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National Framework for Continuous Quality Improvement 
in Primary Health Care for 

Aboriginal and Torres Strait Islander People, 2018-2023

The Framework recognises the rights of Aboriginal and Torres Strait Islander people to 
access health care that is high quality, safe, effective, responsive and culturally respectful.

VISION

Aboriginal and Torres Strait Islander people have access to and receive the highest 
attainable standard of primary health care wherever and whenever they seek care.

AIM

To foster a collective commitment by all governments and organisations to build a 
sustainable, coordinated and responsive primary health care system, which uses best 
practice, evidence-based and CQI approaches to provide culturally-safe, high-quality, 

comprehensive primary health care services.

PRINCIPLES

Aboriginal and Torres Strait Islander people are at the centre of care with respect for their 
experiences, choices, dignity and rights.

The ACCHO sector provides expertise in CQI and its leadership and guidance in 
implementing the Framework is recognised.

There is a need for flexibility in approaches and tools to meet the needs of local 
communities and health care services.

There is recognition of the need for partnerships and collaboration within and between 
primary health care sectors.



DOMAIN 1

BEING CULTURALLY 

RESPECTFUL IN CQI

Culturally respectful CQI 

ensures that Aboriginal and 

Torres Strait Islander people, 

communities and health care 

services are actively engaged 

in:

• identifying priorities, and

• developing policies and 

programs 

that lead to improved access, 

high-quality care, positive 

experiences and better health 

outcomes.

DOMAIN 2

DOING CQI

CQI to improve health care 

services for Aboriginal and 

Torres Strait Islander people is 

embedded in 

• organisational and clinical 

governance

• roles and responsibilities 

of staff and teams

• use of indicators

• use of data 

• patient information 

management systems.

DOMAIN 3

SUPPORTING CQI

Partnerships between 
government, the ACCHO 
sector and PHNs provide 
• Leadership
• resources 
• a collaborative 

environment for CQI.

CQI capability is supported 
through 
• investment in data analysis 

and interpretation
• CQI tools and resources
• workforce. 

DOMAIN 4

INFORMING CQI

Quality indicators and 

benchmarks that align with 

evidence for good practice in 

primary health care are used 

to inform CQI planning, 

implementation and 

reporting.

CQI research and knowledge 

translation supports 

improved primary health care 

services and health outcomes.  



Structure of Framework

Domain 1
Cultural Respect at the centre of CQI

Domain 2
Doing CQI

Domain 3
Supporting CQI

Domain 4
Informing CQI

• Focus area

• What does it look like?

• Quality Outcome

• Who has responsibility
• PHC providers
• Affiliates, PHNs, local health networks
• Governments – S/T and national

• Case studies from ACCHSs and Affiliates



So what is CQI … and how do we get the most 
out of it?
• Last night?

• In our daily work?



Using qualitative data for CQI in 
the Tasmanian Aboriginal Centre 
Strong-in-Country (rrala
milaythina-ti): 

PAR as PDSA!

Planning healthy in country 
activities 

Doing walks and camps

Studying their impact

Acting for improvements – by 
incorporating feedback on 
activities, every activity

Use of social media to promote and evaluate activities

Pictures/data removed



Data collection from participants:

• short videos on phone to record 
conversations during and after 
activities

• Reflections through written stories 
and poems

Data analysis (and themes)

• What was the impact of the trip?

• What supports ability to get out on 
country – on these trips and in future 
with family?

• What supported ability to enjoy the 
trip?

• What other things would you like to 
do?



So what is CQI … and how do we get the most 
out of it?
• Last night?

• In our daily work?

• as ongoing, forward looking, repeated cycles of change with measurement

• one part of a set of quality measures that includes governance, quality assurance 
and accreditation, monitoring and evaluation

• and why using a population health approach will increase the effectiveness of our 
CQI work (proportionate universalism, applied to what will make significant differences to the health of 
the Aboriginal and Torres Strait Islander population)?



Active ENGAGEMENT 

OF

Aboriginal and Torres Strait Islander 
community, Board, staff and clients.

IN 

• Governance

• Identifying priorities 

• Designing, implementing and 
evaluating programs

• Providing feedback

DOMAIN 1: 
Being Culturally 
Respectful in CQI

What are some examples of where this 
engagement has resulted in positive changes 
to your health service systems and processes 
that have worked well for community?

Are there areas where the CQI work in your 
health service would benefit from stronger 
engagement with Aboriginal and Torres Strait 
Islander management, staff or community?

How could you and your health service 
strengthen the engagement of Aboriginal and 
Torres Strait Islander people in your CQI?



Active ENGAGEMENT 

OF

Aboriginal and Torres Strait Islander 
community, Board, staff and clients.

