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about gaihc

The Queensland Aboriginal & Islander Health Council (QAIHC)
is the peak body for the Community Controlled Health Sector
in Queensland and State Af‘liate of the National Aboriginal
Community Controlled Health Organisation (NACCHO).

QAIHC is governed by a Board of eleven (11) Directors,
comprising representatives elected fromMember Organisations
within each of the ten (10) QAIHC Regions, plus Honorary
Chairperson. Administration and coordination is undertaken
by QAIHC Secretariat, located in Brisbane.

QAIHC Membership comprises some twenty (20) Community
Controlled Health Services operating throughout 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 comprises
elected representatives of local Aboriginal and Torres Strait
Islander communities.

QAIHC provides a critical link within and between the
Community Controlled Health Sector and Government.
QAIHCss role comprises:

€ Promoting, developing and expanding provision of health
services through Aboriginal and Torres Strait Islander
community controlled primary health care services;

€ Liaison with Government and non-government and private
sectors on matters relating to Aboriginal and Torres Strait
Islander health, including health research;

€ Building the capacity of Member Organisations and
Aboriginal and Torres Strait Islander communities in
relation to planning, development and provision of health
services to their communities; and

€ Assessing health needs of Aboriginal and Torred Strai

Islander communities and taking steps to meet identi“ed
needs.

N
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background

The Queensland Aboriginal & Islander Health Forum (QAIHF)
was originally established in 1990 and incorporated in
1996 under the Aboriginal & Torres Strait Islander Councils
& Associations Act 1976. QAIHF was reconstituted as the
Queensland Aboriginal & Islander Health Council (QAIHC), as a
company limited by guarantee under the Corporations Law in
September 2004. QAIHC assumed operations of QAIHF from
30 June 2005.

The Community Controlled Health Sector in Queensland has
delivered primary health care services to Aboriginal and
Torres Strait Islander peoples for the past thirty (30) years,
beginning with the establishment of the Aboriginal & Islander
Community Health Services in Brisbane (AICHS Brisbane) in
1973. These services have been established (and continue
to be established) by Aboriginal and Torres Strait Islander
communities in direct response to the failures of the
mainstream health system to address the health needs of
Aboriginal and Torres Strait Islander peoples.

There were some twenty-three (23) Community Controlled
Health Services operating in Queensland in 2005/2006 ... over
one hundred (100) Australia wide. Within Queensland, these
services differ signi“cantly in size and social setting, but ALL
continue to have in common two (2) fundamental principles

... the delivery of primary health care services AND structures
guaranteeing that the control of these services is in the hands
of the community they serve. Community Controlled Health
Services therefore represent atangible expression of Aboriginal
and Torres Strait Islander self-determination in health.

The Community Controlled Health Sector forms an integral
component of Queenslandss health system, delivering over
260,000 episodes of health care in the 2003/2004 Year.

M w
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community control in health

Itis widely recognised that comprehensive primary health care,
including broad health education, ongoing preventative care,
and access to specialist and hospital services is fundamental,
but not suf“cient, to bring about an improvement in the health

of Aboriginal and Torres Strait Islander peoples. Approaches

must also engage Aboriginal and Torres Strait Islander
communities in determining their own communitiese health
priorities and how they will be addressed, and in designing
and delivering a range of services. These services must
aim at improving social and physical living circumstances,
community infrastructure, and improving and enhancing
access to education and health. Improvements in Aboriginal
and Torres Strait Islander health are therefore clearly bound
to community development strategies. Initiatives that
enhance community development and advocacy are at
once prerequisites for health improvement and direct causes
of health improvement. Community control is thenef a
necessary element of improving Aboriginal and Torres Strait
Islander health.

Health does not mean the physical wellbeing of the
individual but refers to the social, emotional, ttuhl
and spiritual wellbeing of the community. For Aboriginal
peoples this is a whole of life view and encompasses
the cyclical concept of life-death-life. Health service
should strive to achieve the state where every
individual can achieve their potential as human hgs
and thus contribute to achieving the wellbeing dfet
whole community (National Aboriginal Health Strategy,
1989).

IS

The advantages of local Aboriginal and Torres Strait Islander

community control in health are many, including:

€ Betteraccesstohealth services ... becauselocal communities
have ownership and control of services, and because
service delivery is "exible and responsive (for example,
outreach services are often a feature), Aboriginal and
Torres Strait Islander peoples are more likely to access the
care they need;

€ The full range of primary health care services is available
in one place ... service delivery is integrated and holistic,
rather than being built around different specialties or
*body partse;

€ Thecare provided is culturally appropriate ... the organisation
is run by Aboriginal and Torres Strait Islander peoples,
employs Aboriginal and Torres Strait Islander peoples or
culturally aware non-Indigenous peoples, and delivers
care in a sensitive and inclusive way;

€ The sector delivers value for money ... based on local
knowledge, services are targeted at areas of greatest local
need;

€ The sector represents a major source of education, training,
employment and ultimately empowerment and cultural
pride for Aboriginal and Torres Strait Islander peoples;
and

€ The knowledge required to improve Aboriginal and Torres
Strait Islander health is not innate ... it must be acquired.
The Community Controlled Health Sector has developed a
large pool of knowledge and expertise about Aboriginal
and Torres Strait Islander health issues, which enables it
not only to deliver appropriate care, but also to advocate
effectively for Aboriginal and Torres Strait Islander peoples
in health.
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chairpersones report

| am pleased to present the Annual Report for the Queensland
Aboriginal & Islander Health Council (QAIHC) for the 2005/06
Financial Year. The 2005/06 Year proved a signi“cant year
for the Community Controlled Health Sector in Queensland,
marking the commencement of historic reforms to
Queenslandss health system following the Morris Royal
Commission and Queensland Public Hospitals Commission
of Inquiry and the Queensland Health Systems Review by
Mr Peter Forster. The outcomes of these Inquiries will continue
to drive the reform process for the Queensland health system
into 2006 and beyond, providing a signi“‘cant and critical
opportunity for the Community Controlled Health Sector to
forge a new relationship with Queensland Health to ensure
delivery of comprehensive health services for Aboriginal and

This investment has begu
to realise returns, with the
execution of the ¥ Deed of
Commitment in February 200
for the transfer of primary
health care services in Yarrabi
to local community control vie
one of our Member Organisations - the Gurriny Yealmucka
Health Service.

