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Welcome to our first issue of The Health 

Advocate for 2022. Taking on the role of Acting 

CEO has prompted me to reflect on AHHA’s 

guiding principles for health care and how we 

ensure these are embedded in every facet of 

our work. Equitable health care is one of our 

guiding principles, yet equity in health requires 

consideration much broader than just our health 

care system. 

During the pandemic, every policy decision to 

limit spread and mitigate consequences of disease 

has highlighted health inequities within the system.

For example, inequities in chronic disease 

prevalence and their preventive care are a known 

risk for adverse outcomes in those who contract 

COVID and have been exacerbated during the 

pandemic. 

While for those living in densely populated 

housing, or in insecure or precarious employment, 

social isolation has become a glaring issue; and 

public facing essential workers, often in lower-

paying roles, who have been at increased risk of 

catching COVID, are now experiencing poor mental 

health outcomes. 

So, whether it was access to vaccinations 

and boosters, or PCRs and rapid antigen tests, 

resources have not been made available in a timely 

way that is able to support good health for our 

most vulnerable people.  

Another example. Food insecurity as a 

consequence disruption to supply chains, even 

if temporary, saw the capacity for those on 

lower incomes or in rural and remote areas face 

additional challenges to maintaining a healthy diet.

Health inequities such as these, driven by COVID, 

are exacerbated by pre-existing underlying health 

determinants, even before we consider whether 

people have access to affordable health care to 

begin with. 

And the crisis is not over. Gaps in health equity 

will only worsen if we do not also turn our 

attention to health care that has been delayed or 

deferred during the pandemic. The wellbeing of 

our workforce in ‘catching up’ on non-COVID care 

is also an essential consideration. Expectations 

of a smooth transition to ‘business as usual’ are 

unrealistic.

We must consider a population health approach 

that includes working with providers at a local 

level to design models of care that are fit for 

purpose now, and not for the pre-pandemic era. 

These models must allow us to rapidly ‘catch up’ 

in priority areas without overwhelming an already 

overwhelmed system.

Looking beyond the 
healthcare system  
for answers to 
equitable access

KYLIE WOOLCOCK 
Acting Chief Executive 
AHHA
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CHIEF EXECUTIVE UPDATE

This issue of The Health Advocate showcases 

exemplar health services who are taking those 

steps needed to meet the health needs of 

Aboriginal and Torres Strait Islander people. 

Recognising cultural determinants of health such 

as connection to country, traditional practices and 

kinship systems promote resilience and support 

social and emotional wellbeing for Aboriginal 

peoples and communities. 

I look forward to working with AHHA members 

and stakeholders as we collectively pursue our 

vision of a healthy Australia, supported by the best 

possible healthcare system.  ha

“We must consider a population health approach that includes working 
with providers at a local level to design models of care that are fit for 
purpose now, and not for the pre-pandemic era.”
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16 NOVEMBER 2021

Prof Jeffrey Braithwaite 
recognised as outstanding 
health leader
The Australian Healthcare and Hospitals 

Association (AHHA) awarded the 2021 Sidney 

Sax medal for outstanding contributions to the 

development and improvement of Australia’s 

healthcare system to Professor Jeffrey 

Braithwaite, leading health services and systems 

researcher and Founding Director, Australian 

Institute of Health Innovation at Macquarie 

University.

Professor Braithwaite is well-known 

internationally for his role in providing the 

research evidence to improve care for both 

adults and children, and fundamental principles 

for the governance of health systems. His work 

on health reform across the world, and in new 

models to provide care more safely, is used in 

many countries and health systems.

The 2021 Sidney Sax medal was presented  

at a virtual ceremony on 16 November 2021.  

Hear from Professor Jeffrey Braithwaite on  

our YouTube channel. ha

AHHA in the news
16 NOVEMBER 2021

National research network  
to address health impacts  
of climate change   
The Australian Healthcare and Hospitals Association 

(AHHA) is proud to be part of the Healthy 

Environments And Lives (HEAL) network which 

addresses the current and future health impacts of 

climate change. The network, announced by Health 

Minister the Hon Greg Hunt MP in November 2021, 

brings together Aboriginal and Torres Strait Islander 

knowledge, sustainable development, environmental 

epidemiology, and data science and communication 

to address climate change and its impacts on health.

The network, led by the Australian National 

University will bring together policymakers, 

researchers and communities to work on issues 

such as urban health, bushfires, air, soil and water 

pollution, food security, heatwaves and other 

extreme events, and biosecurity. 

The network will be funded for five years through 

the National Health and Medical Research Council 

(NHMRC) Special Initiative in Human Health and 

Environmental Change and operate across all 

Australian states and territories.  ha 

FROM THE AHHA DESK

https://youtu.be/jrH7dwZ-C_o
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HAVE YOUR SAY...
We would like to hear your opinion on these or any other healthcare issues.  
Send your comments and article pitches to our media inbox: communications@ahha.asn.au

22 DECEMBER 2021

Reliable telecommunications 
critical to supporting the 
health needs of all Australians 
‘The integration of virtual health care services 

with local health service pathways is a crucial 

issue for our health system,’ says Australian 

Healthcare and Hospitals Association (AHHA) 

Acting Chief Executive Kylie Woolcock.

AHHA shared these views with the 2021  

Regional Telecommunications Independent  

Review Committee, who have just delivered 

their final report and recommendations to the 

Australian Government.

‘While not publicly released, the report’s 

title, A step change in demand, shows that 

the Review Committee recognises that there 

has been a significant increase in demand 

for more accessible, competitive and reliable 

telecommunications,’ says Ms Woolcock.

‘As the Australian Government considers the 

report’s findings and recommendations, they  

must ensure access to connectivity is sufficient  

for supporting the health needs of Australians  

in rural and remote areas.  ha 

1 FEBRUARY 2022

Enabling health service 
innovation 
‘The COVID-19 pandemic resulted in rapid shifts in 

the way health care was being delivered, but little 

is known about the factors that enabled innovation 

to occur,’ says Australian Healthcare and Hospitals 

Association (AHHA) Acting Chief Executive Kylie 

Woolcock.

A perspectives brief, What enabled health 

service innovation during the pandemic? Crisis, 

staff, system, or management? published by the 

AHHA’s Deeble Institute for Health Policy Research 

discusses the key enablers of innovative allied 

health models of care and practice changes within 

Queensland’s publicly funded health services 

during the pandemic preparedness phase.

‘The brief draws on interviews with 28 health 

professionals conducted by the Allied Health 

Professions’ Office of Queensland (AHPOQ) and 

identifies three key innovation enablers: adaptive 

management style, devolved authority structures 

and trust in staff capability,’ says Ms Woolcock.

‘The brief highlights the importance of openness 

to change. Rather than disruption being viewed 

as a risk and threat, we need to reframe concerns 

about changes to traditional models and focus on 

the clinical governance required for high-quality 

and safe health care.

‘As we have witnessed during the pandemic, 

letting go of ‘the way we‘ve always done things’ 

can be a force for constructive and positive 

change.’ 

View this perspectives brief on the AHHA 

website.  ha 

https://ahha.asn.au/sites/default/files/docs/policy-issue/perspectives_brief_no_19_health_service_innovation_during_the_pandemic_0.pdf
https://ahha.asn.au/sites/default/files/docs/policy-issue/perspectives_brief_no_19_health_service_innovation_during_the_pandemic_0.pdf
https://ahha.asn.au/sites/default/files/docs/policy-issue/perspectives_brief_no_19_health_service_innovation_during_the_pandemic_0.pdf
https://ahha.asn.au/sites/default/files/docs/policy-issue/perspectives_brief_no_19_health_service_innovation_during_the_pandemic_0.pdf
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AHHA in the news
FROM THE AHHA DESK

1 FEBRUARY 2022

Government report highlights 
need for critical investment in 
the health system  
‘Data reported by the Productivity Commission 

again highlights the critical investment needed in 

the health system to address all the care that has 

been deferred and delayed through the pandemic,’ 

says Australian Healthcare and Hospitals Association 

(AHHA) Acting Chief Executive Kylie Woolcock.

The Report on Government Services 2022—health 

(part E), details the Steering Committee’s Review  

of Government Service Provision findings, and 

provides information on the equity, effectiveness, 

and efficiency of government services in Australia.

Findings of concern include the decrease of 

participation in cancer screenings nationwide.

‘These drops in screening will result in people 

being diagnosed when cancer is at a more advanced 

stage, when it is more difficult to treat and result  

in worse prognoses.’

This new data comes following reports from the 

Australian Institute of Health and Welfare (AIHW) on 

the extent of increased waiting times for elective 

surgery caused by COVID restrictions. These 

restrictions were originally applied to help ensure 

adequate health system capacity in responding to 

rapid escalation in COVID cases.

‘It’s not just a matter of catching up. People’s 

outcomes are being compromised and traditional 

models of care will not be enough to overcome the 

challenges we now face.