IN 

• Governance

• Identifying priorities 

• Designing, implementing and 
evaluating programs

• Providing feedback

DOMAIN 1: 
Being Culturally 
Respectful in CQI

How could you and your health service 
strengthen the engagement of Aboriginal and 
Torres Strait Islander people in the DOING of 
CQI?

How does and could QAIHC as the Affiliate 
SUPPORT efforts to strengthen cultural 
respect in the way your health service does 
CQI?

How have mainstream health organisations 
engaged in culturally respectful ways with 
your health service to SUPPORT the CQI work 
they do to improve the quality and cultural 
safety of their services?



Active ENGAGEMENT 

OF

Aboriginal and Torres Strait Islander 
community, Board, staff and clients.

IN 

• Governance

• Identifying priorities 

• Designing, implementing and 
evaluating programs

• Providing feedback

DOMAIN 1: 
Being Culturally 
Respectful in CQI

What data, research, evidence has helped 
INFORM your service about how to increase 
the cultural safety of your CQI work?

What are some of the ways your service 
INFORMS other organisations about what 
you’ve learnt about how to do culturally 
respectful CQI?



Structure of Framework

Domain 1
Cultural Respect at the centre of CQI

Domain 2
Doing CQI

Domain 3
Supporting CQI

Domain 4
Informing CQI

• Focus area

• What does it look like?

• Quality Outcome

• Who has responsibility
• PHC providers
• Affiliates, PHNs, local health networks
• Governments – S/T and national

• Case studies from ACCHSs and Affiliates



Organisational governance

Clinical governance

Roles and responsibilities of 
staff and teams

Use of indicators, data and 
patient information systems

DOMAIN 2: 
Doing CQI

How is cultural respect embedded in the 
DOING of CQI in your health service?

How does the organisational governance 
contribute to the DOING of CQI – leadership, 
organisational culture, support for clinical 
governance, identifying priorities?

What about clinical governance? How does it 
inform priorities and systems for CQI?



Organisational governance

Clinical governance

Roles and responsibilities of 
staff and teams

Use of indicators, data and 
patient information systems

DOMAIN 2: 
Doing CQI How does your organisation champion a 

culture of ‘CQI is everyone’s business’? 

How is CQI incorporated into position 
descriptions, training, team work, meetings?

How could your organisation DO this better?



Organisational governance

Clinical governance

Roles and responsibilities of staff 
and teams

Use of indicators, data and patient 
information systems

DOMAIN 2: 
Doing CQI

What information management resources 
(people and information systems) would help 
you DO more effective CQI – to collect, 
analyse and report data to establish baselines 
and track progress? 

How are benchmarks selected and used to 
inform and support QI?

How does your health service use data and 
evidence to ensure that CQI activities are 
directed at areas where health services can 
make the most difference to health outcomes 
for individuals and community?



Data

DOMAIN 2: 
Doing CQI

How are you using data to understand and 
drive improvements in health care and 
health?

Does your service have the knowledge, skills 
and resources to be able to use data 
effectively? If not, who do you use? Does it 
work well to SUPPORT your CQI work?

Quantitative data - tracking nKPIs over time 
and benchmarking.

Qualitative data - stories



Using data to improve rates of cardiovascular 
risk assessment (TAC example)

Pictures/data removed Pictures/data removed



Using data from risk assessments to increase 
utilisation of prevention programs

CQI activities – to increase 
utilisation of prevention activities 
by people at high and moderate 
risk
• Medication reviews

• Cardiopulmonary program 

• Exercise programs

• Cooking and nutrition activities

• On-country walks and camps

Pictures/data removed



Patient and community centredness

Responsiveness to need

Access and utilisation

Coordination of Care

Continuity of Care

Effectiveness

Efficiency

Equity

Safety

DOMAIN 2: Doing CQI
What dimensions of health service QUALITY are the current 
priorities for CQI at your health service?



Structure of Framework

Domain 1
Cultural Respect at the centre of CQI

Domain 2
Doing CQI

Domain 3
Supporting CQI

Domain 4
Informing CQI

• Focus area

• What does it look like?

• Quality Outcome

• Who has responsibility
• PHC providers
• Affiliates, PHNs, local health networks
• Governments – S/T and national

• Case studies from ACCHSs and Affiliates



Partnerships and 
collaboration

Data analysis and 
interpretation

CQI tools and resources

Workforce

DOMAIN 3: 
Supporting CQI

What partnerships SUPPORT the CQI work in 
your health service
• Within the ACCHO sector – other AICCHOs, 

QAIHC, NACCHO
• Primary Health Networks
• Government

What would enable stronger collaboration
• Cultural respect
• MOUs
• Data sharing agreements

How would you use more funding to SUPPORT 
your CQI work?



Partnerships and 
collaboration

Data analysis and 
interpretation

CQI tools and resources

Workforce

DOMAIN 3: 
Supporting CQI

Where can you access more population health 
and data expertise to SUPPORT your CQI?

