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Welcome to Country – Mrs May McGuire 

Mrs May McGuire performed the Welcome to Country ceremony, paying respect to the first 
people and traditional owners of the country; the Noongar people and Elders past and 
present. She welcomed all attendees and wished all Delegates a wonderful and successful 
meeting. 

Master of Ceremonies (MC) Mr Garry Goldsmith thanks Aunty May McGuire for conducting 
the Welcome to Country ceremony. He welcomed everyone to the 2019 Member’s Planning 
Day and acknowledged the Keynote Speaker, Ms Donnella Mills, Acting Chairperson of The 
National Aboriginal Community Controlled Health Organisation (NACCHO). 

 

Welcome to Delegates – Chairperson, Aboriginal Health Council of Western 
Australia, Mrs Vicki O’Donnell 
Mrs O’Donnell welcomed everyone to the Member’s Planning Day and wished everyone a 
successful outcome for Aboriginal people and the Sector. 

In view of the impending IAPP-KPMG Evaluation, Forum Members were encouraged to pose 
pertinent questions to those charged with designing the evaluation process, to ensure it is 
culturally appropriate to investigate the outcomes of Indigenous providers. 

Mrs O’Donnell highlighted that the WA Health Minister is keen on progressing the scope of 
the ‘Close the Gap’ Policy and a WA strategy has been proposed. To ensure WA 
representation on the COAG Council, a special forum funded by the WA Government will 
seek feedback to ensure that the WA representative reflects Indigenous consensus. 

 

Keynote Speaker – Acting Chairperson, National Aboriginal Community 
Controlled Health Organisation, Ms Donnella Mills 

Ms Donnella Mills spoke to the three themes underpinning the Forums Agenda: 

1. Lead the Way; 

2. Challenge the Possibilities; and 

3. Imagine the Future 

to highlight the significant role of Indigenous leadership. 

Lead the Way: 

The central roles played by historical Indigenous pioneers (e.g. NACCHO) in developing and 
establishing the Indigenous health systems and policies throughout the nation were 
highlighted. 

Whilst NACCHO plays a national role with a proven model of community control, it faced 
numerous challenges. With a renewed leadership focus and authentic collaborative 
partnerships, NACCHO is now well placed to hold governments accountable and to embrace 
equal partnerships in Indigenous health and welfare. 

To meet ‘Close the Gap’ targets, a united Indigenous Coalition is proposed to (a) scrutinise 
the services funded by governments, and (b) advocate for increased government funding to 
enhance the sectors capacity to develop a world class model of health care. 
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Co-Design Model – by walking away from the Department of Health’s funding discussions, 
NACCHO challenged the government’s ill-conceived funding model that failed to include 
Indigenous feedback. 

The government has since committed to a co-design model and NACCHO has also 
advocated for a social and emotional wellbeing (SEWB) funding model and capital 
investment funds. All Ministers have also been lobbied for capital works investments to 
address access issues. 

The new Indigenous Health Hub comprising of 145 community controlled services, 
represents a powerful sector. The narrative needs to reflect the strength and determination 
of the Sector. 

Challenge the Possibilities: 

Succession planning is crucial to ensure organisational viability and sustainability, and for 
NACCHO to continue to stand for advocacy, it will modernise the Board, enhance 
governance and improve support of Affiliates. 

Lobbying efforts have led to three high profile politicians (Patrick Dodson; Malaarndirri 
McCarthy and Linda Burney) keen on engaging with NACCHO. Other Ministers (Catherine 
King and Warren Snowdon) have also been approached for increased investment. 

In WA, MP Ken Wyatt advised of a decline in funding. The Sector needs to advocate for 
funds and highlight the social and economic value of Indigenous service providers in the 
regions. 

Constitutional Reform – the NACCHO Board recognises WA’s issues and changes to the 
Constitution which include ‘weighted voting’ and good governance are acknowledged. While 
the reform has been rejected twice by the Board, a third may lead to the Department to 
forego Indigenous voice. 

WA has been urged to seek consensus from the Board by being open and transparent and 
work positively to influence multiple jurisdictions. As the Special AGM is in August, there is 
urgency for agreement to be sought. Constitutional change will enable NACCHO to 
represent a broader sector with colleagues in the mainstream sector. 

Imagine the Future: 

The aspiration is for the Aboriginal Health Sector to aim for higher Indigenous health 
outcomes by learning from other first national systems leading the way. Improving access to 
health services will require visits to the camps and meeting the basic needs of those who are 
disconnected. Leadership in service provision needs to be re-imagined. 