‘The health system needs to be enabled to 

address this backlog. We need the right clinical 

governance structures to assure quality and safety, 

with innovative use of the workforce, strategic 

funding and digital transformations that allow us to 

focus on improving the outcomes that matter.’ ha 

3 FEBRUARY 2022

Latest AHHA published 
research places healthcare 
communication at the centre  
of better health outcomes 
Research published in the February issue of the 

Australian Health Review, highlights healthcare 

communication as central to improved health 

outcomes for patients and healthcare consumers, 

according to the journal’s Editor-in-Chief, Professor 

Sonĵ Hall.

‘As an example, for a safe and effective person-

centred healthcare system to work, people and 

their families need to have a requisite level of 

health literacy — that is, the knowledge, skills and 

understanding that enable them to make sound 

health decisions,’ said Professor Hall.

‘Often it is up to health professionals themselves 

to impart these elements of health literacy to 

patients, and yet all too often communication in 

the clinical setting is relegated as ‘soft skills.’

In this issue, a research team from Macquarie 

University reflects on the need to reposition 

communication as a clinical skill, one that is 

underpinned by education and is responsive in 

practice.

The latest issue of the Australian Health Review 

can be accessed online. ha 

https://www.publish.csiro.au/ah
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Aboriginal people have long been underserved 

by the Australian health care system. Structural 

racism has been shown to be endemic, 

problematically perpetuating neo-colonialism and 

erroneous stigma. This is a medically vulnerable 

group of patients with a high proportion having 

complex and chronic conditions, poor overall 

health outcomes and socio-economic disparity. 

Recent figures show that life expectancy for 

Aboriginal men is 71.6 years and for women 

is 75.6 years, which is 8.6 years and 7.8 years 

respectively less than their non-Aboriginal 

counterparts.

Aboriginal people have accounted for 6.7% 

of the 2.8 million Emergency Department (ED) 

presentations in NSW. 

The rate of ‘Incomplete Treatment’ in 

Emergency Departments is a measure which 

particularly demonstrates that emergency 

healthcare is not equitably or optimally provided 

to First Nations Peoples. This measure comprises 

the proportion of all patients who presented 

to the ED but did not wait to be seen by a 

healthcare professional — ‘Did Not Wait’ (DNW), 

and those who left before care was completed — 

‘Discharged Against Medical Advice’ (DAMA).

Typically, the rate of incomplete treatment 

would be expected to be 5% or so, however data 

collected in 2019 at St Vincent’s Hospital Sydney 

showed that for Aboriginal patients this number 

had climbed to more than 25%. 

Rigorous research in this field is very limited, 

and many prior change models failed to provide 

sustained improvement. An extensive process 

was undertaken to try to understand the causes 

for high rates of incomplete treatment for 

Aboriginal patients. The co-design approach 

involved consultation with patients and health 

care professionals, and from inception was guided 

and supported by the Aboriginal Health Unit of St 

Vincent’s Hospital Sydney, promoting a culturally 

safe model.  >

A/PROF PAUL PREISZ
Director of
Emergency Department,
St Vincent’s Health
Australia
and Senior Staff
Specialist at St Vincent’s
Hospital Sydney

A Flexible clinic in the Emergency Department

Dalarinji, 
‘Ours, Belonging to Us’ 
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The multifactorial environmental issues 

identified included a process-driven, rigid ED 

system which did not provide the flexibility which 

was intrinsically valued by Aboriginal patients. 

Hospitals are viewed negatively by Aboriginal 

people for many reasons, often seen as an 

orthodox, authoritative institution and a reminder 

of past paternalistic wrongs such as the Stolen 

Generations. Health literacy has been generally 

lower, with little knowledge of how Emergency 

Departments function, and often perceived as 

places where Aboriginal people went to die.

Very extensive changes were made to address 

these issues with the umbrella title ‘Stay’n 

In, Stay’n Deadly’. Physical changes included 

the re-design of the ED to include Aboriginal 

Motifs and welcoming messages. Staff training 

included clinical ethics regarding distributive and 

procedural justice, and cultural awareness was 

introduced in many formats including on-line and 

after-hours seminars. 

A totally new system of flexible care for 

Aboriginal patients was introduced with the name 

Dalarinji — ‘Ours, belonging to us’. Aboriginal 

patients were greeted by Aboriginal Health staff 

as soon as possible after arrival. Senior medical 

staff were rostered to provide medical care with 

the shortest possible waiting time with a strong 

emphasis on flexibility. This included ongoing care 

which enabled patients to come and go as they 

needed, allowing for maximum flexibility with a 

‘Flexiclinic’ approach and avoided the need for 

Staff at St Vincent’s Hospital Sydney 
welcome patients with new signage 
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appointment times and defined physical clinic 

rooms. Many other measures were introduced 

including rapid medical imaging and pharmacy 

systems as well as improved links with Aboriginal 

community supports and with other health  

care providers.

Ultimately the physical, systems and cultural 

changes were about prioritising Aboriginal 

patients and creating a sustained workable 

adaptation to appropriately suit their needs. 

Results were dramatic. Within a few months of 

introducing the system the rates of incomplete 

treatment had fallen to the levels seen in 

non-Aboriginal patients and have remained 

at this level for eighteen months. Feedback 

from patients, their families and community 

has been very positive and data around all the 

standard ED measured outcomes shows sustained 

improvement. 

Notably, outcomes for other groups were not 

adversely affected and it seems that making 

changes where they were most needed actually 

led to improvements across the entire system of 

ED care. 

Dalarinji has been published in peer reviewed 

medical journals, has been presented widely 

and has won a number of local, state and 

overseas awards. The work is ongoing, and the 

model remains a unique yet feasible example of 

successfully ‘Closing the Gap’ in an equitable and 

sustainable way. ha

“Very extensive 
changes were 
made to address 
these issues with 
the umbrella title 
‘Stay’n In, Stay’n 
Deadly’. Physical 
changes included 
the re-design of 
the ED to include 
Aboriginal Motifs 
and welcoming 
messages. ”

A/Prof Paul Preisz surrounded by the ED 
team and Aboriginal Health Workers who 
make this service such a success
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The National Indigenous Australians Agency 

(NIAA) has been working with the Coalition 

of Aboriginal and Torres Strait Islander Peak 

Organisations (Coalition of Peaks), along with other 

Commonwealth Government departments, all state 

and territory governments and the Australian Local 

Government Association (ALGA), to change the way 

governments work with Aboriginal and Torres Strait 

Islander peoples.

National Agreement on Closing 
the Gap (National Agreement)
Aboriginal and Torres Strait Islander peoples  

have long advocated for a decision-making role 

in policies, programs and services to achieve  

better outcomes.

In recognition of the inherent strengths of 

Aboriginal and Torres Strait Islander communities 

and organisations, all governments have committed 

to a new era of partnership and shared decision 

making under the new National Agreement on 

Closing the Gap (National Agreement). Effective 

from 27 July 2020, this historic agreement was 

developed for the first time in genuine partnership 

by the Coalition of Peaks, the Commonwealth,  

all state and territory governments, and ALGA. 

The Coalition of Peaks is a representative 

body of more than 70 community-controlled 

organisations, convened by Pat Turner, CEO of the 

National Aboriginal Community-Controlled Health 

Organisation (NACCHO). While the 2008 Closing the 

Gap agenda was developed by governments alone, 

the 2020 National Agreement was negotiated and 

developed with Aboriginal and Torres Strait Islander 

representatives at the table as an integral part of 

the process.

The National Agreement has been built around 

what Aboriginal and Torres Strait Islander peoples 

have said is important to improve their lives. It 

includes four Priority Reforms to change the way 

The Commonwealth’s 
commitment to
Closing the Gap
Changing the way governments work with 
Aboriginal and Torres Strait Islander peoples 
National Indigenous Australians Agency

Su
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governments work through new accountability 

measures, shared monitoring and implementation 

arrangements.

Intended to accelerate improvements in the lives 

of Aboriginal and Torres Strait Islander peoples, the 

four Priority Reforms are:

• Fostering formal partnerships and shared

decision-making.

• Building the community-controlled sector.

• Transforming government organisations.

• Providing shared access to data and information

at a regional level.

In addition to the Priority Reforms, there are  

17 national socio-economic targets identified across 

areas that have an impact on life outcomes for 

Aboriginal and Torres Strait Islander peoples, each 

associated with a desired outcome. The outcomes 

with a focus on the health sector include:

1.  Everyone enjoys long and healthy lives.

2.  Children are born healthy and strong.

3.  Children thrive in their early years.

4.  People enjoy high levels of social and

emotional wellbeing.

Commonwealth actions towards  
Closing the Gap in Health Outcomes
In the first year of the National Agreement  

(2020-21), all parties developed implementation 

plans outlining specific actions they would take  

in their jurisdiction to realise the Priority Reforms 

and targets.