What staff training would SUPPORT more 
effective CQI?

To what extent are Aboriginal and Torres Strait 
Islander health practitioners central to the 
leadership and implementation of CQI in your 
health service? What would increase their 
prominence?



Structure of Framework

Domain 1
Cultural Respect at the centre of CQI

Domain 2
Doing CQI

Domain 3
Supporting CQI

Domain 4
Informing CQI

• Focus area

• What does it look like?

• Quality Outcome

• Who has responsibility
• PHC providers
• Affiliates, PHNs, local health networks
• Governments – S/T and national

• Case studies from ACCHSs and Affiliates



Reviewing and using the 
evidence

Priority setting

Building and using the 
evidence base

DOMAIN 4: 
Informing CQI

Where do you get the evidence to 
INFORM your CQI activities?

How do you ensure the indicators of 
quality used in CQI align with the 
evidence for good clinical practice in an 
ACCHO comprehensive primary health 
care context?

How do you ensure these indicators are 
culturally informed and relevant?



Reviewing and using the 
evidence

Priority setting

Building and using the 
evidence base

DOMAIN 4: 
Informing CQI

How does your service INFORM the 
evidence base:
• Sharing stories
• Collaboratives
• Writing up – for distribution through 

networks, publishing
• …



Summary

Available for downloading 

from the NACCHO website:

www.naccho.org.au/naccho-

cqi-framework-2019/

http://www.naccho.org.au/naccho-cqi-framework-2019/


Lauren Trask 
QAIHC



CQI Refresh – Why we do CQI
The Pullman Cairns April 2, 2019





Purpose and principles of CQI

Elements required to make CQI work 

Data as a tool for CQI

Identifying CQI priorities 

Action planning for CQI

Implementing and embedding CQI

Innovation

CQI Refresh – why we do CQI



Definition 

“CQI is a continuous, forward looking, process of ongoing learning and sharing.”

Reflections  

How is your service doing?

How do you know?

Can we do better?

How can we do better?

Purpose and principles of CQI



Policy and leadership support for CQI – incl Clinical Governance 

Participation in national and jurisdiction-level quality improvement initiatives

A ‘no-blame’ approach that focuses on system change

CQI leadership based in your service

Staff training in CQI

Elements required to make CQI work 



What we currently measure

How we measure 

Audit

Population data  

Present data 

…Measures that matter

Data as a tool for CQI



CQI vs Performance Reporting 

Reference: CQI 
Tools and 
Resources 
Project 
Orientation and 
Induction to 
CQI Learning 
Program 
Module 1 –
June 2016



Data
Workforce
Leadership
Culture 

Identifying CQI priorities 



Goal 

Who is responsible 

When – start and target to finish 

What  - outcome 

Indicators/targets

SMART

Goal setting & action planning for CQI



Goal setting & action planning for CQI



Implement strategy and action plan for CQI

Communicate results

Have a culture of CQI – rewards

CQI Research – key learnings 

Share the stories

Implementing and embedding CQI



The elimination of disparities in 
health and wellbeing experienced by 
Aboriginal and Torres Strait Islander 

peoples in Queensland. 

Vision



Measures that matter 

PDSAs at tomorrows Medicare Masterclass

Patient centred care

PREMs and PROMs

We work for you

What's next?  Innovation



The elimination of disparities in 
health and wellbeing experienced by 
Aboriginal and Torres Strait Islander 

peoples in Queensland. 

Vision



Contact Details

Lauren Trask  

Workforce Coordinator - CQI

0411 609 157

ltrask@qaihc.com.au

https://www.qaihc.com.au/

https://www.qaihc.com.au/


Dr Lucy Morris 



Clinical Priorities

Update from the

Clinical Leaders Forum

Dr Lucy Morris
QAIHC Public Health Registrar



“Acknowledge the traditional owners of the 
land on which we meet today, and pay respects 
to the elders past, present and emerging”



Outline

• What is the Clinical Leaders Forum?
• Priorities and Key Themes

• Membership

• What’s trending?
• September 2018

• March 2018

• Priorities: clinical, workforce and systems

• Achievements and Action Items

• Value for ATSICCHS



QAIHC Clinical Leaders Forum

• Formerly the ‘Lead Clinician Group’

• Established 2015

• Face-to-face meetings six-monthly
• Chaired by QAIHC Public Health Registrar

• Strengthen ATSICCHS Clinical Governance and 
Continuous Quality Improvement

• Knowledge sharing

• Ideas forum

• Networking opportunities



Purpose and Priorities

• Promoting sustainable primary health care models

• Efficient utilisation of funding models

• Sharing successful CQI strategies

• Using data to improve health outcomes

• Clinical governance models

• Horizon scanning

• Sharing clinical protocols and best practice evidence



Membership

• QAIHC Member Services, including 
Regional Members

• ‘Clinical Leaders’
• Aboriginal and Torres Strait Islander Health 

Practitioners / Health Workers

• Directors of Medical Services

• Practice Managers

• Medical Practitioners (SMOs, GPs)

• Practice Nurses

• Nominated and endorsed by their CEO



Clinical Leaders Forum: March 5-6 2019



What’s trending?