QAIHC continued to expand its capacity to effectively support
our Member Organisations through enhancement of QAIHC
Member Support Program. In addition to assisting an increased
number of Member Organisations with development of

Torres Strait Islander Queenslanders. These historic reforms to business and strategic plans, corporate policies and procedures

Queenslandes health system have commenced parallel to the
continued reform of Aboriginal & Torres Strait Islander Affairs.

QAIHC continuedto play aleadrole inthe Queensland Aboriginal
& Torres Strait Islander Health Partnership (the Partnership)
and its aim of realising the commitments of the Agreement
on Queensland Aboriginal & Torres Strait Islander Health
(the Framework Agreement). In particular, QAIHC focused
considerable effort on the establishment and resourcing of
Regional Aboriginal & Torres Strait Islander Health Forums as
vehicles for translating policy intent to regional system and
service level reform. With all ten (10) Forums established in
2005/2006, QAIHC attention and effort in 2006/2007 turns
to development of truly joint regional planning processes and
investment on behalf of funders to identi“ed needs.

QAIHC continued to develop and strengthen strategic
partnerships with key private and Non-Government
Organisations (NGOs) critical to the achievement of improved
Aboriginal & Torres Strait Islander health and well-being.
These partnerships constitute the QAIHC Network and
comprise organisations such as Divisions of General Practice,
the Australian Medical Association (AMA), the Queensland

and provision of intensive on-site assistance in budgeting and
“nancial management, QAIHC Member Support delivered
eight (8) Finance Workshops in collaboration with OATSIH for
OATSIH funded organisations in Queensland during 2005/2006.
These Workshops proved extremely relevant to funded
organisations, with OATSIH reporting improved reporting and
compliance since commencement of the Workshops.

QAIHC and the Community Controlled Child Protection Sector
continued our work to inform implementation of reforms

to Queenslandss child protection system with a view to
addressing continued over-representation of Aboriginal and
Torres Strait Islander children and young people. QAIHC and
the Community Controlled Child Protection also progressed
plans for the establishment of an independent peak body
for the Community Controlled Child Protection Sector and
transition of functions to theew body from QAIHC.

In closing | wish to acknowledge the work and continued
support of our Member Organisations and partners in the
Community Controlled Substance Misuse and Child Protection
Sectors in Queensland. It is the support of our Member
Organisations and partners that has provided QAIHC with

Council of Social Services (QCOSS) and Health Workforcea strong voice in in"uencing policy at a state and national

Queensland (HWQ).

QAIHC undertook considerable work in 2005/2006 to position
the Community Controlled Health Sector as an integral
component of Queenslands health system, advocating for
increased Queensland Health investment in the Sector and
the transfer of public primary health care services to local
community control.

o

level. As Chairperson, | acknowledge the dedication of QAIHC
Directors who have overseen continued growth of our peak
body in 2005/2006. | also wish to acknowledge and thank
our Chief Executive Of“cer and QAIHC Secretariat staff for their
hard work and dedication throughout 2005/2006.

Ms Rachel Atkinson
Chairperson
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board of directors

Ms Rachel Atkinson

... Honorary Chairperson

Chief Executive Of“cer, Townsville Aboriginal
& Islander Health Service (TAIHS)

Ms Sheryl Lawton

... Deputy Chairperson

Director Far South West Region

Chief Executive Of“cer, Charleville & Western
Areas Aboriginal Health Service (C&WAAHS)

Ms Elizabeth Adams

... Secretary

Director South West Region
Chief Executive Of“cer,
Goolburri Dental Service

Mr David Baird

... Secretary

Director Far North Region

Chief Executive Of“cer,

Gurriny Yealmucka Health Service

Mr Bernie Singleton

Director Cape York/Torres Strait Region
Chairperson, Apunpima Cape York
Health Council

Mr Darren Kennedy

Director North Region

President, Townsville Aboriginal &
Islander Health Service (TAIHS)
(9/12/2005)

Mrs Amy Lester

Director Central Region

Board Members, Bidgerdii Community
Health Service

Mo

Mr Tom Cleary

Director Wide Bay/Sunshine Coast Region
Chairperson, North Coast Aboriginal
Corporation for Community Health (NCACCH)

Mr Allan Fisher
Director South East Region
Deputy Chairperson, Kambu Medical Centre

Mr Mark Moore

Director Metropolitan Region

Chief Executive Of“cer, Aboriginal & Islander
Community Health Service (AICHS) Brisbane
(27/4/2006)

Mr Alec Illin

Director North Region

President, Townsville Aboriginal & Islander
Health Service (TAIHS)

(21/09/2005)

Mr Mick Adams

Director Metropolitan Region

Chairperson, Aboriginal & Islander
Community Health Service (AICHS) Brisbane
(21/09/2005)

Ms Vanessa Clements

Director South East Region
Chairperson, Kambu Medical Centre
(21/09/2005)
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gaihc membership
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chief executive of“cerss report

The 2005/06 Year was one of considerable progress and
achievement for QAIHC and the Community Controlled Health
Sector. This Year saw signi“cantgrowth within QAIHC Secretariat
and enhancement of its capacity to effectively advocate for
Member Organisations and partners in Community Controlled
Child Protection and Substance Misuse Sectors.