Imagine the future includes the following: 

• Greater representation of ATSI people in professional positions; 
• National coverage of Aboriginal Health Providers and fully funded models of Aboriginal 

NDIS; 
• An uncapped needs based funding model; 
• Aiming for higher than parody with non ATSI people; and 
• Gain constitutional recognition for Indigenous rights through the ‘Uluru Statement’, to 

materialise social, emotional and economic wellbeing. 

The NACCHO model is for all, Aboriginal and non-Aboriginal populations. 
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Delegate Questions/Responses: 

Question: What does imagine mean? 
Response: Where there is equality and ‘our diversity’ sit that the tables of power.  
  Imagining structural change where we determine, based on our imagining of 
  community a future for ourselves and making it a reality. Forming strategic 
  relationships with government. The Australian Constitution and the NACCHO 
  Constitution need to be changed, so we have a hook in this nation. 
Question: In the regions, there is a lot of disadvantage – institutionalised racism? 
Response: Call out through zero tolerance. In Queensland, protection of human rights is 
  currently being tested. 
Question: How can we ensure we are at the table? 
Response: In 2019 we are finally at the table with Government through the COAG on 
  ‘Close the Gap’ targets. 
Comment: Institutionalised racism is a big issue for our town. A few Aboriginal people 
  selected are ‘yes’ people. Racism stops us from being at the table, stops us 
  from employment etc. Racism is still the biggest factor affecting Aboriginal 
  people today. 
Response: We all work within institutionalised racism. People are locked out of housing, 
  can’t access mainstream health services – need to call it out, zero intolerance. 
  We need to push for a Human Rights Act. 
Question: Where is the funding model up to? 
Response: The Prime Minister’s Department and the Department of Health were pushing 
  us toward their new funding model. We walked away from negotiations. The 
  First Secretary came back and said this will be a co-design process, nothing 
  tangible yet, but based on a shrewd partnership design. No further  
  developments at this point. 
Comment: Since Donnella has been on the Board, faith has been restored in NACCHO. 

Question: Is there opportunity missing from the corporate sector? What is NACCHO 
  doing to get that strategic partnership? 
Response: NACCHO have a specific framework on Closing the Gap. Top 20 law firms 
  just signed onto the ‘Uluru Statement’ – much work needs to be done. Shifting 
  the powerless – looking for true partners. We maintain our determination in 
  getting key partnerships in corporate sponsorship – absolutely challenges 
  government. 
Question: There is Aboriginal Lore and reality; imagination is a weak word, Americans 
  use ‘vision’ – ‘the dreaming’ have our spiritual reality – the mob don’t have 
  any understanding of what we have in place for humanity. That is where our 
  strength lies. 
Response: The Human Rights Act just passed in Queensland embodies culture and we 
  can look forward in both worlds. Structural change enables future change, 
  cultural protection and identity will be safe. 
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Overview of CEO Network Workshops 
Chief Executive Officer, South West Aboriginal Medical Service, 
Ms Lesley Nelson; 
Deputy Chief Executive Officer, Kimberley Medical Aboriginal Medical Service,  
Mr Rob McPhee; 
Director, Aboriginal Health Policy Directorate, Public and Aboriginal Health Division, 
Mrs Wendy Casey 
 
Workforce Issues Workshop: 
Mrs Wendy Casey highlighted that the Department of Health’s workforce target and initiatives 
report show that 728 Aboriginal employees make up 1.6% of the health workforce. In contrast, 
Aboriginal employees represent 60% of the workforce at WA Community Health Services. 
 
While Aboriginal employees are mostly represented in medical support as Aboriginal Health 
Workers and Social Work, Aboriginal employment ‘measures 51 and 50D’ is a key strategy to 
increases to the workforce in leadership roles at the Department of Health (DoH). 
 
Workforce and Leadership 
 
Two workshops on ‘Workforce and Leadership’ were undertaken by representatives of the CEO 
Network and feedback on the issues impacting the sector in the region are outlined below: 
 
Partnership: 
 
Group 1 discussed ‘Partnership’ in terms of developing a shared workforce to address workforce 
needs, the feedback identified the requirements. 
 
Partnerships involve many conditions: being mutually and legally binding; transparent; genuine; 
sincerity of partnerships; mainstream collaboration; ACCHS recognised as original practitioners; 
employment of Aboriginal staff and remunerated for expertise, culture and professions; respect; 
trust; shared benefits; actions lead process and equal sharing of power. Key partners would 
include organisations such as Mental Health, Housing, Health and others. 
 
