly measures to the Improvement Foundation 
via their web portal with a further four services also 
submitting	monthly	measures.	The	Learning	workshops	
that were held throughout the project will continue with 
the	next	one	scheduled	for	October	14th	and	15th	2011.	
Future workshops will contribute to health services achieving 
ongoing results.

The	Non	Government	Chronic	Disease	Leadership	Team	
(NGCDLT)

The	Non	Government	Chronic	Disease	Leadership	Team	
is a state wide forum that assists to build the capacity of 
the non government sector to implement the Queensland 
Strategy for Chronic Disease. It is an ongoing interface with 
the QH Chronic Disease coordinators, the QH chronic disease 
implementation	team,	ECCQ,	CHAG	and	GPQ.	One	focus	of	
this work is to enhance the policy and research environment 
and	to	build	new	and	enhance	existing	partnerships	and	
collaborations. 
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Mental Health Promotion
Community singing is part of Aboriginal and Torres 
Strait Islander culture and has long been associated with 
celebrations, social gatherings, ceremonies and festivals. 
Griffith	University	and	QAIHC	have	come	together	to	work	on	
a project which will assess the impact of active engagement 
in community singing activities. Five singing groups have 
joined with Aboriginal country music legend and member 
of	the	Country	Music	Hall	of	Fame,	Mr	Roger	Knox,	to	assess	
the impact of singing specifically on resilience and mental 
health and well-being. Through community controlled health 
services in South East Queensland, the project is innovative 
and is being rigorously evaluated with over 100 Aboriginal 
and/or Torres Strait Islander persons living in South East 
Queensland having participated in one of these singing 
groups over the last 6 months. We’re looking forward to 
expanding	the	project	with	other	community	controlled	
health services. 

Sexual	Health
Sexually	Transmissible	Infections	and	Blood	Borne	Viruses	
continue to be reported at a much higher rate for Aboriginal 
and Torres Strait Islander people than Non Indigenous 
peoples. Chlamydia remains the number one reported 
infection, particularly effecting young Aboriginal and Torres 
Strait Islander peoples aged between 16 – 29 years. 

QAIHC continues to work closely with its member services 
and across government and non government sectors around 
key action areas. These are:

•	 	Enabling environment

•	 	Education and prevention

•	 	Early detection, care management and treatment

•	 	Training and professional development

•	 	Research and surveillance

•	 	Monitoring, reporting and evaluation

These key action areas are in line with National and State 
Strategies. They include:

•	 	Third National Aboriginal and Torres Strait Islander 
Blood	Borne	Viruses	and	Sexually	Transmissible	Infection	
Strategy 2010 – 2013

•	 	Second National STI Strategy 2010 – 2013

•	 	Third National Hep C Strategy 2010 – 2013

•	 	Sixth	National	HIV	Strategy	2010	–	2013

•	 	First National Hep B Strategy 2010 – 2013

•	 	Queensland	HIV,	Hep	C	and	Sexually	Transmissible	

Infection Strategy 2005 - 2011

•	 	Initiatives undertaken by QAIHC include:

•	 	Coordination	of	the	Annual	Deadly	Sex	Congress

•	 	Coordination and facilitation of Professional Development 
Training Workshops for Southern Queensland Aboriginal 
and	Torres	Strait	Islander	Sexual	Health	Workers

•	 	Coordination and facilitation of the Southern Queensland 
Aboriginal	and	Torres	Strait	Islander	Sexual	Health	Support	
Network

•	 	Monthly Aboriginal and Torres Strait Islander 
Community	Control	Health	Sector,	Sexual	Health	Worker	
teleconferences 

•	 	Participation on the:

	 •	 	Aboriginal and Torres Strait Islander STI Strategy 
Implementation	Reference	Group

	 •	 	Queensland Ministerial Advisory Committee (STI/ BBV) 

	 •	 	Queensland Ministerial Youth Advisory Committee 
(STI/ BBV) 