QAIHC continued to strengthen its relationship with Australian
and Queensland Governments, playing a lead role in the
operation of the Queensland Aboriginal & Torres Strait
Islander Health Partnership and implementation of its Annual
Workplan for 2005/2006. The Annual Workplan continued to
align with commitments of the Agreement on Queensland
Aboriginal & Torres Strait Islander Health (the Framework
Agreement) and the Council of Australian Government (COAG)
Overcoming Indigenous Disadvantage Key Indicators 2003.
To ensure further alignment with new arrangements and

based on recognition of th &
legitimacy and effectivenes
community controlled model
forthe delivery of primary healt! §
care services for Aboriginal at
Torres Strait Islander people) \
QAIHC played a critical role b2
2005/2006 in the negotiation
of the 1% Deed of Commitment for the transfer of primary
health care services in Yarrabah to community control via
QAIHC Member Organisation, Gurriny Yealmucka Health
Service. QAIHC has identi“ed the development of a policy
framework for the transfer of health services to community
control as a key priority for 2006/2007.

QAIHC continued work with our partners in the Centre for
Clinical Research Excellence (CCRE) for circulatory conditions

reforms in Aboriginal and Torres Strait Islander Affairs, QAIHC among Aboriginal and Torres Strait Islander populations in

and the Partnership successfully advocated for the Framework
Agreement to form a Schedule to tHgilateral Agreement
on Aboriginal & Torres Strait Islander Service Delivery

QAIHC contributed signi“cantly to the establishment and
operation of Regional Aboriginal & Torres Strait Islander
Health Forums, as required under Clause 3.6 (e) of the
Framework Agreement. Regional Health Forums (10) form
a key component of the Partnershipes state-wide planning
framework and arenow linked to investment, with DoHA
and Queensland Health committing to development of joint
investment plans for ALL Regional Health Plans developed by
Forums detailingrhew investments in response to identi“ed
regional needs.

To ensure Forums inform mainstream planning processes
and system reform, QAIHC advocated for Membership of
Forums to be extended to Divisions of General Practice.
Regional Health Forums therefore provide a vehicle for the
Community Controlled Health Sector and Divisions of General
Practice to realise commitments under the Memorandum
of Understanding (MoU) between our respective national
bodies ... the National Aboriginal Community Controlled Health

urban areas, further developing and implementing the CCRE
Research Program. Our CCRE partners include: University of
Queensland (UQ); Queensland University of Technology (QUT);
James Cook University (JCU); National Heart Foundation; and
the University of Wollongong (UW). A Workshop convened by
QAIHC in December 2005, involving Chief Investigators (Cls)
for the CCRE and health service representation, further de“ned
the CCRE Research Program as comprising four (4) Program
Areas, including: Improving the Prevention and Management

of Chronic Conditions; Improving Access to Health Services
& Programs; Health System Development & Reform; and
Building Capacity & Enabling Health Research. QAIHC focussed
considerable effort in 2005/2006 on establishment of
appropriate structures to support Health Services and securing
additional funds to enhance work of CCRE Research Program.

QAIHC continued to develop and strengthened strategic
partnerships with key private and Non-Government
Organisations (NGOSs), in line with QAIHC policy and advocacy
priorities as outlined IQAIHC Service Development Reporting
Framework (SDRF) Action Plan 2005/2006.The QAIHC
Relationship Management Strategy 2006-2008clearly
identi“es the nature and scope of partnership arrangements

Organisation (NACCHO) and the Australian Divisions of General QAIHC values and strives to build and sustain to improve

Practice (ADGP).

The reform of Queenslandss health system following the
Queensland Health Systems Reviewprovides signi“‘cant

opportunities for the Community Controlled Health Sector to
develop a new relationship with Queensland Health ... one

8
|

Aboriginal and Torres Strait Islander peoplese health and well-
being in Queensland.

QAIHC considerably enhanced its capacity to support Member
Organisations. In addition to assisting Member Organisations
with development of business and strategic plans, corporate
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policies and procedures and provision of intensive on-site
assistance in budgeting and “nancial management, the QAIHC
Member Support delivered eight (8) Finance Workshops in

in new funding; service system planning; practice and policy
reforms, including Matters of Concern, SCAN, Statement of
Commitment, Structured Decision Making (SDM), and models

collaboration with OATSIH for OATSIH funded organisations for provision of therapeutic care for children with extreme and

in Queensland during 2005/2006. These Workshops
proved extremely relevant to funded organisations, with
OATSIH reporting improved reporting and compliance since
commencement of the Workshops. QAIHC also provided
signi“cant support to Member Organisations with the provision
of sexual health and blood borne viruses (BBV) and social &
emotional well-being (S&EWB) services.

QAIHC identi“ed the need and signi“cant potential for CCHSs
to maximise funding derived from the MBS to supplement
income from DoHA and other sources, undertaking a review
of Medicare billings activity within Queensland CCHSs. The
QAIHC MBS Project aimed to: document current Medicare
billing practices within Member Organisations; benchmark
billing income in participating services; identify factors
impacting on current Medicare billing practice; develop
strategies for improvement in Medicare revenue generate
within CCHSs; develop a framework to assess Medicare
billing activity for use state-wide; and evaluate impact of any
improvement strategies implemented within participating
services. Implementation of the “ndings of the QAIHC MBS
Project is a key priority for 2006/2007.

QAIHC provided signi“cant support to Member Organisations
with preparation of proposals under the Commonwealthes
Healthy for Lifelnitiative, with six (6) Member Organisations
securingHealth for Life funding in the 2005/2006 Year.
QAIHC utilised the “ndings of an earlier review of child &
maternal health services delivered by QAIHF/QAIHC Member
Organisations undertaken by Dr Cindy Shannon and Dr
Katie Panaretto to support developmentté¢althy for Life
proposals. QAIHC Consultancy Serviogas also successful

in its tender to DoHA to undertake Facilitation for itealthy

for Life Initiative. QAIHC Consultancy Serviggovided
Facilitation support to some six (6) Community Controlled
Health Services in 2005/2006.