September 2018
• Sharing CQI models – Carbal Medical Services

• Access to pharmacists in ATSICCHS
• IPAC project
• Indigenous Pharmacy Programs

• QLD syphilis and HIV outbreak
• Syphilis point-of-care testing

• CVD Risk Assessment tools

• QAIHC Core Indicators Workshop
• Use of nKPIs and QAIHC Core Indicators to guide CQI 

in services
• Revision, exclusion and inclusion of QAIHC Core 

Indicators



March 2019

• Workforce
• Workforce shortages in ATSICCHS

• Locums in ATSICCHS

• ATSIHW / ATSIHP Scope of Practice

• ATSICCHS Funding Models
• IAHP Funding

• KPMG Data Quality Review

• Medicare Masterclass
• MBS Review

• NDIS

What’s trending?



March 2019

• ARF / RHD

• Maternal health
• Models of Care for High-

Risk Antenates

• Diabetes in Pregnancy

• Smoking in Pregnancy

• Social Determinants of 
Health
• Collecting the data

• Queensland Clinical 
Senate

• Workforce wellbeing



CLF Achievements

• Access to The Viewer for GPs
• Continuity of care

• Integrating TeleHealth into Primary 
Health Care services

• Access to specialist input in rural and 
remote areas

• Model of Care for ATSICCHS

• Aboriginal and Torres Strait Islander 
Health Masterclass for GP Registrars



Value for ATSICCHS

• Hearing about the good things happening in other 
services

• Brainstorming to resolve problems ATSICCHS’ face

• Hearing about possible solutions from other experts

• Updates on important clinical issues impacting Aboriginal 
and Torres Strait Islander peoples in QLD

• Follow up items for QAIHC

• Networking and support for each other 



Questions?



Gail Wason 
Sue Andrews 
Jason King
Floyd Leedie
Renee Blackman 

Facilitated by Bevan Ah Kee 



Michael Brown
Wuchopperen Health Service 





Acknowledgment of Country
I acknowledge the Traditional Custodians of 

the land on which I work and live, and 
recognise their continuing connection to 

land, water and community. I pay respect to 
Elders past, present and emerging.



Warning
Viewer discretion is advised

This power point contains images of 

Deadly people!



STI outreach at Wuchopperen 
checking what works

Michael Brown

Acting Outreach/STI Co-ordinator

Wuchopperen Health Service Ltd, Cairns



Key messages 
• CQI allows you buy in – from staff and community



Survey and evaluation 

What are Sexual Health knowledge levels like in community?

What are the barriers to health care and screening? 

What does the community want from their health service?



Improving quality of life for Aboriginal 

and Torres Strait Islander peoples

“OUR VISION”



INTEGRATED SERVICES INCLUDE:

• General medicine

• Immunizations

• Counselling, Family Support, Advocacy 
and referral

• Crisis Intervention 

• Health assessments

• Wellbeing Support Services

• Allied Health services ie. Dietician / 
Optometrist / Podiatrist / Diabetes 
Educator / Exercise 
Physiologist/Speech Pathologist 

• Dental Services

• Specialist clinics including cardiologists, 
endocrinologist, paediatric, general 
physician 

• Transport 

• Home support services (domestic 

assistance, allied health services 

and transport)

• HIPPY (Home Interaction Program 

for Parents and Youngsters) 

Program

• Children & Family Centre

• Australian Nurse Family 

Partnership Program (ANFPP)

• Bringing Them Home Program

• Housing and Support Program 

(HASP)

• Happy Healthy Families (HHF)



SERVICE MODEL
• Integrated model of service delivery utilising medical, social, emotional methodologies

• Alternative approach to mental health and wellbeing

• Self determination/community development model – benefit to the whole of community

Social
(Practical Support)

Medical
(Assessment & Treatment)

Emotional
(Therapy)



Chronic 
and 

Complex 
Health

Women’s, 
Child and 
Maternal 
Health

Shared 
Services

Men and 
Male 
Youth 
Health

Child & 
Family 

Wellbeing 

PRIMARY HEALTH CARE



Reef



Men and Male Youth Health –
Coral Cay



Women’s, Children and Maternal Health -
Rainforest



Edmonton Clinic – satellite clinic  in the growing 
southern corridor of Cairns 



Alliedhealth



Outreach at Raintrees Shopping Centre

What Is Outreach
• Community engagement / Education
• Integrated model of care
• What works
• Surveys
• PoCT Syphilis
• Resources 
• Incentives
• Come for a yarn



Pop up Education Clinic



Exercise and Healthy foods

•



One Disease



On average we are 
testing four people per 
clinic.