	 •	 	Expert	Writing	Group,	Queensland	STI	and	BBV	
Strategy 2012 – 2015

	 •	 	World AIDS Day Committee

	 •	 	Condoman Collaborative Committee

	 •	 	Urban	Indigenous	Sexual	Health	Reference	group

	 •	 	FPQ DVD Resource development advisory group

•	 	Principle	investigator	on	the	GOANNA	Survey

•	 	Associate investigator on the Queensland Injecting Drug 
Study

•	 	Supporting CCHS to participate in research

•	 	Development of STI indicators for IF/ APCC/ QAIHC web 
portal

Data Management Unit (DMU)
The DMU continues to work in 3 main areas:

More information on the software, acronyms and systems 
integration is attached. The 4 main work areas include:

1.	 	Standardising	and	expanding	the	clinical	IT	systems:	
QAIHC will continue to review clinical IT/ICM options to 
make sure we continue to use the best available software 
(considering functionality and pricing) that will link into 
the reporting and benchmarking system framework. This 
year QAIHC has assisted services to use:
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 a.  Clinical Audit Tool: The PEN systems CAT tool has been 
installed in Communicare services 

 b.  Practice Health Atlas: This tool has been used to give 
services a good overview of the demographics of their 
patient communities and billing activity.

	 c.	 Sidebar	Tool:	PEN	Systems	tool	developed	with	RACGP.	

 d.  Health Tracker: Tool to assess Cardiovascular risk at the 
clinical	interface	developed	by	the	George	Institute

2.  Quality improvement, data Repository and benchmarking 
work:	the	DMU	consolidated	and	expanded	the	platform	
developed in 2010. 

 a.  QAIHC pages: An health information and 
benchmarking system for reporting back to services 
to monitor performance derived from automated 
data	extraction	and	monthly	submission.	This	system	
supports quality improvement activity and population 
health planning across our members. Reports will be 
generated and circulated to members annually.

 b.  The QAIHC Quality Improvement program continues. 
This partnership with the Improvement Foundation 

and	General	Practice	Qld	was	well	supported	by	our	
member services: participation was high in services 
with medical clinics, workshops well received and 
feedback positive. New services were linked in 
through early 2011 and funding secured to continue 
the support of the QAIHC QI program.

 c.  Indicators Sets: As part of the QAIHC initiatives to 
enable services to monitor performance, indicators 
are being developed to look at other aspects of 
primary health care. This work is in a very early stage 
but includes considering indicators for dental health, 
sexual	health	and	workforce.

3.  Shared Health Records. QAIHC is partnering with IUIH to 
introduce shared health records for consenting patients 
across our services. This work has been delayed by delays 
in the development of the national system and standards 
being coordinated by NEHTA. This system will link into the 
national PCEHR system as it becomes operational and will 
allow	our	Brisbane	services	to	link	with	GPs,	allied	health	
and Queensland Health facilities such as hospitals and 
community health services. This will improve coordination 
of health care for our patients and especially those with 
Chronic disease
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Dr Mark Wenitong
Dr Mark Wenitong is from the Kabi Kabi tribal group of South 
Queensland. He is the Senior Medical Officer at Apunipima Cape 
York Health Council and previously held the same position at 
Wuchopperen Health Service in Cairns.

He is a past president and founder of the Australian Indigenous 
Doctors’ Association and has been heavily involved in the 
development of the Aboriginal and Torres Strait Islander health 
workforce and has helped develop several national workforce 
documents.

As a member of the National Health and Medical Research 
Council, he is involved in several research projects as well as 
studying and working in Indigenous health internationally. He 
was a member of the Northern Territory Emergency Response 
Review	expert	advisory	group	in	2008	and	is	involved	in	clinical	
and policy work with the aim of improving Aboriginal and Torres 
Strait Islander health outcomes in Australia.

A member of the Queensland Aboriginal and Torres Strait 
Islander Advisory Council, Dr Wenitong is committed to 
improving health outcomes for Aboriginal and Torres Islander 
people through community control. His proven resilience over 

Hall of Fame Inductees 2010
many decades in pursuing improved health outcomes means 
he moves with ease through the political, social and economic 
landscape.

He was instrumental in the establishment of Health Action 
Teams in each of the 17 Cape York communities, the bridge 
between the community and health professionals in the Cape. 
Their success means that they are able to infiuence and shape 
service delivery through the development of community health 
plans. In his discussion paper ‘Comprehensive Primary Health 
Care and a Family Centered Approach for Cape York – Aiming 
for	Excellence’	he	advocates	a	holistic,	whole	system	approach	
to an individual’s health using a family centered approach to the 
delivery of a comprehensive primary health care model.