Commonwealth Implementation Plan
The Commonwealth Implementation Plan was 

developed in consultation with the Coalition of 

Peaks and released in July 2021. It contained over 

$1 billion in new funding, including three new 

funding measures in the health sector.

The Commonwealth is expanding the successful 

Connected Beginnings program — a place-based 

initiative aimed at increasing access to  > 

Convener of the 
Coalition of Peaks, 
Ms Pat Turner 
AM, and Minister 
for Indigenous 
Australians, the 
Hon. Ken Wyatt AM, 
MP with members 
of Yellaka dance 
and storytelling 
group at the second 
meeting of the Joint 
Council on Closing 
the Gap in Adelaide, 
23 August 2019
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education and health services to integrate and 

strengthen early childhood education, maternal 

and child health, and family services.

The new Healthy Mums, Healthy Bubs package 

builds on existing efforts to address factors that 

influence the birthweight of Aboriginal and Torres 

Strait Islander babies to contribute to achieving  

the healthy birthweight target.

Finally, the Health Infrastructure package will 

strengthen the community controlled sector 

by delivering new or renovated health clinics 

and associated housing for health professionals, 

and improved connectivity to support remote 

consultations by telehealth.

National Aboriginal and Torres Strait  
Islander Health Plan 2021-2031
To support implementation of the National 

Agreement, the Commonwealth released the 

National Aboriginal and Torres Strait Islander Health 

Plan 2021-2031 in December 2021. The Health Plan 

provides a strong overarching policy framework 

for Aboriginal and Torres Strait Islander health 

and wellbeing. It is strength-based and holistic, 

embedding the cultural and social determinants 

of health with a life course approach. The Health 

Plan was developed by the Department of Health 

in partnership with the Indigenous health sector, 

including NACCHO, the National Health Leadership 

Forum, and other key Indigenous health experts.

Health Sector Strengthening Plan
Priority Reform Two (building the community-

controlled sector) was developed in response to 

Indigenous voices emphasising Aboriginal and Torres 

Strait Islander peoples know what is best for health 

and wellbeing outcomes and that community-

controlled organisations deliver the best services 

and outcomes. All governments have signed up 

to develop sector strengthening plans for four 

initial sectors, including health. Like all initiatives 

under Closing the Gap, this plan was developed 

in partnership between the community-controlled 

health sector and all governments, containing 

17 actions across six action areas (consistent 

funding model, workforce, capital infrastructure, 

service delivery, governance, and peak body). 

Governments are now tasked with implementing 

the Health Sector Strengthening Plan through their 

jurisdictional implementation plans.

Social and Emotional Wellbeing  
Policy Partnership
Target 14 of the National Agreement is focused 

on reducing the Aboriginal and Torres Strait 

Islander suicide rate towards zero. Under Priority 

Reform One of the National Agreement (formal 

partnerships and shared decision-making), the 

Commonwealth is partnering with all states and 

territory governments, the Coalition of Peaks, 

and independent Indigenous policy experts to 

form a Social and Emotional Wellbeing Policy 

Partnership. The role of the policy partnership 

will be agreed upon by partners, but will broadly 

identify opportunities to work effectively across 

governments, reduce gaps and service duplication, 

and improve outcomes under Closing the Gap.  

This includes meeting Target 14 and addressing  

the four Priority Reforms, and will be established  

by the end of 2022.

Conclusion
The Commonwealth is actively working to improve 

Indigenous health outcomes through implementation 

of the National Agreement, but it cannot be done 

alone. Through working with our partners, the 

Coalition of Peaks, as well as other stakeholders 

and state and territory governments, we aim to see 

improvements in Indigenous Health over the next 

ten years under the National Agreement.  ha

To explore the National Agreement, its priority 

reforms and each party’s implementation plan, 

visit www.closingthegap.gov.au
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• Explain the Capability, Comfort and Calm framework for outcomes measurement

• Discuss how VBHC measurement is similar to, and different from, approaches
already used in Australia

• Consider how VBHC outcomes measurement integrates with the work of
government agencies and departments and make recommendations for action
in the system.

SCOTT WALLACE
JD, MBA 

KATHY CARBERRY 
RN, MPH

ALICE ANDREWS 
PH.D.

ELIZABETH TEISBERG 
PH.D.
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Gippsland Primary Health Network (Gippsland 

PHN) identified the need for an Indigenous Dual 

Diagnosis Program to be directly commissioned 

within the Aboriginal Community Controlled 

Organisations (ACCOs), ensuring Aboriginal and 

Torres Strait Islander peoples have access to 

culturally appropriate services. The program 

aims to contribute to an innovative, effective  

and quality mental health and Alcohol and Other 

Drugs (AOD) service for the Gippsland community.

A one-on-one engagement approach with 

each ACCO was undertaken to collaboratively 

develop the program. Three of the five ACCOs in 

Gippsland applied through a competitive limited 

procurement process and were commissioned 

to deliver the service. The development of 

the Indigenous Dual Diagnosis Program evolved 

with different needs identified in each Local 

Government Area (LGA). This resulted in 

workforce models being customised.  

For example, two providers collaborated to  

deliver a mirrored service with a clinician and 

peer support worker.

Following the initial codesign process, continued 

collaboration saw the program guidelines 

developed by all providers, resulting in self-

determination for each community.

The Indigenous Dual Diagnosis Program steering 

committee was formed and developed to include 

not only those providing the service but all  

five ACCOs. The steering group sought to address 

needs, challenges and barriers of delivering  

the program.

As part of the development of targets for the 

program, a collaborative approach and process 

was undertaken to ensure KPIs were culturally 

appropriate, meaningful, and outcomes focussed.

One of the identified barriers was the issue of 

clients being unable to attend appointments due to 

sorry business and family support issues. Processes 

Gippsland Indigenous  
Dual Diagnosis Program
Culturally safe and appropriate services designed for and by  
the Gippsland Aboriginal and Torres Strait Islander Community 
Gippsland Primary Health Network
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were subsequently established to follow up with 

clients, working with them on solutions to support 

attendance through a holistic approach to care.

The Indigenous Dual Diagnosis Program has 

delivered more than 1300 occasions of service in 

the 2020-21 financial period. Based on qualitative 

data, the commissioning of ACCOs has proved 

to be of great value in delivering culturally 

appropriate and safe services and the inclusion 

of family support ensured a whole of person 

approach to care. Local Aboriginal persons were 

also employed in peer worker positions, which 

provided upskilling opportunities in the mental 

health and AOD sector.  ha

“As part of the development of targets for the program, a collaborative 
approach and process was undertaken to ensure KPIs were culturally 
appropriate, meaningful, and outcomes focussed.”

The artwork for the Indigenous 
Dual Diagnosis Program was 
designed and painted by local 
Indigenous artist, Alfie Hudson. 
Painter, dancer and artefact 
maker, Alfred (Alfie) Hudson, 
lives and works in Bairnsdale, 
Victoria. He is associated with 
the East Gippsland Aboriginal 
Arts Corporation.

Having learnt about his culture 
throughout his life, Alfie 
frequently depicts traditional 
imagery and themes in a 
colourful contemporary and 
distinctive style. 
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If the last two years have taught us anything, it is 

that living in a country with a healthcare system 

that can meet the unexpected is a valuable asset. 

For the most part, health professionals in our state 

and territory health systems have done just that. 

They have rallied, not only through the pandemic, 

but every time they were called on, such as to 

help those who suffered, physically or mentally, or 

both, from Australia’s droughts, fires, and floods. 

At the dawn of 2022, I would like to take this 

opportunity to deliver a message of thanks and 

encouragement to our health system.

Dear Consumers, 
You are at the heart of our health system. Over the 

last two years there has been a coming together 

to ensure our community is safe and has access to 

the best possible prevention services and care. I 

have noted how many of you not only receive care, 

but lead. Please keep on doing so by prioritising 

your own health and wellbeing and that of your 

family and friends. Research has shown that some 

worried people have skipped and delayed regular 

health checks due to the pandemic. Some people, 

locked down, failed to come for treatment. Fewer 

mammograms were carried out during 2020 than 

in the year before, for instance, potentially leading 

to delayed diagnosis. While we are living through 

extraordinary times, your everyday health needs 

do not disappear. It has never been easier to see a 

GP or specialist with most now offering telehealth, 

or even simpler, phone consultations that you can 

experience from the comfort of your own home. 

And most importantly, while the majority of us 

have received our first two COVID-19 vaccinations, 

every citizen needs to do this, and please note 

when you are eligible for the booster and take 

appropriate action. 