QAIHC continued to support our partners in the Community
Controlled Child Protection Sector to play a lead role in the
development and implementation of reforms to Queenslandes
child protection system. QAIHC and the Queensland
Aboriginal & Torres Strait Islander Child Protection Partnership
made signi“cant contributions to reforms in 2005/2006,
including: legislative reforms involving the review of Section

6 of the Child Protection Act 1999roll-out of $9.4million

o

complex needs; and progressing policy in relation to cultural
competency.

The 2005/2006 Year also saw de-registration of themer
Queensland Aboriginal & Islander Health Forum (QAIHF)
Aboriginal Corporation and the “rst full-year of operation of the
Queensland Aboriginal & Islander Health Council (QAIHC). The
QAIHC Board recognised the importance of good governance
and leadership, investing signi“cantly in governance training
and development of Corporate Governance Charter, comprising
a written policy document that clearly identi“es respective
roles, responsibilities and authorities of the boardicéctors
(both individually and collectively) and management in
setting the direction, the management and the control of the
organisation.

Due to continued growth within QAIHC Secretariat, QAIHC
relocated to the National Heart Foundation Building at 557
Gregory Terrace, Fortitude Valley in early July 2005. QAIHCes
new Secretariat Of‘ce was of“cially opened by the Queensland
Minister for Health, the Honourable Stephen Robertson on 22
September 2006.

In closing | wish to thank the QAIHC Board for their ongoing
support and guidance through 2005/2006. In particular,
QAIHC Chairperson Ms Rachel Atkinson and QAIHC Deputy
Chairperson Ms Sheryl Lawton. | also wish to thank QAIHC
Member Organisations for their support. Their dedication
and determination to improve the health and well-being of
Aboriginal and Torres Strait Islander peoples in Queensland
is a source of continued inspiration and strength. | would
also like to take this opportunity to express by thanks and
appreciation of QAIHC Secretariat staff for their commitment
and hard work in ensuring the delivery of quality support
services to QAIHC Member Organisations.

On behalf of QAIHC, | would also like to acknowledge our
funding bodies and key partners in Government, in particular
the Of“ce for Aboriginal & Torres Strait Islander Health (OATSIH)
within the Department of Health & Ageing, the Department

of Child Safety and Queensland Health for their continued
support of QAIHC.

Adrian Carson
Chief Executive Of‘cer
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2005/06 In review

policy and advocacy

Queensland Aboriginal and Torres Strait Islander Health
Partnership

QAIHC continued to support implementation of the Framework
Agreement through 2005/2006, contributing signi“cantly to
the operation of the Queensland Aboriginal & Torres Strait
Islander Health Partnership.

The Partnership continued to be governed by a three (3) year
Strategic Plan and Annual Workplan 20052006 which are
both underpinned by the commitments of the Queensland
Agreement on Aboriginal and Torres Strait Islander Health (the
Framework Agreement). In addition, the Annual Workplan
2005-06 aligned to the Council of Australian Government

(COAG) Overcoming Indigenous Disadvantage Key Indicators
2003. To ensure further alignment with COAG reforms, QAIHC

(in collaboration with Partnership) successfully advocated
in early 2006 for the Framework Agreement to appear as a
Schedule to theBilateral Agreement on Aboriginal & Torres
Strait Islander Service Delivery

Inaccordance with Clause 7.3 ofthe Agreement, the Partnership

commissioned Ms Ruth Cotton to undertake an independent
audit of progress/performance with implementation of

the Agreement on Queensland Aboriginal and Torres Strait

Islander Health (the Framework Agreement). The Audit was
to consider improvements to the structure, procassad
activities of the Partnership and its support structures (ie.

Secretariat/Working Groups). Terms of Reference (TOR) for

the Audit comprised:
€ Identi“cation, report and analysis of activities to date;

€ Assessment and report on extent to which progress has
been achieved against the Framework Agreement;

€ Identi“cation, assessment and report on effectiveness
of the structures, processes and systems in place to
implement commitments of the Framework Agreement;
and

€ Recommendations on how to improve the structures,
processes and systems currently established.

QAIHC identi“ed need and advocated for reform of the
Partnership to support the Forum assuming a more strategic
role/focus aimed at addressing priorities for mainstream
health system reform (health “nancing, workforce and
community control). QAIHC has also been frustrated with
the failure of the Forum to realise opportunities to in"uence
system-wide reforms resulting from Queensland Health
Review. The Final Report will be submitted to the Partnership
in early 2006/2007.

QAIHC strengthened strategic alliances with the Torres Strait
Regional Health Authority (TSRA), aimed at developing
relationship between thenainlandPartnership and the Torres
Strait Health Partnership.QAIHC and TSRA have identi“ed
joint priorities and committed to working collaboratively to
advocate for reform of health systems. In particular, TSRA
identi“ed transfer of primary health care services (currently
operated by Queensland Health) to community control as a
key priority. The inaugural joint meeting wfainland and
Torres Partnerships is scheduled for early 2006/2007.

QAIHC also strengthened relationships within  Community
Controlled Health and Substance Misuse Sectors in Queensland,
executing Memoranda of Understandings (MoUs) with the
Northern Aboriginal & Torres Strait Islander Health Alliance
(NATSIHA) and the Queensland Indigenous Substance Misuse
Council (QISMC). The MoU with NATSIHA saw representation
from the Community Controlled Health Sector in Far North
Queensland at the Queensland Aboriginal & Torres Strait
Islander Health Partnership for the “rst time in some seven
(7) years. In addition to Partnership representation, the
MoU commits QAIHC and NATSIHA to working collaboratively
to address agreed/joint priorities. QAIHC also re-af‘rmed
its commitment to supporting the Community Controlled
Substance Misuse Sector in Queensland, re-signing a MoU with
the Queensland Indigenous Substance Misuse Council (QISMC).
QAIHC and QISMC were successful in 2005/2006 in securing
funds over two (2) years to employ a Substance Misuse Policy
Of“cer within QAIHC Secretariat to provide additional policy
and service development support to Community Controlled
Substance Misuse Organisations in Queensland.