Leadership: 
 
Group 2 discussed ‘Leadership’ in terms of leadership strategies, policies and initiatives that exist 
in the sector; and growing leadership capabilities at all levels across the sector. 
 
The conclusion is that an abundance of knowledge exists within the sector to contribute to 
community strategies, policy and initiatives. Aboriginal leadership is also vital for creating culturally 
safe places, flexible recruitment, and advocacy for applicants, including recognition and support for 
staff with potential. 
 
• The sector needs ageing CEOs to translate their knowledge to the younger generation. 

Hence, succession planning for the future of staff and Boards is identified. Other 
strategies include more cross-sectional engagement and wider representation of AHCWA 
youth. 

• Key strategies include strengthening the leadership potential of junior staff and the role of 
Aboriginal Health Workers; including ATSI health professional workforce; highlighting 
programs at Bega Garnbirringu Health Service and the RACGP; imbedding the three tiers 
of leadership and establishing specific leadership programs in ACCHs. 
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• While succession planning is vital for the sector, strategies need to be tailored for different 
types of leadership roles from CEOs to other management levels. While a formalised 
system of mentoring is identified, it is time consuming and expensive. Accrued staff 
entitlements also need to be transferrable across the AMS sector. 

• While secondment policies are flagged, understanding the nature of communities, their 
demands and building capacity internally from a culture ‘first fit’, skills second model is 
also important. 

Issues and Challenges 

It is important to gain insight of the issues underpinning management of Aboriginal Medical 
Services, particularly for the next generation. They key issues for the sector include 
attracting, training and supporting staff. 

• While the sector is stressed by the high level of demands placed on providers, workforce 
retention is a big issue due to transient workforce; lower wages; short-term contracts and 
funding insecurities. 

• While increased funding is vital to sustain the workforce, providers operate in a complex 
health service environment. It may take 3-4 years to gain the trust of the community, 
hence, this is lost when funding is short term. 

• Other barriers to staff attraction and retention include the highly competitive nature of 
clinical roles, staff poaching, lack of accommodation and allowances. 

• Management needs access to workforce data to predict workforce patterns and identify 
under-representations, however, ethical considerations are required. Better positioning of 
Registered Training Organisations within AMSs is also identified, as ACCHS are 
significant employers of Aboriginal people. 

Future Actions 

This involves establishing a working group; focussing on the role of the Aboriginal Health 
Providers in the public health systems; and reflect and engage more in the sector. 
Delegate Questions/Comments: 
Question: Question around the need for training, but racism is a barrier as people need 
  to feel culturally safe. Training is offered by government, but it is not working. 
  Training needs to be designed and trained by the ARTIS sector. Take that to 
  the working party. 
Question: Education and Training has always been a side issue. What about we (Elders) 
  organise a curriculum to be developed and delivered by universities (e.g.  
  Murdoch) in the form of a Diploma toward a Degree? 
Comment: One of the big problems we have with the mainstream sector is racism.  
  Cultural training needs to be delivered by the ACCHS sector and the  
  government needs to pay for this. The current cultural training is not working. 
 
Suicide Issues Workshop: 

Rob acknowledged the Noongar people and thanked Aunty May for her welcome this morning. 
 
The CEO Network came together to discuss key issues impacting the sector and raise this to the 
AHCWA Board. This is a very sensitive issue facing the sector, and the suicide prevention 
workshop is only the beginning, as more work is needed. 
This workshop on suicide prevention set to identify what is currently working well; what are the 
gaps in suicide prevention and what are the priorities for our sector. 
While it is important to address intergenerational trauma and the social determinants underlying 
mental health issues, self-determination is a key ingredient. Highlighted below are some key 
strategies for prevention: 
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What’s Working 
Suicide prevention strategies work when the Aboriginal NGOs are leading, when local language is 
used, when the approach/work is flexible and the SEWB Model of Care underpins the program. 
Other successful strategies are: 

• Programs that address socio-cultural determinants of health; 
• Community development response, men’s camps, community leadership, all key decision 

makers at the table; 
• ACCHS – there is no shame factor involved with accessing services, anonymity, address 

multiple issues; 
• Training – (Kimberley) leadership and empowerment, cultural, protective factors; 
• SWAMS – targeting high school students, building trust with service providers; 
• Mary G ads ‘Strong Spirit Strong Mind’ (FASD prevention) high saturation (86% in WA); 
• Alcohol restrictions (in some communities); 
• Food security; and 
• Taking health out into the schools and communities. 
The Gaps 
There is a greater focus on crisis/early intervention rather than primary prevention, hence there are 
insufficient prevention programs like positive parenting programs, support for post-natal 
depression. Other important gaps in prevention are: 

