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The Queensland Aboriginal and Islander Health Council
(QAIHC) is the peak body for the 26 Aboriginal and
Torres Strait Islander Community Controlled Health
Organisations (ATSICCHOs) in Queensland, two Regional
Bodies, 14 Associate Members and one Affiliate Member.
Together, we form the ATSICCHO Sector.

Established in 1990 by dedicated and committed
Aboriginal and Torres Strait Islander leaders, QAIHC
was originally designed as an advocacy body controlled
by ATSICCHO Members across Queensland.

Today, QAIHC is still controlled by our Members but we
are now much more than an advocacy organisation.
We are also responsible for strengthening Member
capability and capacity; supporting the strategic
growth and development of the ATSICCHO Sector; and
ensuring that the integrity of the ATSICCHO holistic
Model of Care is maintained in Queensland. We also
represent our Members through our affiliation and
membership on the board of the National Aboriginal
Community Controlled Health Organisation (NACCHO)
and are regarded as an expert in our field.
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QAIHC represents and strengthens the ATSICCHO Sector

th are. we and ensures that an Aboriginal and Torres Strait Islander
perspective is embedded into health system leadership,
{mpof{én‘{? design and service delivery in Queensland.

QAIHC keeps Members informed and aware of state and
national developments, issues and priorities and works
closely with Members to reduce and address challenges,
barriers and red tape that prevents them from delivering
quality, comprehensive primary health care services.

QAIHC also provides leadership and an Aboriginal and
Torres Strait Islander perspective during the development
or amendment of public policy. This means that
government health policies and other measures are often
subject to consultation and negotiation with QAIHC.

Collectively, QAIHC Members delivered more than

60 health clinics across the state in 2018, growing from

54 in 2017. The ATSICCHO Sector remains one of the largest
employers in Queensland, importantly the Sector wage
costs exceed $200 million dollars, these wages and jobs
contribute to your local economies.
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Self-determination of Aboriginal and Torres Strait Islander
peoples drove the need to address health inequalities
within Australia and, in 1971, the first Aboriginal Medical
Service (AMS) was established in Redfern, New South
Wales. There are now over 140 AMSs throughout Australia
providing primary health services to the community
whom control it! The AMS sector have been attributed

to leading the way in clinical governance in Australia.?

A recent national report provided by the Australian
government stated that in 2015-16 Aboriginal and Torres
Strait Islander specific primary health care (AMSs)
provided 3.9 million episodes of care to around 460,000
Aboriginal and Torres Strait Islander Australians.?

Currently, AMSs are titled Aboriginal and Torres Strait
Islander Community Controlled Health Organisations
(ATSICCHO) in Queensland. A recent inquiry examining

how resources can be best used to meet the needs of
Aboriginal and Torres Strait Islander populations, found
overwhelmingly that ATSICCHOs provide a culturally safe,
accessible and comprehensive service to the communities.*

Aboriginal and Torres Strait Islander peoples in local
communities are the foundation of Aboriginal and Torres
Strait Islander community controlled organisations.

For an organisation to be ‘Aboriginal and Torres Strait
Islander Community Controlled’ it must form a majority
membership from the local Aboriginal and/or Torres
Strait Islander community. The membership mandates the
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organisation to act in the interests of the members and
their community. The Board of Directors are elected from
the membership, and accordingly community engagement
mechanisms are inherently built into community

controlled structures.

Community elected Boards represent
the ultimate expression of our self-
determination.

There are significant variations of
governance structures across the 26
ATSICCHOs in Queensland. Regardless of
their structure, ATSICCHO Boards must
have the support of the community and be
adequately represented by the community
where the service is located. This can
often present difficulties, particularly for
areas where multiple traditional owner/
family groups are represented. However
difficult, true representation is paramount
to ensure their local community is the
organisation’s primary focus.

In addition to the standard governance

There are wow

over 140 AMEs
'l‘hroughou'{%uf{'m(ja
prow'ofc'ng primary
health sewices T
'fhe commum'(n}... »

burdens of financial and legal responsibilities, Boards of
ATSICCHOs have the added responsibility of representing
community needs, beliefs and values. This essential
element of the Model of Care is a contributor to its
success as it represents ultimate consumer engagement.
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We understand that our
people are only as strong

MIHC l‘ as their communities.

We acknowledge

the impact of social
determinants on our

health and work with

community to advance
0 Ot‘ m other social domains.

SOCIAL
ENVIRONMENT

FAMILY
CENTRED

WE
ADVOCATE &
RESEARCH

We provide single-
point of comprehensive
primary health care at

As representatives of no cost to our patients.

our communities we

advocate for the health Our multidisciplinary

needs of our families. team is coordinated by
. Aboriginal and Torres

We practice data Strait Islander Health

sovereignty and build
partnerships with key
stakeholders to enhance
our evidence base.

Workers. Our patients
have access to a range
of clinicians on site.

ihc.com.au
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The QAIHC Membership consists of 26 Full Members,
two Regional Bodies, 14 Associate Members and
one Affiliate Member.

Our Members are part of the health system architecture.
They improve health, create jobs and ensure Aboriginal
and Torres Strait Islander peoples receive culturally
appropriate health care. They operate from 60 clinics
across Queensland, giving us a vast, state-wide
perspective of Aboriginal and Torres Strait Islander health.

Our Members determine our work program and policy
positions through their participation in committees,
taskforces and the Board. A record number of CEOs are
now actively involved in one or more of these groups.
The full Membership meets yearly, and both the
Chairperson and Chief Executive Officer are in

regular contact with Member CEOs.

QAIHC Membership is open to all Aboriginal and
Torres Strait Islander Community Controlled Health
Organisations in Queensland.
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