1 Torres Strait Health Partnership convened under the Torres Strait Health Partnership Agreement. Note Queensland only jurisdiction with two (2) Framework

Agreements/Joint Planning Forums in operation.
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2005/06 In review

gueensland health reforms

Queensland Government commenced signi“cant/historic
reforms of Queenslandss public health system in 2005/2006,
following the Queensland Health Systems Revietve (
Forster Report QAIHC focussed effort on positioning the
Community Controlled Health Sector as an integral component
of Queenslandss health system and increasing Queensland
Health investment in CCHSs. In particular, QAIHC advocated
for transfer of primary health care services in Aboriginal
and Torres Strait Islander communities currently managed/
operated by Queensland Health to community control. QAIHC
and Members achieved signi“‘cant progress in this regard
in 2005/2006, negotiating and executing the* Heads of
Agreements for the transfer of primary health care services in
Yarrabah to local community control via the Gurriny Yealmucka
Health Service. This has since been followed by the execution
of a 2 Agreement for the Cape York Region in August 2006,
which will see primary health care services transferred
to Apunipima Cape York Health Council over the next “ve
(5) years. These Agreements, signed by both Queensland
Health and DoHA, also commit parties to reform of current
funding/“nancing arrangements through development/
implementation of funds pooling models.

QAIHC will pursue development of a policy framework for
health transfers, modelled on work undertaken in the Northern
Territory (Katherine West) and First Nations Health Transfer
Program in Canada as a key priority for 2006/2007.
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2005/06 In review

Regional Planning & Development

Clause 3.6 (e) of the Framework Agreement requires the
Partnership to establish Regional Health Forums (underpinned
by Regional Agreements) to establish/implement regional
planning and development processes. The Partnership
invested signi“cantly in the establishment of these Forums
in 2005/2006, with ALL ten (10) Forums operational by end
June 2006. The Forums form a key component of the state-
wide planning framework of the Partnership a@w linked to
investment, with DoHA and Queensland Health committing to
development of joint investment plans for ALL Regional Health
Plans developed by Forums detailingw investments in
response to identi“ed regional needs. Itis a key responsibility
of the Partnership to monitor development/implementation
of joint investment plans, including maintenance of effort.

All Regional Health Forums are chaired by representatives of
the Community Controlled Health Sector. To ensure Forums
inform mainstream planning processes and system reform,
QAIHC advocated for Membership of Forums to be extended
to Divisions of General Practice. The operation of Regional
Health Forums has also been recognised as part of Queensland
Healthes new mainstream planning processes, featuring
signi“cantly in development of the new state-wide services
plan and implementation of Budget initiatives.

Supporting the operation of Regional Health Forums has been
identi“ed as the key priority for the Queensland Aboriginal &
Torres Strait Islander Health Partnership for 2006/2007.
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Health Sciences at La Trobe, with remaining fees covered
by the Project Budget. Five (5) participants chose to enrol,
and three (3) completed and passed. The academic credit is
equivalent to 25% of a Graduate Certi“cate in Health Services
Management. This aspect of the project was a high priority
for QAIHC, which has since negotiated with Grif‘th University
the establishment of aQAIHC Executive Development
Programwhich builds on theLearning from ActiorProject.
QAIHC is seeking funds from DoHA to establish its Executive
Development Program as an initiative of t\IHC College of
Aboriginal Healthn 2006/2007.

Workforce Planning and Development

Aboriginal & Torres Strait Islander Health Workforce
National Strategic Framework

QAIHC led development of the Queensland Implementation
Plan (QIP) for théboriginal & Torres Strait Islander Health
Workforce National Strategic Framewo(kSF), formally
endorsed by the Queensland Aboriginal & Torres Strait Islander
Health Partnership (the Partnership) in early 2006. QAIHC
also progressed two (2) of the three (3) immediate priorities
identi“ed in the Queensland Implementation Plan, undertaking
an Aboriginal Health Worker Scope of Practice (SoP) Project in
collaboration with Queensland Health AND securing funds for
the employment of a Project Of“cer within QAIHC Secretariat
to undertake coordination of implementation of the QIP.

QAIHC College of Aboriginal Health

QAIHC Board endorsed a Strategic Plan 2006-2008 and Business
Plan 2006/2007 for the establishment and operation of the
QAIHC College of Aboriginal Healtfihe four (4) strategic
objectives for the College comprise:

1. Increase the number of Aboriginal and Torres Strait Island-
er health professionals who possess quali“cations relevant
to the needs of clients serviced by Aboriginal and Islander
Community Controlled Health Services (CCHSs) and by
Queensland Health, spanning entry level quali“cations
at Certi“cate Il to university degrees, for Health Workers,
Nurses, Doctors, and Allied Health disciplines.

The Report on the Aboriginal Health Worker SoP Project is
being utilised in the 2006/2007 Year to inform development

of common/generic Position Descriptions AND an Operational
Services Manual for Health Workers employed within both
Queensland Health and CCHSs. The remaining immediate
priority of the QIP ... securing funds for developmenskifia
formation strategyis the key priority for 2006/2007.

Learning from Action Research Project
2. Develop the professional skills of Managers, Supervisors,

and Administrators working within CCHSs to respond to
the new and emerging requirements relating to business
management, information management, accountability,
planning, and external linkages and coordination.

QAIHC undertook an action research project in collaboration
with La Trobe University and the Cooperative Centre (CRC) for
Aboriginal Health in 2005/2006 to identify the professional
development and support needs of CEOs and Managers
of Community Controlled Health Services (CCHSs). The
Learning from Action Projednhvolved a combination of
learning sessions and interactiearning setsend twelve

(12) participants from QAIHC Member Organisations. The
learning sessions comprised seminars on the following:
Managing money (“nancial planning and analysis); Managing
people (recruitment and managing performance); Managing  4-
strategy (implementing strategic plans; writing feasible
plans); and Managing systems and policy (reading policy and
managing partnerships). Thkearning sets{2 x groups of

3. Strengthen the governance capabilities of elected commu-
nity controlled Boards/Governing Committees to respond
to legislative, regulatory and contractual obligations; to
provide strategic leadership to their organizations; and to
articulate community needs and expectations.