PROFESSOR JEFFREY 
BRAITHWAITE 
Founding Director of the 
Australian Institute of 
Health Innovation (AIHI), 
Macquarie University, 
and leads the NHMRC 
Partnership Centre 
for Health System 
Sustainability (PCHSS)

A letter to our  
health system

https://researchers.mq.edu.au/en/publications/the-impact-of-the-covid-19-pandemic-on-cancer-screening-in-genera
https://researchers.mq.edu.au/en/publications/the-impact-of-the-covid-19-pandemic-on-cancer-screening-in-genera
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Dear GPs, specialists and practice staff, 
Thank you for the agility you have shown in 

responding to the needs of our community. You 

have not only found new ways to see patients, 

including telehealth, but have also adapted 

your systems to maintain the safety of staff and 

patients. Increased respiratory distress came to 

the forefront during the bushfires of late 2019-early 

2020 and more recently in Western Australia. 

COVID-19 testing and COVID-19 vaccinations put 

pressure on care systems during 2020 and 2021 and 

will continue to do so. When patients delayed their 

regular health checks this not only impacted your 

bottom line but also caused knock-on effects when 

health conditions became exacerbated through 

neglect. While the passage of 2022 may prove to 

be less disruptive, I know you will maintain your 

agility. Telehealth for instance is here to stay, 

and my colleagues are now researching how we 

can help you to hone communication skills for 

this unique medium so that symptoms that might 

have been spotted face to face, are not missed 

during a phone call, and that instructions are not 

misinterpreted in the absence of non-verbal cues 

like facial expressions. There’s a lot of urgent 

work being done in this area that will deliver real 

benefits for the future of consultations.

Dear hospital support staff, 
Thank you for continuing to maintain the highest 

standards of administrative tasks, cleaning and 

catering to ensure that our hospitals and other 

health facilities function so well. We recognise that 

you may have faced many tense and potentially 

dangerous situations over the previous two years 

with possible COVID-19 exposure. Hospital and facility 

administrators will have learned a lot and will be 

implementing new strategies in the year ahead to 

support you. My colleagues and I promise to provide 

the best evidence to underpin such decisions. >

A letter to our
health system

https://bjgpopen.org/content/early/2021/12/08/BJGPO.2021.0187
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Dear nurses and allied  
health professionals, 
The nation owes you a debt of gratitude for your 

willingness to meet the demand of a health system 

under duress. The challenges you have faced 

are well documented and will continue, albeit in 

different ways, as the virus mutates and we learn 

new ways to manage it. You have been involved 

in every facet of pandemic care, from testing 

to vaccinations, from contact tracing to end of 

life care, from primary care to rehabilitation, 

to offering a simple word of encouragement to 

a bewildered patient. You have also maintained 

the productivity of hospitals and health facilities, 

a job that was already stretched prior to the 

pandemic. Many of you have reported a temptation 

to leave the profession, and some have already 

taken a break. A key focus at my research Institute 

is to study the cultures of health care settings, 

with the aim of helping make them safer, more 

compassionate, and kinder for everyone. So please 

don’t leave — we need you and we will try to make 

things better for you.

To all staff, 
Recall that people in England gave a round of 

applause (“Clap for our carers”) to their health 

professionals and support staff between 26 March 

and 28 May 2020. I want to record my appreciation 

to every Australian health professional every day, 

not just as a fad for two months. 

Dear government and policy makers, 
Last year, I was honoured to be recognised by the 

Australian Healthcare and Hospitals Association 

(AHHA) with the Sidney Sax Medal for health 

services leadership. In response, I said that this 

looked like an individual award but was actually a 

testament to all the people I’ve worked with over 

decades. It takes a village. Similarly, if there is 

one thing I have learned from more than 30 years 

researching the health system, it is that supportive 

teamwork is key. Healthcare is a complex adaptive 

system, one with many moving parts, people, 

policies, patients and practices. When teams are 

adequately supported, working flexibly as part of 

the bigger system, and cognisant of the motivators, 

pressures and imperatives of each member, great 

things happen for patients. Policy should not be 

designed to constrain teamwork but enable it.  

The trick is to resist the temptation to micro-

manage the health workforce, and instead liberate 

and resource those on the front lines to be the  

best provider they can be. 

So, what do I believe the last two years have 

taught us? Our health system can always be 

improved, but the people who make the health 

system work are the precious jewel in the crown. 

Active, contributing patients; compassionate, 

skilled clinicians; support staff who go the extra 

mile; managers and leaders; policymakers, 

politicians and Ministerial staff making a difference. 

I salute you.  ha

Author:
Professor Jeffrey Braithwaite is the Founding 
Director of the Australian Institute of Health 
Innovation (AIHI), Macquarie University,  
and leads the NHMRC Partnership Centre  
for Health System Sustainability (PCHSS).  
Professor Braithwaite was awarded the 2021 
Sidney Sax Medal.

“Healthcare is a complex 
adaptive system, one with many 
moving parts, people, policies, 
patients and practices.”

https://researchers.mq.edu.au/en/publications/turbulence-health-systems-engineering-a-rapidly-adaptive-health-s
https://researchers.mq.edu.au/en/publications/turbulence-health-systems-engineering-a-rapidly-adaptive-health-s
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Australia’s first National Safety and Quality  

Primary and Community Healthcare Standards  

(the Standards) are set to transform the healthcare 

landscape by providing the right framework to 

raise the bar across the sector.

Since the Hon Greg Hunt MP, Minister for Health 

and Aged Care, launched the Standards in October 

2021, they have garnered significant interest from 

local health services across the country.

Over the coming months, the Australian 

Commission on Safety and Quality in Health Care 

(the Commission) is gearing up to help healthcare 

services embed the Standards into everyday 

practice, where safety and quality improvements 

may be realised. 

A key driver will be accreditation, where a 

healthcare service is independently assessed to 

verify implementation of the Standards, which 

provides important assurances to the community 

that safety and quality systems are in place. 

While accreditation will be voluntary, in some 

instances regulators or funders of healthcare 

services, such as state and territory health 

departments, may also require healthcare services 

to be accredited to the Standards as part of 

licensing and contractual arrangements. 

Primary and community healthcare services that 

are likely to become accredited to the national 

Standards can generally be categorised into three 

main groups — those new to standards, those 

aligned with sector-specific standards, and those 

who will transition from the National Safety and 

Quality Health Service (NSQHS) Standards. 

At the Commission, we recognise the diversity 

in the sector and the differing stages of readiness 

and engagement, and we are implementing a 

flexible approach to support all healthcare services 

to embed the Standards into day-to-day practice.

CONJOINT PROFESSOR 
ANNE DUGGAN 
Chief Medical Officer, 
Australian Commission 
on Safety and Quality in 
Health Care

Raising 
the bar for 
primary and 
community 
health care

https://www.safetyandquality.gov.au/pchs
https://www.safetyandquality.gov.au/pchs
https://youtu.be/Hu0CoUldUWU
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/as2104-provisional-accreditation-national-safety-and-quality-health-service-standards-primary-and-community-healthcare-services
https://www.safetyandquality.gov.au/standards/nsqhs-standards
https://www.safetyandquality.gov.au/standards/nsqhs-standards
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Categories of implementation 

1. New to standards and accreditation
Healthcare services new to standards and 

accreditation are unlikely to have participated in 

an independent safety and quality accreditation 

assessment or to have reviewed their healthcare 

service through a safety and quality assurance 

lens. Unless required to do so by a regulator or 

funder, these services may not immediately decide 

to seek formal accreditation to the Standards. 

These healthcare services will be encouraged to 

take an educative approach by using the Standards 

as a framework to review their current practices 

and identify areas for improvement. In some 

instances, healthcare providers may record time 

spent reviewing and implementing the Standards  

in their place of practice as part of their 

continuing professional development (CPD).  

The Commission will be releasing comprehensive 

resources to provide detailed guidance and  

support to these services.

A
do

be
St

oc
k
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2. Familiar with standards
A number of primary and community healthcare

services are accredited to sector-specific

standards, such as the Aged Care Standards and

National Disability Insurance Scheme Practice

Standards, or profession-specific standards.

In many instances, accreditation to various

standards is required to access particular funding

and incentive programs.

For healthcare services already accredited to 

profession-specific standards, such as general 

practice and community pharmacy, there will be 

no change. However, at the Commission we see 

real advantages for patients in greater alignment 

between profession-specific standards and the 

Primary and Community Healthcare Standards.  

The Commission will be working with these 

professional organisations on a nationally consistent 

approach. We will also be investigating ways to 

reduce the administrative burden associated with 

implementing multiple sets of standards.

3. Looking to transition from the NSQHS
Standards
More than 3,100 public and private primary and

community healthcare services across the country

are currently accredited to the NSQHS Standards.

Feedback from these healthcare services is that

they are keen to transition to the new Standards

as soon as possible.

From an operational perspective, transitioning to 

the Primary and Community Healthcare Standards 

will be fairly straightforward due to the significant 

alignment between the two sets of standards.  

The Commission will release resources to help 

services demonstrate compliance by mapping 

existing safety and quality systems to the new 

Standards. Healthcare services will be able to 

transition at the time reaccreditation assessments 

to the NSQHS Standards are due.

For healthcare services accredited to the NSQHS 

Standards as part of contractual or licensing 

requirements, the relevant authority will advise 

whether accreditation to the Standards will be 

accepted to meet requirements.