That’s 10% of the 
people that pop In to 
have a yarn.

Feedback:

“Its wonderful to see us 
in the store, its needed”

Sexual Health Survey for community



Survey and evaluation 

To find out Sexual Health knowledge in community 

13 responses 

Collected during Shopping Centre outreach clinic over 4 weeks

8 female



Community Sexual Health Survey-
questions

• Have you had a Sexual health screen/test?

• Do you feel comfortable having a sexual health screen?

• Do you feel comfortable talking about sexual health?

• Do you read information on the walls of the clinic?

• Do you feel you have good sexual health knowledge?

• Do you find it hard to talk with clinic staff about sexual health? 

• Would you like further information about sexual health and testing?

• What would you like to know?



Do you identify as:



How old are you?



Have you had a Sexual Health 
Screen/Test?



Do you feel comfortable talking 
about sexual health?



Do you feel you have a good understanding 
of sexual health and condom use?



Would you like more information about 
sexual health and testing?



Have you heard of PrEP or PEP?



Do you read the flyers/information on the 
walls at the clinic



How do you get your information on 
sexual health?



Who do you feel most comfortable talking to about 
your sexual health?



Key Results- community  

• People want information from a health worker

• People read information while waiting in clinic

• Need for up to date STI information



Sexual Health Survey for Health Workers 

11 Health workers surveyed 
to find out the barriers to testing



Do you feel comfortable providing Point of Care 
Testing



Do you feel comfortable talking about sexual 
health?



Would culturally appropriate 
flyers/information assist you to do 

this?



Do you feel you have good sexual health 
knowledge?



Do you find it hard to liaise with doctors?



Key results staff
• A lot would like more knowledge and training about sexual health

• Every one spoke of some form of Shame

• Encourage good teamwork and rapport with doctors



What does this mean for us?

• Plaster the clinic walls!
• Upskill health workers
• Input into health worker training
• Better team work
• Normalise conversations about

Sexual health and testing.

• (condoman poster?)



Proportion of Indigenous clients attending Wuchopperen with a reactive/non-reactive 
Point of Care syphilis Test, by age group



Acknowledgements 

• STI Outreach team

• Deadly Choices 

• Wuchopperen services

• Sexual Health

• One Disease

• QAIHC Sexual health co-ordinator

• SBS Insight program



Questions?



https://www.sbs.com.au/news/insight/the-health-crisis-we-re-not-talking-about-

but-should-be

https://www.sbs.com.au/news/insight/the-health-crisis-we-re-not-talking-about-but-should-be


Clay Mitchel 
Keisha Neal
Gurriny Yealamucka 
Health Service 



Quality and Risk 2019





• A risk is anything that could adversely 
effect your desired outcome

• Learn how to dance in the rain, rather 
than weather the storm

• Pro active – not re-active

• Risk is also opportunity 



Our success starts with you!

WORK CULTURE



What does a Quality & Risk Framework look like!

Strategies 

Model of Care 

Standards 

Policies 

Plans Methodology 

Procedure 

Validation of 
Competency 

Process / How 

Communications / Feedback, 
Review & Reporting 



What does our Quality & Risk Framework look like!

Board of Directors – Strategic 
planning, risk management system 
review - organisational outcomes/

process

Senior Management Team - 
Operational risk based on service 
delivery, funding, legislative and 

environmental requirements

Quality and Risk – Risk 
identification, development of 

adequate tools to enable 
identification and application of 

controls. Maintenance of 
accreditation and legislative 

requirements. Application and 
maintenance of GYHSAC risk 

matrix / electronic management 
system

Managers – risk assessment of 
program and work environment, 

review and assessment of 
adequacy of tools to fulfil the task

Operations, service application, 
training and management of the 
risk tools – review and reporting 

processes, actions and 
improvements  

Communications and monitoring – 
identification and reporting 

processes. CQI/WHS, program 
review – lead & lag indicators

LogiQC GYHSAC Risk 
management system – 
risk rating, application 
of responsible person, 

actioning and review of 
risk appetite and 

changing environment. 
Maintenance of 

accreditation and 
legislative 

requirements

GYHSAC risk reporting 
process – workplace 

assessment and audits, 
Hazard reporting, JSEA, 

External financial/
performance reporting, 

nKPI, MKPI, accreditation 
and legislative 
requirements

The Board
- strategic risk

SMT
- operational risk

Q&R / CQI
- system management

Managers
- performance

Staff
- service delivery

Communications
- what's happening

Reporting and 
analysis

- work culture

Risk 
management

- maintenance & 
review



S
W
O
T

- Strengths
- Weakness
- Opportunity
- Threats



TEAM
Together Everyone Achieves More



Continuous Quality Improvement 2019

• Continue to train staff in the correct use and 
function of our electronic management system and 
Microsoft applications to ensure effective 
communications.