Lead and support changes to the education and training
accountabilities of mainstream institutions ... schools, TAFEs,
universities ... so as to increase the numbers of Aboriginal
and Torres Strait Islander students accessing their training

6) proved particularly effective for CEOs/Managers, providing
an opportunity for CEOs/Managers to share challenges and
workshop solutions in a safe and supportive environment. An
academic unit of post-graduate study was developed by the

for the primary health care system, and the relevance of
their education and training programs to Aboriginal and
Torres Strait Islander students.

Research Team and accredited by La Trobe University, based on The QAIHC Health College will focus on four principal areas

the learning program and completion of a written assignment.
Partial scholarships were also negotiated with the Faculty of

of education and training development: Primary Health Care
Professions; Management; Governance; and Mainstream
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Linkage and Coordination. QAIHC will NOT seek accreditation
itself as a Registered Training Organisation (RTO). Instead, the
QIAHC trienni8trategic Plaendorsed a vision for the QAIHC
Health College that was based on a network of relationships
with external delivery institutions, including RTOs, and that this
network would be awirtualeCollege united under a common
brand based on quality and relevance.

Aboriginal Community Controlled Health Sector Workforce
Pro“ling

QAIHC developed a Workforce Pro“ling tool that will be
used to analyse statewide, regional and local trends in the
Community Controlled Health and Substance Misuse Sectors.
The pro“le will capture information that will enable QAIHC
to formulate innovative solutions for services in the areas of
recruitment and retention, training and career progression,
service expansion, and capacity development in general.

The Ministerial Council on Drug Strategy National Train
the Trainer Pilot Project

QAIHC led the establishment and rollout The National Train
the Trainer Pilot Project in Queensland. The project is a
unique vocational training project in that the curriculum is
designed around the context and models of care provided
by Aboriginal and Torres Strait Islander Substance Misuse
Services. To support implementation of the project, QAIHC
established a project team comprising Queensland Health
and the University of Queenslandss Queensland Alcohol Drug
Research & Education Centre (QADREC). The program was
available Substance Misuse Workers within the Community
Controlled Health & Substance Misuse Sectors and Queensland
Health.

This training is supporting workers and services to enhance
the deliver substance misuse services to Aboriginal and Torres
Strait Islander peoples and communities.
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Child and Maternal Health

QAIHC provided signi“cant support to Member Organisations
with preparation of proposals under the Commonwealthes
Healthy for Lifenitiative, with six (6) Member Organisations
securing Health for Lifefunding in the 2005/2006 Year.
QAIHC utilised the “ndings of an earlier review of child &
maternal health services delivered by QAIHF/QAIHC Member
Organisations undertaken by Dr Cindy Shannon and Dr
Katie Panaretto to support development td¢althy for Life
proposals. The Final Report of this Review is available from

QAIHC MBS Project

QAIHC undertook a review of Medicare billings activity
within Queensland CCHSs with a view to enhancing service
billing performance. The QAIHC MBS Project aimed to:
document current Medicare billing practices within Member
Organisations; benchmark billing income in participating
services; identify factors impacting on current Medicare billing
practice; develop strategies for improvement in Medicare
revenue generate within CCHSs; develop a framework
assess Medicare billing activity for use state-wide; and

QAIHC Secretariat and has been reproduced by OATSIH andevaluate impact of any improvement strategies implented

widely circulated to inform implementation of thdealthy for
LifeInitiative.

QAIHC Consultancy Serviges also successful in its tender
to DoHA to undertake Facilitation for thtealthy for Life
Initiative. QAIHC Consultancy Servimevided Facilitation
support to some six (6) Community Controlled Health Services
in 2005/2006.

within participating services. The Review was utalan by
QAIHC Medical Adviser, Dr Katie Panaretto.

The Review identi“ed issues impacting on services capacity
to access MBS and provided detailed strategies for improving
performance for participating services. Issues impacting
on CCHS access to MBS include: workforce, including use of
allied health teams, need for improved relationshipveeen
management and health team and establishment of SMO
positions; remuneration for GPs/Medical Of“cers, including
use of incentives; Infrastructure; IT and PIRS, particularly
connectivity of systems resulting in multiple medical records;
access and use of appointment systems and needrficeed
sessions; and chronic disease management, including use of
care planning/use of registers.

QAIHC MBS Project identi“ed need/potential for CCHSs to
maximise funding derived from the Medicare system to
supplement income from DoHA and other sources, noting
that in Queensland in 2001, seven (7) or one (1) in three
(3) services received less than $300,000 in annual recurrent
funding?

QAIHC is currently seeking funds from OATSIH to undertake
state-wide implementation of QAIHC MBS Project.

2 QAIHC MBS Project/Review cost approx $40,000 and seen a number of
services signi“cantly increase MBS income, with a single CCHS reporting
increase of >$200,000 in 2005/2006.
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Relationship Management

QAIHC developed and signi“cantly progressed implementation
of aRelationship Management Stratey2005/2006, clearly
articulating the nature and scope of partnership arrangements
QAIHC values and strives to build and sustain to improve
Aboriginal and Torres Strait Islander peoplese health and well-
being in Queensland. THRAIHC Relationship Management
Strategyidenti“es priorities, strategies and outcomes for the
Community Controlled Health Sector to build and sustain
partnerships to improve health. The Strategy aligns with and
underpins QAIHC policy and advocacy priorities as outlined in
QAIHC Constitution aQA\IHC SDRF Action Plan2005/06
and 2006/2007. Key outcomes sought include:
€ enhancing capacity and supporting development of CCHS
in Queensland to deliver quality comprehensive primary
health care;

€ leading and advocating to improve Aboriginal & Torres
Strait Islander health; and

€ initiating reform of the health system to improve
Aboriginal & Torres Strait Islander health.