Striving for continuous improvement
The new Standards will enable a focus on  

creating a culture of continuous improvement  

and partnering with consumers within primary 

and community health care. 

As Minister Hunt explained: “They [the 

Standards] are about making sure — in a simple, 

easy to understand, rigorous but not onerous set 

of conditions and standards — that our primary 

and community care sector is able to care for the 

patient, to do it safely and to do it in a way which 

enhances their professional standing and pride, 

which is already at the very highest level.”   ha

For more information about the Standards 
and to access resources, visit  
safetyandquality.gov.au/pchs or contact 
the Safety and Quality Advice Centre via 
advicecentre@safetyandquality.gov.au. 

“The Commission will be working 
with these professional organisations 
on a nationally consistent approach. 
We will also be investigating ways 
to reduce the administrative burden 
associated with implementing 
multiple sets of standards.”
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http://safetyandquality.gov.au/pchs
mailto:advicecentre%40safetyandquality.gov.au?subject=
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Whether it comes as a surprise, or as the 

confirmation of a fearfully held suspicion, being  

told that you are on the road to death is never  

going to be a pleasant experience.

Receiving an end-of-life diagnosis prompts a 

massive surge of questions, none of which have  

easy answers, and all of which arrive at once.

‘The diagnosis engenders uncertainty,’ says  

Jo Slee, Quality Improvement Consultant at the 

Royal Melbourne Hospital.

‘People can experience emotions such as  

shock, sadness, fear, anger, regret, loneliness  

and depression. They wonder how long they  

have left, how they will cope, how their family  

will cope — and the concerns cascade from there.’

One of the matters that has significantly 

exacerbated the end-of-life experience for patients, 

family and carers is the fact that the information 

suddenly needed to make crucial decisions is 

scattered across the internet on literally hundreds 

of sites. Facts needed just to formulate key  

 

questions, let alone answer them, can sometimes 

be frustratingly difficult to locate.

In response to this issue — widely reported in 

consultations with community and the medical 

sector — North Western Melbourne Primary Health 

Network (NWMPHN) has researched, designed  

and compiled a new website that functions as  

a ‘one stop shop’ for information and resources 

about end-of-life needs.

Called Lately, it is now live.

Lately starts with the presumption, borne  

out by patient and family testimony, that an  

end-of-life diagnosis prompts new, important 

questions and conversations for everyone involved. 

None of these are easy, so the website contains 

scores of curated items designed to encourage 

reflection and discussion while there is still time  

for calm responses.

‘Most people are uncomfortable talking 

about death, and sometimes delay necessary 

conversations until it is too late,’ says NWMPHN  

CEO Christopher Carter.   

Lately
ANDREW MASTERSON 
Communications and 
Media Adviser,
North Western Melbourne 
Primary Health Network

Promoting end-of-life 
conversations with new 
website resource 
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‘Too often discussions about end-of-life planning 

don’t start until the person concerned is in an 

emergency department, an aged care facility, or a 

palliative care unit, and emotions are running high. 

‘These difficult conversations require courage, 

openness, time and the ability to listen and 

learn. Lately provides the resources and concepts 

to make having those conversations easier.’  

Such discussions are critical, but their utility 

is limited if the ability to then take action is 

constrained by lack of resources.

These actions can be confronting in their sudden 

range and depth. They might include sourcing 

modifications for housing, finding mobility aids, 

preparing advance care planning directives, linking 

into disease-specific or culturally appropriate 

support services, engaging carers, finding 

psychological or spiritual counselling, and many 

other things. Matters that were of little concern 

before an end-of-life diagnosis suddenly become  

all-consuming after.

Recognising this, and working with digital design 

company Portable, the Lately project team created 

an enormous, and ever-growing, directory of service 

providers. The searchable directory provides direct 

links to government, non-profit and private entities 

providing assessment and assistance across a very 

wide range of activities relevant to patients  

and families.

Many of the services included are specific  

to NWMPHN’s catchment area, which covers  

1.8 million people living in Melbourne’s CBD, 

northern and western suburbs. Others, however, 

offer assistance across Victoria, or Australia.

‘The Lately concept began in 2017, when we  

were funded by the Commonwealth Department 

of Health as one of 11 PHNs to deliver the Greater 

Choices for at Home Palliative Care pilot measure,’ 

says team leader Jesse Osowicki, NWMPHN’s 

Integration Manager.

‘We developed it using advice from experts 

in palliative research and care, and a range of 

community stakeholders including people with 

lived experience, and representatives of CALD and 

Aboriginal and Torres Strait Islander communities. 

As Lately continues to grow, other PHNs might adapt 

it, moving toward coverage of the range of supports 

available across Melbourne and nationwide.’

Indeed, although only publicly accessible for a 

couple of weeks, the website has already attracted 

interest from other primary health networks, 

interested in adapting it for their communities.

Nora Refahi, a mental health counsellor who 

specialises in palliative care, took part in the 

community consultation phase of the website’s 

development. She hopes the advent of Lately  

will go some way towards encouraging more, and 

more open, conversations about death and dying.

‘There is not enough acknowledgement of  

death, the hope of dying well, or dying with 

dignity,’ she says.  

‘There are public campaigns about this, but  

they only reach a few who may be interested  

as a result of personal or professional pathways. 

This can change by normalising death, viewing  

it as part of life.  

‘Personally, I find compassionate conversations 

can go a long way. My hope is that there can be an 

investment of funds to support patients, carers, 

families and professionals from all fields and levels. 

‘Placing all the information in one single site, 

like Lately, provides peace of mind and plays an 

important role in catalysing those conversations.’ ha

Lately can be found at lately.org.au.  
Services wishing to list in the directory can  
do so by following the prompts. (All submissions 
are vetted before being added.)    

“There is not enough 
acknowledgement of  
death, the hope of dying  
well, or dying with dignity.”

http://lately.org.au
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Supporting quality care at the end of life

ELDAC connects you to Australia’s palliative care and advance care 

planning information, resources and services.

• Access five evidence-based toolkits

• Find state and territory-specific information and services

• Call the free telephone advisory service

Together we can improve care at the end of life for older Australians.

ELDAC Helpline: 1800 870 155 www.eldac.com.au
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For Remote Area Nurse Mayuko Homma, working 

in Northern Territory (NT) communities has 

brought unexpected bonuses.

‘I discovered Japanese and Indigenous people 

share some aspects of communication,’ she says, 

‘We don’t, for example, like someone staring 

directly in our eyes.’

May found this intimidating when, not speaking a 

word of English, she arrived in Melbourne in 1995. 

Close physical distance was another issue.

‘When volunteering at a hospice, I gave my 

magnolia painting to a patient’s husband, as it 

was the couple’s favourite flower. He kissed my 

cheek and hugged me in thanks. I freaked out. 

My generation only does that in an intimate 

relationship, not even with our parents once we 

are grown up.’

These cultural differences stood May in good 

stead in Aboriginal and Torres Strait Islander 
communities. ‘I find it works well to sit alongside, 

but not too close, to an Indigenous person at a 

clinic consultation. Both of us look down at our 

own hands or thighs and occasionally acknowledge 

one another with a glance.

‘Often there is a long silence, time to think 

about whatever we are discussing. Being 

Japanese, we do a lot of silence and non-verbal 

communication so I’m comfortable with that.’

DR HELEN CHRYSSIDES 
Remote Area Health 
Corps

Connecting 
cultures 

Perspectives of a Remote Area Nurse working in the Northern Territory 

View near clinic at Mt Liebig, NT
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Growing up in Japan’s most densely-populated 

city of Tokyo, May dreamt of a life of travel 

overseas. After working as a registered nurse, she 

moved to Australia first learning English, and then 

pursuing further nursing studies. She now lives in 

Adelaide.

May put travel on hold as she worked and raised 

a family. ‘Now that I’ve taught my two sons how to 

cook, clean and be independent, I’ve finally landed 

my dream job.’

The Remote Area Health Corps (RAHC) dream job 

that, ‘comes with free travel, accommodation and 

great pay’ has provided May with her own, work, 

independence, and more responsibility. 

‘My job in a city location is limited in 

comparison. Here I can do more in the medical 

sphere, in spots where I may be only one of two in 

a nurse-only clinic. We work as part of a team and 

Northern Territory doctors are great at advising 

over the phone. I’ve extended my skills with 

amazing visiting nurses, doctors and Aboriginal 

and Torres Strait Islander health workers in those 

communities.’

RAHC offers flexibility, allowing May to select 

placements in between her other work, and her 

son’s school holidays.

Her favourite spot so far is Watiyawanu — Mount 

Liebig, the highest peak of the MacDonnell Ranges, 

some 300 kilometres west of Alice Springs, with its 

traditional culture and 150 inhabitants. May loves 

this spot for the people and the natural beauty. 

‘In smaller communities especially, you can build 

up rapport by seeing the same individuals and 

watching their progress over a few weeks.