Apunipima is adopting this approach with the full support of 
the Health Action Teams meaning that when a patient presents 
at clinic, the clinician looks at the wider determinants of health 
and offers early intervention and targeted health promotion 
programs for the whole family, support by a community based 
Family Health Worker, rather than just treating the person for the 
issue presented.

Dr Wenitong regularly speaks at events and conferences 
around Australia and internationally on Aboriginal and Torres 
Strait Islander health, education, workforce, leadership and 
cultural issues. He has a particular interest in male health and 
has developed a Male Health Strategy for Cape York that 
looks to address the particular issues faced by men in remote 
communities.

Within the strategy he recognises the need to celebrate 
Indigenous masculinities, and uphold traditional values of 
respect for laws, respect for elders, culture and traditions, 
responsibility as leaders and men, teachers of young males, 
holders of lore, providers, warriors and protectors of families, 
women, old people, and children. It aims to address access 
to healthcare for Aboriginal males within communities that 
supports and encourages that ethos and shapes service delivery 
around those principles to ensure a sustainable health system 
that will improve health outcomes both now and in the future.

An inspirational leader, Dr Wenitong uses his compassion, 
understanding and quiet intelligence to bring the team along 
with	him.	Blessed	with	razor	sharp	wit,	immense	charm	and	a	
zany	sense	of	humour	his	approach	maintains	fun	and	sense	in	
an often challenging environment.
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Mr. John Maris
John Maris is a descendant of the Muruwari People from 
Goodooga/Brewarrina	region	of	north-west	New	South	
Wales. He was born in Charleville and lived some of his 
younger years in Brisbane. A planned move to Darwin 
brought John and his young family back to Charleville to 
say good bye. Those plans lasted just the weekend and 
one football game and a job offer later. The rest is history 
as they say. John has spent nearly the past 25 years living 
and working within Charleville and South West Queensland.
He has been Chairperson of Charleville and Western Areas 
Aboriginal and Torres Strait Islander Community Health 
Ltd	(CWAATSICH	Ltd)	for	approximately	the	last	6	yrs	and	a	
director of the organisation for the past 13 years.

Considered	a	great	asset	because	of	his	experience	and	
knowledge of health and community needs, both John 
and his wife Madonna are heavily involved in the local 
community. He epitomises CWAATSICH’s vision of ‘caring, 
sharing, and respecting our communities’.In 1993 John started 
with the original organisation as a Transport Aboriginal Health 
Worker. Since then he has left and held various positions 

within	the	Management	Committee	(Board	of	Governance).	
John’s Community Project & Senior Resource Officer role 
with Aboriginal Torres Strait Islander Services, Department of 
Communities,	SW	QLD,	allows	him	to	work	directly	with	local	
Aboriginal and Islander communities to develop governance 
and community plans to better outcomes for all Aboriginal & 
Torres Strait Islander People within the region.

John, seen as a mentor and a role model for various people, 
young and old, is considered an institution in the South West 
among not only Aboriginal & Torres Strait Islander groups, 
but among local councils, government departments and 
communities in general. He’s become a role model in his 
community and within the South West Region, and John’s 
family is proud of what he has achieved. For him, “part of it 
was preparing ourselves for what we wanted to give back 
to our communities.”John’s motivation to become involved 
came about because various members of his family have 
struggled with chronic disease; such as diabetes and he 
has seen the affects of ill health affect the community he 
loves. “I believe with a strong and competent health service 
it can only contribute to the wellbeing of the Indigenous 
community,” he said, adding that he knows his work is 
helping to close the gap in regard to healthy lifestyles and the 
healing of Aboriginal and Torres Strait Islander peoples within 
the service area.