• Maintain controls, revision and development of 
documentation/procedures at GYHSAC.

• Maintain LogiQC on a daily basis to meet business 
requirements.



Document Version Control

• No Duplication of documents.

• Staff have access to the latest most 
updated documents/forms.

• Keeping track of all changes and being 
able to revert back at any point.



LOGIQC
Manage Safety, Quality and Risk in Healthcare



#1. Feedback.? Forms/Verbal

How Do We Know What 
Our Clients Are 

Experiencing If We Are 
Not Asking.?



Capturing Feedback

Your Health, 
Your Say

The best customer feedback forms 
are user friendly—meaning they 
have a simple design and 
straightforward instructions, and 
they're easy to fill in.



#2 Hazard and Incident Report Form



“Near Miss”



Clay Mitchell
Quality and Risk Coordinator

Keisha Neal
Quality and Risk Support Officer



Dr Oscar Whitehead
Apunipima Cape York 
Health Council 



Health (Drugs and Poisons) Act 
1996 Update:

Apunipima’s response 
Dr Oscar Whitehead



What Changed?

Health (Drugs and Poisons) Regulation (1996) November 2017:
59A Indigenous health workers

• An indigenous health worker, while practising in an Aboriginal or
Torres Strait Islander community in an isolated practice area in a
specified Hospital and Health Service, is authorised—

• to obtain and possess a controlled drug; or

• to administer a controlled drug, under the indigenous health worker
isolated practice area DTP*, on the oral or written instruction of a
doctor, nurse practitioner or physician’s assistant.

• *Drug Treatment Protocol



What’s IHW + IPA?

Under the Act, an Indigenous Health Worker with Isolated Practice
Endorsement are Aboriginal and/or Torres Strait Islander persons who:

• hold a position within an organisation that is designated as an
Aboriginal and/or Torres Strait Islander health worker, and

• have completed a minimum qualification of a Diploma of Aboriginal
and Torres Strait Islander Primary Health Care (Generalist) and an
isolated practice authorisation qualification delivered by Queensland
Health.





Good intentions, but…

• Legislators realised:

• The legislation was directed at Indigenous Health Workers with 
Isolated Practice Endorsement (IPA);

• The IPA training is no longer available in Qld;

• Aboriginal and Torres Strait Islander Health Practitioner training is 
the equivalent, nationally recognised training;

• The legislation applied only to Health Workers working in Hospital 
and Health services and there are therefore service gaps not 
addressed by the legislation.



Nec Minit:

Health (Drugs and Poisons) Amendment Regulation 2018

Subordinate Legislation 2018 No. 156

Recognises the Aboriginal and Torres Strait Islander health practitioner 
training (Certificate IV Aboriginal and Torres Strait Islander Primary Care 
Practice) equivalence with ‘IHP + IPA’ training



Crucially…

Recognises service gaps where:

• culturally appropriate clinical services are sought by communities, but 
the isolated practice area in which they reside is not within a 
specified Hospital and Health Service 

• the administration of a medicine needs to occur before oral or written 
instruction can be sought from an authorised person, for example, in 
the event of a box jellyfish sting 

• oral health preventative intervention measures would be beneficial, 
but are not otherwise available. 





Inclusion of ATSICCHS 

164B Aboriginal and Torres Strait Islander health

Practitioners

(1) An Aboriginal and Torres Strait Islander health

practitioner, while practising in an isolated

practice area in a Hospital and Health Service or

Aboriginal and Torres Strait Islander community

controlled health service, is authorized…



Definitions

Aboriginal and Torres Strait Islander Community Controlled Health Service

Aboriginal and Torres Strait Islander

community controlled health service means a

service for maintaining, improving, restoring or

managing the health of Aboriginal people or

Torres Strait Islanders provided by—

(a) an Aboriginal and Torres Strait Islander

corporation; or

(b) a registered entity under the Australian

Charities and Not-for-profits Commission

Act 2012 (Cwlth).



Definitions Contd

Aboriginal and Torres Strait Islander health

Practitioner

A person registered under the

Health Practitioner Regulation National Law to

practise in the Aboriginal and Torres Strait

Islander health practice profession, other than as a

student.



Definitions Contd

Aboriginal and Torres Strait Islander health DTP

means the drug therapy protocol called ‘Drug Therapy Protocol–

Aboriginal and Torres Strait Islander Health

Practitioner–Isolated Practice Area’.



Definitions Contd

Clinical supervisor, for an Aboriginal and Torres

Strait Islander health practitioner

a person who has primary responsibility for the

supervision of the work performed by the

practitioner in the practitioner’s employment in

the department, a Hospital and Health Service or

an Aboriginal and Torres Strait Islander

community controlled health service.