‘Women can be shy about sexual health so it 

may take a couple of weeks for them to trust me 

and return to talk about contraception or cervical 

screenings (pap smears).

‘It’s fulfilling, also, to suture a deep laceration 

and follow that up later, ensuring the wound 

is healing well without complications, before 

removing the stitches.

Uluru-cooking baked potatoes in the fire, Mutitjulu NT
In front of staff accommodation getting ready for on call 
night, Mutitjulu NT

Near airstrip while waiting for Care flight, Mt Liebig NT In front of the clinic, Galiwin’ku, Elcho Island NT
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‘The best part of all is seeing patients happy 

with the outcome.’

There are not many people with Asian heritage 

in Aboriginal and Torres Strait Islander 
communities, May says, and locals invariably 

consider her to be Chinese, telling her they like 

Jackie Chan movies. ‘Me too but I’m from Japan. 

You know, Toyota, Nintendo and Pokemon.’

So far, May has been to Mutitjulu and Lajamanu 

in Central Australia, Watiyawanu, Elcho Island 

(Galiwin’ku) and Maningrida in the Top End. 

‘I’m now hooked on fishing, after a slow start.’ 

After sharing her squid bait with a local, May 

watched him catch fish after fish while she had 

no success. ‘I’ll give you all my bait for one of 

those fish,’ she said. ‘I found people love 

exchanging things; my fried rice for seafood or 

my beading for necklaces, bracelets or earrings 

made by the ladies. It works brilliantly and it’s a 

good way to get to know each other. 

‘People like my fried rice and dumplings and 

ask me for recipes. I love this cultural exchange.’

For May, ‘It was a big jump from Tokyo to 

Melbourne, then from Adelaide to remote areas. 

Each time I’d ask myself, ‘Where are all the 

people’?’

Now she feels at home in the small population 

of the Territory. ‘When people ask why, I say you 

have to go there to feel it. 

‘I feel a strong connection to the earth, there’s 

something very spiritual in the land of Aboriginal 

and Torres Strait Islander people. And the 

sceneries are magnificent. It’s such an honour to 

be able to work in these special places that not 

many people have the privilege to go to.’ ha

The Remote Area Health Corps (RAHC) is a 
federally-funded programme established to 
recruit, culturally orientate and place Health 
Professionals in remote Aboriginal and Torres
Strait Islander communities in the Northern 
Territory (NT). 

A thorny dragon the pet of a local boy, 
Mt Liebig NT

Cute joey looked after by a local ranger, 
Mutitjulu NT Galiwin'ku, Elcho Island NT
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ADVERTORIAL

At HESTA, we’re a gutsy advocate for a fair 

and healthy community to deliver better 

financial outcomes to our members. Through 

our commitment to reconciliation with First 

Nations peoples, HESTA is playing an active role 

in supporting real and lasting change in our 

organisation, the superannuation industry and the 

health and community services sector.

In May 2020, one of our investee companies — 

Rio Tinto — destroyed 46,000-year-old culturally 

significant caves at Juukan Gorge in the Pilbara 

region of Western Australia and with that, the trust 

with First Nations peoples around Australia. The 

destruction of the sites represented a failure to 

respect the rights of First Nations peoples and to 

protect cultural heritage of immense significance to 

the Puutu Kunti Kurrama and Pinikura people and 

all Australians.

HESTA took immediate action following the 

destruction of the caves, calling for Rio Tinto’s 

Board to address issues surrounding the company’s 

treatment and engagement with traditional 

owners. More broadly, this tragedy propelled us  

to increase our engagement with the broader 

mining and metals sector and expand our policy 

advocacy activities.

Calling for change
As long-term investors, we believe that strong and 

respectful stakeholder relationships are essential to 

realising long-term company value.

‘What was particularly shocking about the 

Juukan Gorge incident was that not only were Rio 

Tinto considered leaders [in their respect toward 

First Nations peoples and culture], but that the 

destruction of the caves was technically legal,’ says 

HESTA’s Senior Responsible Investment Advisor, 

Claire Heeps. 

‘This suggested to us the risks posed to investors 

were not specific to Rio Tinto but systemic in 

nature, and the potential risk to our members’ 

retirement outcomes is widespread and significant.’ 

Claire says that in order to properly address these 

risks, we need change, not only at Rio Tinto, but 

throughout the mining sector and at a legislative 

and regulatory level. 

Closing the gap
The tragic events at Juukan Gorge showed 

significant gaps between public commitments and 

operational reality.

‘We are advocating to improve important legal 

protections in the area of cultural heritage to 

Calling for change 
and closing the gap
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We’ve been awarded a 15 year platinum performance rating from Australia’s
most respected super research company, SuperRatings.

That means we’re not only one of the largest super funds in the country,
we’re also one of the best.

“I want a
super fund

that’s an
expert at

managing
money.”

Product ratings are only one factor to be considered when making a decision. See hesta.com.au/ratings for more information. Issued by H.E.S.T. Australia Ltd ABN 66 006 818 695 AFSL 235249, the 
Trustee of Health Employees Superannuation Trust Australia (HESTA) ABN 64 971 749 321. This information is of a general nature. It does not take into account your objectives, financial situation or
specific needs so you should look at your own financial position and requirements before making a decision. You may wish to consult an adviser when doing this. Before making a decision about
HESTA products you should read the relevant product disclosure statement (call 1800 813 327 or visit hesta.com.au/pds for a copy), and consider any relevant risks (hesta.com.au/understandingrisk).

Vindhya Mendis,
HESTA member

HESTA_Testimonials_210x297mm_4.indd   4 25/05/2018   2:01 PM

ensure that laws and practices can adapt to reflect 

changing community expectations. If there’s a 

breakdown of communication or standards by a 

company, legislation must act as a safety net for 

communities’, Claire says. 

‘We have provided numerous submissions to the 

Parliamentary Inquiry and State consultations on 

this topic and we support standards that peak First 

Nations advisory bodies have called for’.

She says ‘HESTA is strongly encouraging mining 

companies to adopt and promote a culture of 

considering whether they ‘should’ do something 

rather than whether they ‘can’ do something. As 

what’s currently legal may not be right, as the 

law in many cases hasn’t kept up with community 

expectations’.  

‘We have written to and met with many investee 

companies to learn about their approaches and to 

communicate our expectations of how they should 

partner sustainably with Indigenous communities. 

After this series of meetings, we compiled examples 

of good practices and have shared them publicly’, 

says Claire.

‘We’ve also built relationships with Traditional 

Owners, their representatives, and First Nations 

peak bodies. Their generous sharing of perspectives 

was essential to us gaining a better understanding 

of what was happening on-the-ground’.

We’re working to protect our members’ 

investments — and create a better future

At HESTA, we’re proud to be a gutsy advocate 

for our members. We don’t shy away from asking 

the tough questions of companies when we think 

they’re not appropriately managing a risk that could 

impact our members’ retirement savings. 

As a very long-term investor, we know that if a 

company isn’t making profits fairly, then this will 

eventually damage its value and impact the broader 

wellbeing of our members and the community.

By raising our voice to influence opinion, policy 

and culture, we’re keeping our promise to be a 

gutsy advocate driving meaningful change for 

generations to come.

Change your super, change the future
Not with HESTA yet? Invest your super in what you 

care about. hesta.com.au/join

Issued by H.E.S.T. Australia Ltd ABN 66 006 818 695 AFSL 235249, the 
Trustee of Health Employees Superannuation Trust Australia (HESTA) 
ABN 64 971 749 321. The target market determination for HESTA 
products can be found at hesta.com.au/TMD Before making a decision 
about HESTA products you should read the relevant product disclosure 
statement (call 1800 813 327 or visit hesta.com.au for a copy), and 
consider any relevant risks (hesta.com.au/understandingrisk).

“As long-term investors, 
we believe that strong and 
respectful stakeholder 
relationships are essential 
to realising long-term 
company value.”

http://hesta.com.au/join
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Enabling health 
service innovation

While there has always been an interest in 

pursuing innovation within the healthcare system, 

implementing system change can seem a drawn 

out and daunting task. This poses the question as 

to why, during the pandemic while our healthcare 

workforce faces immense pressures, did we see  

not only new innovation across the system, but  

also a reduction in the time taken to implement 

new programs.

The recently published Perspectives Brief from  

the AHHA’s Deeble Institute for Health Policy 

Research considers data collected in an Allied Health 

COVID-19 Innovation Register created by the Allied 

Health Professions’ Office of Queensland (AHPOQ). 

The Register collected examples of innovative allied 

health models of care and practice changes during 

the pandemic preparedness phase, early 2020. 

AHPOQ observed that these new models  

were implemented more quickly than had  

previously occurred.