QAIHC focussed effort in 2005/2006 on strengthening

partnerships with key organisations in Queensland, including:

€ Queensland Divisions of General Practice ... convéning 1
Joint Board Meeting to identify joint strategic priorities for
action, utilising the framework provided by the NACCHO/
ADGP MoU. QAIHC and QDGP also convened!the 1
joint meeting of CEOs of CCHSs and Divisions of General
Practice, again focussed on realisation of commitments

to collaboration contained with the NACCHO/ADGP MoU €

... this work lead to QAIHC advocating via the Partnership
for Divisions of General Practice to form part of the
Membership of Regional Health Forums;

€ Queensland (GP) Aboriginal & Torres Strait Islander Health
Alliance ... QAIHC continued to lead the Queensland
Aboriginal & Torres Strait Islander Health Alliance and
focus its efforts on improving access to GP services
for Aboriginal and Torres Strait Islander communities

€ Australian Medical

Association Queensland (AMAQ)
... QAIHC hosted Federal and State Presidents of AMA on
a tour of Community Controlled Health and Substance
Misuse Services in Far North Queensland and assisted with
the launch of the AMA Aboriginal & Torres Strait Islander
Health Policy. The tour and media conference convened for
the launch of the revised AMA Policy generated signi“cant
media interest and provided an opportunity to showcase
the work of our services and highlight the continued under-
resourcing of Aboriginal & Torres Strait Islander health and
administrative burden placed on services in relation to
reporting;

Queensland AIDS and Hepatitis Councils ... negotiation
and execution of MoUs committing our organisations to
working collaboratively to address sexual health and BBV
within Aboriginal and Torres Strait Islander communities in
Queensland;

Link Up Queensland ... negotiation and execution of MoU
to work collaboratively to address the needs of Stolen
Generations in Queensland;

Queensland Council of Social Services (QCOSS) ... convening
Istjoint Board Meeting to identify joint strategic priorities for
action, including development of joint Budget submission

and joint advocacy;

Northern Aboriginal & Torres Strait Islander Health Alliance
(NATSIHA) ... as reported earlier, QAIHC and NATSIHA
executed a MoU in 2005/2006, providing a basis for
ongoing collaboration across the Community Controlled
Health Sector in Queensland; and

Queensland Indigenous Substance Misuse Council (QISMC)
.. as reported earlier, QAIHC and QISMC reaf‘rmed their
commitments to working in partnership to address
substance misuse within Aboriginal and Torres Strait
Islander communities in Queensland. QAIHC assisted
with convening Annual Workshop of QISMC Members
and facilitated development of Annual Workplan for
2005/2006.

throughout Queensland. The 2005/2006 Year focussed QAIHC also continued its work with Registered Training

on improving access to MBS and PBS, with the Alliance Providers (RTPs) to implement the GPET Framework. QAIHC

sponsoring both QAIHC MBS and PBS Projects. QAIHGe-negotiatedfee for servicearrangements with the Central

also hosted the L Alliance Showcase in September 2005,  and Southern Queensland Training Consortium (CSQTC) for the

providing an opportunity to showcase progress/activities  delivery of the Aboriginal Health Module to GP Registrars,

of the Alliance and QAIHC Membership; with QAIHC delivering training to over sixty (60) GP Registrars
in 2005/2006.



achieving a state of wellness in line with our evolving notion ofultural wellbeing

2005/06 In review

member support

The QAIHC Member Support Program aims to build capacity
of Member Organisations to provide comprehensive primary
health care through provision of comprehensive support
services spanning governance and management, budgeting
and “nancial management, human resource management,
strategic and operational planning and shared procurement/
cost saving arrangements. Established in the 2004/2005
Year, the QAIHC Member Support Program operatéiseas
core function of QAIHC Secretariat.

During 2005/2006 QAIHC provided comprehensive/targeted
support services to Member Organisations (on request),
comprising: development and review of strategic plans,
business plansand SDRF Action Plans; development of corporate
policies and procedures; development and implementation
performance management systems, including staff appraisals;
business and organisational restructuring; time-bound, on-site
targeted assistance in budgeting and “nancial management;
and service development. QAIHC delivered organisational
development assistance to some thirteen (13) Member
Organisations in 2005/2006 Year.

QAIHC Member Support Program, in partnership with the
Of“ce for Aboriginal & Torres Strait Islander Health (OATSIH),
also delivered some eight (8) Finance Workshops during
2005/2006 and formalised the network of CEOs and Finance
Of“cers attending Workshops through establishment of the
Queensland Indigenous Finance Network (QIFN). The Network

QAIHC will undertake an independent assessment/evaluation
of its Member Support Program in 2006/2007 to determine
its effectiveness and identify areas for improvement.

Sexual Health & Blood Borne Viruses (BBV)

QAIHC continued to support Member Organisations with the
development and delivery of sexual health and BBV services.
In particular, QAIHC provided support to Sexual Health
Workers employed within CCHSs throughout Queensland,
assisting with development of health promotion activities and
implementation of an induction program foew andexisting
Sexual Health Workers. In 2005/2006, QAIHC also negotiated
with the University of Queensland (UQ) to undertake state-

comprises CEOs and Finance Ofcers from ALL OATSIH funde%de implementation of an Aboriginal and Torres Strait Islander

organisations in Queensland.

Finance Workshops convened in 2005/2006 addressed
key issues impacting on the operation of OATSIH funded
organisations, including changes to FBT/Tax Law, amendments
to OATSIH Funding Agreement, preparation of Annual/OATSIH
Budgets, changes to Employment/IR Law, new/additional
requirements of Auditors, and amendments to Aboriginal
Councils & Associations Act (ACAC) 1976. Evaluation of
Finance Workshops report participant/organisation satisfaction
with Workshops and activities, with organisations reporting
improved capacity to report and comply with reporting and
legislative requirements. OATSIH has also reported signi“cant
improvement in reporting and compliance of funded
organisations since commencement of the Workshops.