Definitions contd

Practice plan 

a document in the approved form that

(b) for an Aboriginal and Torres Strait Islander

health practitioner—

(i) states the circumstances and conditions

for the practitioner to administer or

supply a controlled drug, restricted

drug or poison; and

(ii) is developed and signed by the

practitioner and the practitioner’s

clinical supervisor.



Apunipima’s response…

1. Confusion… and a period of reading, considering and discussing 
involving:

• Indigenous Health Practitioner Lead 

• Clinical Director

• Clinical Governance

• Learning and Development

• HR



More Response

2. Lots of questions:

• What does the organisation need our ATSIHWs to be doing?

• What registration do they have/does that require?

• What core competencies need to be demonstrated?

• What training is required to support these?

• What training framework is required?

• What supervision framework is required?

• What evaluation model is required to ensure we are meeting 
community need?



Discussion

Questions…?

Comments…?

Your experience…?



Jason Leon 
Mulungu Aboriginal 
Corporation Primary 
Health Care Service 



CQI FOR OUR HEALTH 
WORKERS & PRACTITIONERS

It’s a quest for self determination through improved Clinical Governance 
and a scope of practice



DISCLAIMER

NOT A EXPERT!



CONTENTS

• The Value 

• The Challenges

• Current Scope of practice

• What’s a Clinical Practice manual

• Align education to meet the needs of our mob

• Clinical Governance for Health Workers

• It’s about self determination



THE VALUE OF HEALTH WORKERS

• Cultural competency

• Cultural access

• Knowledge of community

• Knowledge of families

• Cultural appropriateness

• Passion to deliver change

• Networks

• Relationships

• Permanent (often local  residents who stay)



THE CHALLENGES

• Inconsistent quality in service delivery

• Various skill levels at same clinical level 

• Cert III & Cert IV curriculum (underpinning knowledge CD) 

• Safe Practice (clinical governance)

• Scope of cert 3 and cert IV does not align to Medicare Australia Items

• Pay rates, career progression

• Skills maintenance

• Job satisfaction



SCOPE OF PRACTICE
What is required when considering a scope of practice?

1. Qualifications & training
a) 2 steams; community & practice (education quality is determined by the 

Aboriginal & Torres Strait Islander Health Practice Board Australia)

2. Competency

a) CPD system allows all Health Professional to develop their levels of competency, 
knowledge & experience; currently HWs are not required by law to undertake CPD 
but maybe a requirement of the employer. 

3. Regulations, legislation & policy

a) Scope of practice is also influence by National, State and local legislation, 
regulations, protocols, policy, guidelines and frameworks.

4. Support & supervision

a) It’s about what is available and how will the supervision and support be 
maintained.

5. Health service setting
a) Understanding the HW’s skill set and capability and the community needs



SCOPE OF PRACTICE
164A Health (Drugs and Poisons) Regulation 1996

Indigenous health workers

(1)An indigenous health worker, while practising in an Aboriginal or Torres Strait Islander community in 
an isolated practice area in a specified Hospital and Health Service, is authorised—

(a)to obtain and possess a restricted drug; or

(b)to administer or supply a restricted drug—

(i)under the indigenous health worker isolated practice area DTP; and

(ii)on the oral or written instruction of a doctor, nurse practitioner or physician’s assistant; or

(c)during a declared public health emergency relating to an infectious medical condition—to 
administer or supply a restricted drug under the communicable diseases DTP; or

(d)while an influenza emergency declaration is in force—to administer or supply a restricted drug 
under the pandemic influenza program DTP.

(2)Despite subsection (1)(b)(ii), an indigenous health worker may administer or supply the following 
restricted drugs without the oral or written instruction of a doctor, nurse practitioner or physician’s 
assistant—

(a)box jellyfish antivenom;

(b)S4 ipratropium;

(c)S4 salbutamol

Fluoride varnish is the only difference between a HW & HP scope



Health (Drugs and Poisons) Regulation 1996
Drug Therapy Protocol – Aboriginal and Torres Strait
Islander Health Practitioner – Isolated Practice Area

Health Management Protocol – Minimum Requirements

1. The employer must have a current Health Management Protocol that 
supports and details the clinical use, administration or supply of the Scheduled 
drugs or poisons listed in Appendix 1 and 2 of this Drug Therapy Protocol.

2. The Health Management Protocol must be developed or another 
organisation’s Health Management Protocol may be adopted by an inter-
disciplinary health team appointed by the  employer under whose jurisdiction 
the Health Management Protocol will be implemented.

3. As a minimum, the team must consist of a medical practitioner, registered 

nurse and pharmacist, and may include other identified professional personnel 

as considered appropriate by the employing organisation.

4. Following a period of two years or sooner if considered necessary, the 
Health Management Protocol must be reviewed by the inter-disciplinary team.