Case studies have since been undertaken  

to understand what enabled these innovations  

to take place. Based on interviews with 28 

Queensland health professionals closely involved 

with innovation examples, findings from these case 

studies identified three primary themes:

Adaptation
Adaptation, more specifically adaptive management 

style and processes. That is, instead of ‘normal’ 

incremental steps leading up to an eventual 

change, reasonable changes were proposed then 

implemented and refined, and reviewed after the 

fact to ensure continual improvements. Interviewees 

said during this time managers were more open to 

new ideas and innovations.

Devolved Authority structures
During the early stages of the pandemic, 

interviewed participants felt they had more power 

to make and implement service delivery decisions 

in a way they hadn’t in the past. This devolution in 

authority structure saw managers enabling staff to 

introduce new processes and increase the speed of 

change and adoption.       

What enabled health service innovation during the pandemic?  
Crisis, staff, system or management?

https://ahha.asn.au/sites/default/files/docs/policy-issue/perspectives_brief_no_19_health_service_innovation_during_the_pandemic_0.pdf
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Trust
Managers needed to place trust in their staff to 

enable new models of care to be implemented 

and in turn, staff felt a level of trust not 

previously experienced. This was necessitated by 

the circumstances of COVID-19, and built strong 

foundations which allowed new innovations to occur.

Adaptation, devolution and trust enabled 

innovation to occur within the Queensland 

healthcare system. However, enabling innovation 

also required unlearning past assumptions and 

practices, and letting go long-held beliefs, which 

can constrain innovation. 

The Brief highlights the importance of the 

openness of the allied health workforce to change. 

Rather than disruption being viewed as a risk or 

a threat, concerns about changes to traditional 

models were reframed and focus placed on the 

clinical governance required for high-quality and 

safe health care.  ha

The Perspectives Brief can be found on the 
AHHA website. 

“The recently published Perspectives Brief from the AHHA’s Deeble 
Institute for Health Policy Research considers data collected in an 
Allied Health COVID-19 Innovation Register created by the Allied Health 
Professions’ Office of Queensland (AHPOQ).”

https://ahha.asn.au/sites/default/files/docs/policy-issue/perspectives_brief_no_19_health_service_innovation_during_the_pandemic_0.pdf
https://ahha.asn.au/sites/default/files/docs/policy-issue/perspectives_brief_no_19_health_service_innovation_during_the_pandemic_0.pdf
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Experience based co-design is described as 

offering a way to, ‘…bring health workers and 

consumers together in an authentic and equal 

partnership to co-design care to deliver an 

improved experience. In doing so, the approach 

not only improves the experience of patients but 

also of the workforce. The combined benefit is an 

overall improvement in quality of care.’1 

COORDINARE from the South Eastern New South 

Wales Primary Health Network (SE NSW PHN) 

is committed to improving access to culturally 

sensitive and respectful primary care for the more 

than 24,000 people who identify as Aboriginal and/

or Torres Strait Islander within the catchment. 

In June 2021, COORDINARE funded five 

mainstream general practices to support them 

in forming partnerships with Aboriginal and/or 

Torres Strait Islander people who were regular 

users of their service. Practices were selected 

from geographic areas with the highest proportion 

of people who identify as Aboriginal and/or 

Torres Strait Islander and/or some distance from 

an Aboriginal Community Controlled Health 

Organisation (ACCHOs). 

Purpose
Using an experience based co-design approach this 

two-year program seeks to:

• Support practices to be culturally sensitive 

and responsive by developing meaningful 

partnerships with their Aboriginal and/or Torres 

Strait Islander patients.

• Facilitate better access to primary care for all 

Aboriginal people.

• Progress reconciliation through advocacy and 

influence in the primary care sector. 

• Support practices to provide enhanced services 

with a strong consumer focus. 

Co-designing improvements in 
partnership with Aboriginal and 
Torres Strait Islander peoples

KALEENA WEBBE 
Manager  
Primary Care Development 
COORDINARE  
(SENSW PHN)

LINDA BLACKMORE  
Health Coordination 
Consultant
COORDINARE  
(SENSW PHN)

General practice improvement 
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COORDINARE Community 
Engagement Consultant, Terry 

Hill, with staff and consumer 
representatives from Narooma 

Medical Centre

Objectives
Using a consumer centred approach, the objectives 

of the program are to:

• Commission general practice to develop and 

implement models of care that integrate 

Aboriginal and/or Torres Strait Islander 

consumers in the process from program design 

through to service delivery.

• Support general practice to develop culturally 

safe and appropriate approaches to patient 

care in partnership with their Aboriginal and/or 

Torres Strait Islander patients. 

• Develop consumer leadership through capacity 

building approaches in general practice. 

• Support upskilling of general practice (and 

COORDINARE) workforce through: cultural 

competency training, experience based co-

design training and relationship development 

with Aboriginal members of the community. 

First steps
Each practice has engaged Aboriginal and/or  

Torres Strait Islander people who are regular  

users of their service to be participants in the  

co-design process. 

Cultural competency training was provided for 

each practice by Koorimunication, and involved  

the GPs, nurses and administrative staff who  

would play a key role in the project. 

Experience based co-design training was 

then provided for practices, their consumer 

representatives and COORDINARE staff by the 

Australian Healthcare & Hospitals Association 

(AHHA).

Commencing co-design work
Experience based co-design training was followed 

by a mentoring workshop for each practice.  

Some frank and constructive discussions took  

place concerning the practice environment,  > 
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practice culture, workflow and access issues. 

These workshops helped people develop a 

deeper understanding of the co-design process 

and provided an open and safe environment for 

participants to:

• Share their thoughts about areas the practice

could improve.

• Gain a deeper understanding of the challenges

faced by both the consumers and the practice.

• Highlight some early priorities for the practice

to develop culturally safe and appropriate

approaches to care.

Obtaining patient feedback 

An important role played by the consumer 

representatives is to work with their practice to 

develop processes that enable patients to give 

ongoing feedback easily and safely about the 

practice environment and service, which will  

drive continuous quality improvement.  

Initially, patient feedback is being gathered by 

all practices using an anonymous patient survey, 

completed online or on a Tablet at the practice, 

supported by practice staff where required. 

Practices are currently undertaking the first round 

of surveys which will be repeated at several 

points throughout the project. The aim is that the 

practice will be set up with an ongoing mechanism 

to receive feedback and take appropriate action 

that results in consumer reported improvements  

to cultural safety.

Practice reflection
There are a number of regular opportunities for 

practices to reflect on where they are at and how 

they are progressing as they move along on their 

cultural safety journey including:

• A quality improvement toolkit.

• An Aboriginal cultural audit.

• A staff survey that has been undertaken and will

be repeated at several points during the project.

These resources and activities are designed to 

encourage reflection, identify areas of strength 

and areas for improvement and support practices 

to implement change through collaboration with 

Aboriginal consumers. 

Where we are and next steps
It was recognised quite early in the project that 

there was a cultural need to spend more time 

‘yarning’ with consumers. Additional funding has 

been provided to ensure practices can take the 

time they need to do the co-design process justice. 

The practice and patient representatives are 

currently progressing work on their project plans, 

including identifying priorities and deciding how  

to track and monitor progress. They will continue 

to work together throughout the life of the project 

as part of a continuous quality improvement cycle.  

In line with this year’s NAIDOC theme, Get Up, 

Stand Up and Show Up, the idea is for these 

practices to keep chipping away, to continue their 

efforts to remove barriers to access for Aboriginal 

people and to include consumers in the design of 

their programs. ha 

1. (Australian Healthcare and Hospitals Association (AHHA) and
Consumers Forum of Australia (CHF) Evidence Based Co-Design Toolkit
https://chf.org.au/experience-based-co-design-toolkit)

“The aim is that the 
practice will be set 
up with an ongoing 
mechanism to receive 
feedback and take 
appropriate action that 
results in consumer 
reported improvements 
to cultural safety.”

https://chf.org.au/experience-based-co-design-toolkit
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We acknowledge the Traditional Custodians of the ACT region, the Ngunnawal 
people. We acknowledge and respect their continuing culture and the contribution 
they make to the life of this city and this region. 

ACT’s Primary Health Network, Capital Health Network (CHN) recognises the 
importance of partnerships to improving the health and wellbeing of over 7,500 
First Nations people in the ACT. 

DR NAOMI LUCK
Indigenous Health
GP Advisor, 
Capital Health Network 
(CHN) 

SHARON STOREN
Indigenous Health Officer,
Capital Health Network 
(CHN) 

Improving systems and 
standards for working with  
First Nations communities 

Pictured left to right: Ngunnawal Elder Wally Bell, CHN Indigenous Health GP Advisor Dr Naomi Luck, CHN Indigenous 
Health Officer Sharon Storen, CHN CEO Megan Cahill, and Sarah Richards from Marrawuy Journeys at the launch of CHN’s 
Cultural Competency Framework. >
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Cultural Competency Framework

To ensure collaboration with First Nations 

community members when planning, commissioning 

and evaluating programs and services, CHN 

partnered with local Indigenous organisation 

Coolamon Advisors to co-design a Cultural 

Competency Framework. 