Injecting Drug Use (IDU) harm minimisation program.

QAIHC continued to work in collaboration with DoHA and
Queensland Heath to convene ttigueensland Indigenous
Sexual Health Workers Networlformerly Deadly Sex
Congress), providing an opportunity for Sexual Health Workers
throughout Queensland to network and access specialised
training in sexual health and BBV prevention/management.
QAIHC also undertook an analysis of the Sexual Health & BBV
Workforce in 2005/2006, identifying the need for speci“c and
accredited training for specialised and generalist Aboriginal
Health Workers. This analysis has informed negotiations with
the Aboriginal Health & Medical Research Council (AH&MRC)
of NSW, with a view to Sexual Health Workers in Queensland
undertaking the AH&MRC sexual health quali“cation in the
2006/2007 Year.
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In response to theNational Aboriginal & Torres Strait
Islander Sexual Health & Blood Born Virus Strategy 2005-
2008 QAIHC commissioned a review of Sexual Health & BBV
services delivered by Member Organisations to identify good
practice models and recommend strategies for state-wide
implementation. The Review has informed development
of a regional model for delivery of sexual health & BBV
services, aimed at improving integration of sexual health &
BBV within primary health care services delivered by Member
Organisations. QAIHC has secured funds from OATSIH to
undertake consultations and support implementation of
reforms in 2006/2007.

Bringing Them Home (BTH)/Emotional & Social Well-
Being

QAIHC continued to provide support to Bringing Them Home
(BTH) Counsellors employed within Member and non-Member
Organisations throughout Queensland. QAIHC convened
Annual BTH Workshop in September 2005, attended by BTH
Counsellors and Regional Centres for Emotional & Social
Well-Being. The Workshop provided an opportunity for BTH
Counsellors to network, consider and discuss traditional
healing models and clarify their role and scope of practice.
The Workshop also provided an opportunity for QAIHC to
present and validate results of an analysis undertaken of the
training and support needs of BTH Counsellors. The results of
this analysis informed negotiations with Regional Centres for
Emotional & Social Well-Being, along with development of
the Strategic Plan for the QAIHC College of Aboriginal Health
2006-2008

QAIHC also developed an implementation plan foNhtonal
Social & Emotional Well-Being Framework 2005-2@0@

will seek to utilise this plan to inform roll-out of COAG Mental
Health Initiatives in Queensland in 2006/2007.
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centre for clinical research excellence
(ccre)

National Health & Medical Research Council (NHMRC) approved
funding over “ve (5) years for establishment and operation

of QAIHC CCRE, with a focus on circulatory conditions among
Aboriginal and Torres Strait Islander populations in urban areas.
Governance of the Centre has been vested in QAIHC Board.
QAIHC is also responsible for management/operation of the
CCRE under a Service Agreement with QUT (administering
institution for NHMRC grant), recruiting Centre Director and
Research Manager.

Objectives of the QAIHC CCRE include:

€ supporting research to improve health outcomes in the
community;

supporting and fostering training of Aboriginal and Torres
Strait Islander health workers and health professionals;
increasing the opportunities for Aboriginal and Torres Strait
Islander researchers; and

translating research “ndings to improve health service
practice, in"uence policy and investments in Aboriginal
and Torres Strait Islander health.

€
€

€

QAIHC continued work in 2005/2006 with Consortium
partners to further develop and implement the CCRE Research
Program - CCRE partners include: University of Queensland
(UQ); Queensland University of Technology (QUT); James
Cook University (JCU); National Heart Foundation; and the
University of Wollongong (UW). A Workshop convened by
QAIHC in December 2005, involving Chief Investigators (Cls)
for the CCRE and health service representation, further de“ned

the CCRE Research Program as comprising four (4) Program

Areas, including: Improving the Prevention and Management
of Chronic Conditions; Improving Access to Health Services
& Programs; Health System Development & Reform; and
Building Capacity & Enabling Health Research.

QAIHC focussed considerable effort in 2005/2006 on
establishment of appropriate structures to support Health
Services and securing additional funds to enhance work of
CCRE Research Program.

QAIHC secured funds from various sources to undertake the

following:

€ Health Information Project ... to develop minimum health
information reporting set and analyse current patient in-
formation recall and management system capacities and
speci“cation requirements to monitor and report health
outcomes and quality improvement;

€ Access & Equity Project ... to conduct an economic analy-
sis of direct, indirect and opportunity costs to Aboriginal
and Torres Strait Islander Health Services and the health
sector in providing comprehensive primary health care to
achieve health outcomes based on the burden of disease
and social determinants of health; and

Primary Prevention Capacity Building Project ... to develop,
implement and evaluate a model of primary prevention
(nutrition and physical activity) care for Aboriginal and
Torres Strait Islander peoples designed to build capacity
and sustainability of local and regional activity and pri-
mary health care service delivery.

€

In 2005/2006 QAIHC also commenced foundation research
project of the CCRE involving the pro“ling of participating
services. The participating health services are the Aboriginal
& Islander Community Health Services (AICHS) Brisbane,
Kambu Medical Centre, Inala Indigenous Health Service,
and the Townsville Aboriginal & Islander Health Service.
The project aims to establish a health service pro‘le that
describes the chronic disease prevention and management
services provided within each of the four (4) CCRE Health
Services. The project will provide a platform from which the
CCRE Research Program will develop and expand and make
recommendations for services in relation to processes and
structures required to improve chronic disease prevention and
management outcomes.

Linked to the work of the CCRE, QAIHC also secured resources
underQueensland Chronic Disease Strategy 2005-2Q1%6

FTE) to further contribute to the evidence base for chronic
disease prevention and management through development,
implementation and evaluation of models of service delivery
and enhance QAIHCes capacity to provide state-wide leadership
and support to implementation of chronic diseasevention

and management strategies. Funding for these positions will
commence November 2006.
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