John says he gets a lot of personal satisfaction from his 
volunteering role, and devotes at least 25 hours a month to 
working with CWAATSICH. In his work with the corporation, 
he has pushed for skill development and quality training for 
all staff. “I have always had that political motivation but, once, 
education to me was never a priority, my priority was survival. 
But now that I have walked on that side of the fence, I can 
appreciate the quality and value of education. Our goal at 
the moment, and mine in particular as an Indigenous leader 
in our community, is to better the education and health 
standard for all of our community. So there is no segregation, 
there are no missed opportunities.”
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Mr. Steve Mam
Uncle Steve Mam has been an active member of the 
Aboriginal and Torres Strait Islander community over the past 
forty years. He has worked for and been a board member of 
numerous community controlled organisations during this 
time, but he has always maintained his interest, involvement 
and commitment to improving the health and well being of 
our people and communities.

Uncle Steve was a founding member of the Aboriginal and 
Torres Strait Islander Community Health Service Brisbane 
Limited	when	it	was	established	back	in	1973.

His efforts and contribution to the organisation and the 
community has since been recognised as Uncle Steve is one 
of	only	five	(5)	Life	Members	of	the	Aboriginal	and	Torres	
Strait	Islander	Community	Health	Service	Brisbane	Limited.
Uncle Steve continues to be a strong advocate for Aboriginal 
and Torres Strait Islander health using his well established 
local, state, national and international contacts and networks. 
He has been a current member of the Board of the Aboriginal 
and Torres Strait Islander Community Health Service Brisbane 

Limited	since	October	1999	and	uses	his	cultural	and	political	
skills to bring people together for the betterment of our 
people.

A well respected and admired elder, Uncle Steve is a worthy 
recipient of such recognition and inclusion into the QAIHC 
Hall of Fame.
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Ms	Nancy	Long
Nancy	Long	has	been	an	employee	of	Wuchopperen	Health	
Service since August 1989 when she was appointed as the 
Coordinator/Administrator of the organisation.

Over the past 21 years, Nancy has worked tirelessly to support 
the Board of Directors to establish the organisation as a key 
provider of Aboriginal and Torres Strait Islander Health within 
the Cairns region. During this time Nancy has also been 
instrumental in supporting the transition of outreach services 
to Innisfail (Mamu Health Service) and Mareeba (Mulungu 
Health Service) as well as establishing an outreach service at 
Atherton (Midin).Of particular relevance was her involvement 
in the establishment of the Atherton clinic which occurred 
during her time as operational head of the organisation. The 
establishment of the Atherton clinic included continuing 
participation in the Atherton/Croydon Regional Planning 
process, lobbying OATSIH to allocate specific funds to 
establish the Atherton clinic and supporting the Atherton 
Reference	Group	with	the	establishment	of	the	clinic.	Nancy’s	
commitment to this process was recognised at the 10th 
Anniversary of the establishment of the Midin clinic in August 

this year with the placement of a plaque dedicated to the 
Reference	Group	members.

Nancy’s commitment to self-determination and self-
management, two key principles of Aboriginal and Torres 
Strait Islander community control, is also evidenced by the 
growth of Wuchopperen over the years that she has been at 
the helm. Through Nancy’s stewardship, Wuchopperen has 
earned a reputation for effective delivery of comprehensive 
primary health services incorporating holistic care that 
focuses on improving the social, emotional, spiritual and 
physical wellbeing of Aboriginal and Torres Strait Islander 
people in the Cairns region. Nancy is a strong proponent 
of the principles of comprehensive primary health care 
and continually advocates for the organisation’s services 
to provide holistic care that focuses on the needs of the 
individual, their families and the community.

Our organisation has become the primary provider of 
clinical and non-clinical services to the Aboriginal and Torres 
Strait Islander community of Cairns through the delivery 
of social and emotional wellbeing programs and medical 
series that focus on achieving good health outcomes for 
our	community.	As	a	long	standing	executive	member	
of staff, Nancy has been instrumental in identifying 
and implementing organisational strategies to improve 
governance and service delivery that meets the needs of 
funding bodies and community. Nancy’s contribution over 
the past 21 years is a key component of the success of the 
organisation and Wuchopperen continues to benefit from her 
experience,	knowledge	and	expertise.
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Audited Financial Report
For the year ended 30 June 2011
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QAIHC - TOWNSVILLE
Unit 2
278 Charters Towers Rd
Hermit Park Q 4812
PO Box 1037
Townsville 
QLD 4810 
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