Proudly launched in July 2021, our Framework 

identifies competencies that link back to the six 

domains that underpin culturally respectful health 

service delivery (identified in the Cultural Respect 

Framework 2016-2026 for Aboriginal and Torres 

Strait Islander Health).

As a result of the Framework and Implementation 

Plan, which encourages both an individual and 

whole-of-organisation approach, CHN has:

• developed a definition of cultural safety for  

use within CHN.

• ensured First Nations people are represented  

on our board and advisory committees.

• developed an individual cultural competency 

self-reflection tool for staff to use to reflect  

on their own cultural competency journey.

• developed an audit tool to use when reviewing 

internal policies and procedures to ensure we 

have culturally sensitive, safe, and respectful 

processes.

•  developed an internal cultural diversity policy. 

By growing our cultural competencies our 

organisation will thrive with the knowledge,  

skills and confidence to work more effectively  

with First Nations colleagues, consumers, 

stakeholders and communities.

Supporting the health of  
First Nations people in the ACT 

CHN funds local organisations through the National 

Indigenous Australian’s Health Programme to 

support First Nations people with: 

• Chronic disease management — Grand Pacific 

Health and Winnunga Nimmityjah Aboriginal 

Health and Community Services deliver the 

Integrated Team Care (ITC) Program. The 

program assists First Nations people with 

chronic diseases who require coordinated, 

multidisciplinary care to access timely and 

culturally appropriate health care and funding 

for certain approved medical equipment (see 

case study).

• Mental health issues — Winnunga Nimmityjah 

Aboriginal Health and Community Services 

provides mental health service for young  

First Nations people (under 25 years) to  

improve social and emotional wellbeing  

through one-on-one support.  

• Alcohol and other drug (AOD) issues — Canberra 

Alliance of Harm Minimisation and Advocacy 

(CAHMA) is providing the Peer Treatment 

Support Service, supporting clients to engage 

with necessary AOD service providers, enhance 

health literacy and access treatment. 
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‘Sunrise to Sunset’, by local Indigenous artist 
Sarah Richards from Marrawuy Journeys, 
represents a First Nations individual 
surrounded by community and how the journey 
CHN is on will positively contribute to the social 
and emotional wellbeing of the individual and 
the community.

CASE STUDY:  
‘You helping me gave me  
the confidence to find my mob’
Bradley* engaged with his GP who referred him 
to Grand Pacific Health. The ITC Program Care 
Coordinator, Registered Nurse Jess and Aboriginal 
Outreach Worker Darcy, met with Bradley to discuss 
how they may be able to help. Bradley explained 
that he was having difficulty accessing medical 
specialists due to his financial position and inability 
to move around. Bradley was unable to clean his 
own home or do any yard work, his wheelchair was 
broken, and he had no family or connections within 
the community.

Jess referred Bradley to My Aged Care who were 
able to provide him with yard maintenance and a 
cleaner the following fortnight. Darcy discussed 
community connection with Bradley and found that 
Bradley had only recently discovered his Aboriginal 
heritage and was desperate to understand where he 
had come from. ‘I never felt that I’ve truly belonged,’ 
Bradley said.

Jess and Darcy assisted Bradley to attend medical 
specialist appointments by providing taxi vouchers 
and funding the appointment costs. Jess also funded 
a new wheelchair for Bradley and organised grocery 
vouchers, after discussing appropriate nutrition to 
assist with reducing his blood sugar levels.

Within a few months Bradley’s pain was well 
managed, his diabetes was under control, and he 
was involved in local community groups. ‘I hadn’t 
felt that good in years and I finally had the ability to 
start looking into my heritage,’ Bradley said smiling.

Darcy and Jess continue to assist Bradley through 
the ITC Program and recently caught up with Bradley 
to see how he was going. ‘I can’t thank you enough. 
Honestly, you helping me gave me the confidence 
to find my mob. I found out that I was a part of the 
stolen generation. I have been for a few trips to my 
country and I’ve finally found where I belong. I found 
home,’ said Bradley.

Bradley is in the process of organising the move to 
his country.

*Pseudonym.
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The Australian Healthcare 

and Hospitals Association 

(AHHA) is the ‘voice of public 

healthcare’. We have been 

Australia’s independent peak 

body for public and not-for-

profit hospitals and healthcare 

for over 70 years.

Our vision is a healthy 

Australia, supported by the 

best possible healthcare 

system. AHHA works by bringing 

perspectives from across the 

healthcare system together 

to advocate for effective, 

accessible, equitable and 

sustainable healthcare focused 

on quality outcomes to benefit 

the whole community.

We build networks, we share 

ideas, we advocate and we 

consult. Our advocacy and 

thought leadership is backed by 

high quality research, events 

and courses, consultancy 

services and our publications.

AHHA is committed to working 

with all stakeholders from 

across the health sector and 

membership is open to any 

individual or organisation whose 

aims or activities are connected 

with one or more  

of the following:

• the provision of publicly-

funded hospital or healthcare 

services

• the improvement of 

healthcare 

• healthcare education  

or research

• the supply of goods and 

services to publicly-funded 

hospitals or healthcare 

services.

Membership benefits include:
• capacity to influence health 

policy

• a voice on national advisory 

and reference groups

• an avenue to key stakeholders 

including governments, 

bureaucracies, media, like-

minded organisations and 

other thought leaders in the 

health sector

• access to and participation  

in research through the 

Deeble Institute for Health 

Policy Research

• access to networking 

opportunities, including  

quality events

• access to education and 

training services

• access to affordable and 

credible consultancy 

services through JustHealth 

Consultants

• access to publications and 

sector updates, including: 

-Australian Health Review 

-The Health Advocate 

-Healthcare in Brief 

- Evidence Briefs and  

Issues Briefs.

To learn about how we can 
support your organisation 
to be a more effective, 
innovative and sustainable 
part of the Australian health 
system, talk to us or visit 
ahha.asn.au/membership. 

Become an  
AHHA member
Help make a difference on health policy, share innovative ideas 
and get support on issues that matter to you – join the AHHA.

http://ahha.asn.au/membership
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FROM THE AHHA DESK

AHHA Board 
The AHHA Board has overall 
responsibility for governance 
including the strategic direction 
and operational efficiency of  
the organisation.

Hon Jillian Skinner 
Chair

Dr Michael Brydon 
University of Notre Dame

Ms Lynelle Hales 
Sydney North Primary 
Health Network

Ms Chris Kane 
Western Australia Primary 
Health Alliance

Ms Yasmin King 
SkillsIQ

Prof Wendy Moyle 
Griffith University

Dr Keith McDonald 
South West Sydney Primary 
Health Network

Ms Susan McKee 
Dental Health Services Victoria

Ms Joy Savage 
Cairns Health and Hospital 
Service

AHHA National Council
The AHHA National Council 
oversees our policy development 
program. The full list of Council 
members can be found at:  
ahha.asn.au/governance

Secretariat
Ms Kylie Woolcock 
Acting Chief Executive

Mr Murray Mansell 
Chief Operating Officer

A/Prof Rebecca Haddock 
Executive Director Knowledge 
Exchange

Ms Emma Hoban 
Policy Manager

Mr Lachlan Puzey 
Policy Officer

Ms Ellen Davies 
Communications Manager

Ms Naomi Sheridan 
Policy Officer

Ms Sue Wright 
Office Manage

AHHA sponsors
The AHHA is grateful for the 
support of HESTA Super Fund.

Other organisations support 
the AHHA with Corporate, 
Academic, and Associate 
Membership and via project 

and program support.

Contact details
AHHA Office  
Unit 8, 2 Phipps Close 
Deakin ACT 2600

Postal address 
PO Box 78 
Deakin West ACT 2600

Membership enquiries 
T: 02 6162 0780
F: 02 6162 0779
E: admin@ahha.asn.au
W: www.ahha.asn.au

The Health Advocate,  
general media and  
advertising enquiries
Ellen Davies 
T: 02 6180 2826 
E: communications@ahha.asn.au

The views expressed in The 
Health Advocate are those 
of the authors and do not 
necessarily reflect the views of 
the Australian Healthcare and 
Hospitals Association.

ISSN 2200-8632

More about the AHHA
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experience 
knowledge
expertise and 
understanding

ahha.asn.au/JustHealth

AHHA’s JustHealth Consultants provides 
affordable consultancy services that support 
Australian healthcare organisations at national, 
state, regional, hospital and community levels 
by delivering products and services that help our 
clients meet the demands of an ever-changing, 
complex healthcare environment.

JustHealth Consultants is ISO9001 accredited and  
has access to a pool of highly experienced and 
talented experts with skills across the spectrum of  
clinical, managerial, policy, administration, research, 
analysis and communication expertise.

If you are looking for consultants with a deep 
understanding of and connections to the 
Australian health sector and a focus on quality, 
reliability and cost-effectiveness, look no further 
than JustHealth Consultants.
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