COMMUNITY & CLINICAL

Community Practice Clinical

❖ Education follow up

❖ Urgent Recall

❖ Contact tracing STI

❖ Health Promotion

❖ Medicare Item 81300 post 715 

(Lifestyle risk factors, healthy 

choices, preventing illness 

and/or CD)

❖ Medicare Item 10950 post 721 

(education and managing CD 

& prevent deterioration & 

complications)

❖ Screening

❖ TRIAGE

❖ Wounds dressing

❖ Health portfolios sexual health & 

hearing health



WHAT’S A CLINICAL PRACTICE 
MANUAL FOR?

To provide high standards of treatment, patient care and safe practice. A 
CPM reflects contemporary standards of clinical practice and includes 
systematically developed statements based on the best available evidence.

• Qld Health uses a Primary Clinical Care Manual & CD Guidelines

• RDFS uses a clinical practice manual

• QAS uses a clinical practice manual

• Aboriginal & Torres Strait Islander Health Workers & Health Practitioners do not 
have a clinical practice manual (this is a required improvement)



CPM EXAMPLE



CPM EXAMPLE



QUESTION

Who here has a local CPM 
established in your service?



CURRENT EDUCATION 
CURRICULUM FOR HWS & HPS

1. HLT30113 Certificate III in Aboriginal and/or Torres Strait Islander Primary 
Health Care 

2. HLT40213 Certificate IV in Aboriginal and/or Torres Strait Islander Primary 
Health Care Practice 

Is this a deterioration in training given 
Anatomy & Physiology & Pathophysiology 
use to be included…

What about Medicare Item 721?



WHAT IF WE ALIGNED THE LEARNINGS 
TO MEET THE NEEDS OF OUR BUSINESS

Health Worker cert 3 Health Worker cert 4 Health Practitioner Isolated Practice

Focus on community 

education – CD 

underpinning knowledge

Prevention focus – at risk 

groups

Clinical Intervention

(CPM)

Clinical Intervention

(CPM)

THE VALUE THE VALUE THE VALUE THE VALUE

1. Improved quality of 

information for our 

consumers

2. Increase Health 

education & literacy

3. Strengthen knowledge 

of diseases that effect 

our mob

4. Build capability for 

group therapy

5. Empower HWs 

1. Greater focus on 

preventative PHC 

education

2. Improve Health 

Promotion through 

greater knowledge

3. Potentially reduce CD 

outcomes

4. Improving informed 

empowerment of our 

mob

1. Safe clinical practice

2. Cultural Safety

3. Clinical 

empowerment

4. Improved quality of 

service

5. Clinical synergy 

across the sector

6. Improved Clinical 

Governance

7. Self Determination

1. Safe clinical practice

2. Cultural Safety

3. Clinical 

empowerment

4. Access S100 

Pharmacology

5. Improved quality of 

service

6. Clinical synergy 

across the sector

7. Improved Clinical 

Governance

8. Self Determination



WHAT IS CLINICAL 
GOVERNANCE?

• Clinical governance is a system through which organisations are 
accountable for continuously improving the quality of their services 
and safeguarding high standards of care

• Accreditation standards, (including ACSQHC, the RACGP and 
Australian Council of Healthcare Standards (ACHS)), require clinical 
governance to be established. In order to meet the standards 
applicable to medical practices, practices require, among other 
things, good business processes, good information systems and good 
data.



CLINICAL GOVERNANCE 

Question

Who would support a State wide approach establishing an improved 
Aboriginal & Torres Strait Islander Health Worker & Health Practitioner clinical 
governance framework including the development of an Aboriginal & Torres 
Strait Islander Primary Health Care Manual (our own CPM for the sector)?



NATIONAL STATISTICS

• 641 Aboriginal and Torres Strait Islander Health Practitioners were registered in 2017/18

• 155 new applications for registration were received

• Aboriginal and Torres Strait Islander Health Practitioners make up 0.1% of all registered 
health practitioners in Australia

• The number of Aboriginal and Torres Strait Islander Health Practitioners increased by 5.4% 
from 2016/17

• 76% Aboriginal and Torres Strait Islander Health Practitioners are women; 24% are men

• Northern Territory (NT) was the principal place of practice for most Aboriginal and Torres 
Strait Islander Health Practitioners (219); Tasmania (Tas) and the Australian Capital 
Territory (ACT) were home to the smallest number (3)

• The age bracket with the largest number of Aboriginal and Torres Strait Islander Health 
Practitioners was 50–54 (102)

• 15 Aboriginal and Torres Strait Islander Health practitioners were under 25 years of age; 
none were aged 75 or over



SELF DETERMINATION

We know our history

We know where we come from…

We know who we are

We want change

We want improvement

We want empowerment

We want to self determine the future for our next generations, this is our 
responsibility as an Aboriginal & Torres Strait Islander community



THE END



Plenary Discussion 