• Bullying – social media – how to utilise safely; 
• Youth engagement, peer support, messaging – preventing juvenile lateral violence; 
• Media guidelines – not enforced, hide behind ‘public interest’; 
• Funding to NGOs (lack of, limited in flexibility and short term); 
• Separation of SEWB and Primary Health Care and subsequent funding; 
• FIFO vs local needs e.g. liquor restrictions; 
• Liquor restrictions to non-Aboriginal funerals and Aboriginal, impacts all; 
• Culturally appropriate assessment tools for mental health/SEWB issues; and 
• Focus on ‘Lateral Kindness’. 
Priorities for the Sector 
The Indigenous mental health sector is identified as the leaders in the field and the priorities for the 
sector, state-wide include application of the Coroner’s Recommendations along with a call for 
SEWB mental health funding for SEWB and prevention models. Other priorities identified are: 

• Cultural Programs – Elders and youth together, promote culture as a protective factor – to be 
developed and implemented by Aboriginal people; 

• Social Media – youth focus – Aboriginal developed mass media campaigns – strengths-based 
approaches – normalise help-seeking behaviour – promote resilience; 

• Get youth involved – listen to them; 
• Improved funding and greater trust in how we use it (we know about accountability); 
• We know all about co-designing; 
• Empower families and communities (power has been taken away); 
• Review scope of practice for Aboriginal Practitioners; and 
• Resilience programs for children in schools. 
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Next Steps 
Specific actions are identified for the sector, which include understanding the driving factors of 
suicide and identifying successful prevention models. Also, to develop a state-wide suicide 
prevention position paper for the sector. 
Actions also include: 

• Reviewing outcomes of State and Commonwealth suicide prevention strategies; and 
• Defining the role of the Sector in State and Commonwealth government response, and actions 

related to the WA Coroner’s Report and Recommendations – with a focus on implementation 
across WA. 

Conclusion 
Rob thanked all CEOs for their participation. The CEOs will continue to lead through the lens of 
humanity despite the many storms and cyclones. The CEOs are relevant and know the ingredients 
to build a sustainable long-term future. The trust and strength of our sector is because of all your 
drive and passion to work with our people. 
Delegate Questions/Comments: 
Comment: Will representation on the WA’s ‘Close the Gap’ strategy have sufficient  
  impact for the sector? The actions required are already known, the  
  governments must be held accountable. 
Comment: Coroner ignored Dr Tracey Westerman. Rob was asked if her work or  
  opinions were considered. 
Response: Will be ensuring to use Tracey’s tools which are culturally appropriate. This is 
  very important. 
Comment: Delegate thought the Coroner’s Report did not capture everything. 
Response: Focus on Youth Programs – back into country to heal, camps bringing Elders 
  and young people together. Currently developing resources to help people 
  recognise people at risk of suicide. 
  Action:  Please send resource to Mrs Lesley Nelson. 
Comment: All ACCHS need funding for a fulltime Psychologist. In four years, a family 
  never got any help for their 9 year old girl who found her father. When she 
  was 12, she took her own life. 

• In Geraldton, a young man took his own life, he worked for WACHS. Not 
one senior public servant from his Department visited. We need Aboriginal 
mental health funds to be redirected to ACCHS. Already 36 Aboriginal 
people in our country have taken their lives this year and many of them are 
children. 

• Sandy Davies and other forum attendees made an impassioned plea for 
governments to address the needs of mental health services as a matter of 
great urgency, especially in remote areas where services are inadequate. 

• The expanse of distance in WA is too large for us to advocate for services, 
the Minister Ken Wyatt should be visiting the mental health services in 
semi-remote and remote areas to gain an understanding of the lack of 
access to mental health services. 

• WA Primary Health Alliance should not handle funds for Aboriginal people. 
• Had funding from WAPHA, but they had it taken away – would not 

recognise any of the cultural needs of Aboriginal people. 
• The local AMS in Fitzroy Crossing has no funding. 
• DAHS had funding taken away from them for mental health. 
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Indigenous Aboriginal Health Program (IAHP) Evaluation 
Practice Lead (Evaluation + Research), Allen and Clarke, 
Mr Ned Hardie-Boys 
 
Overview of the Evaluation Process 

The IAHP project is at month four of a four-year timeline. The design of the Evaluation Framework 
has been approved and it was completed with the collaboration of co-design partners. The Co-
Design Group consisted of ATSI Sector experts; leaders; evaluation research experts; government 
agency representatives and NACCHO representatives. 
Evaluation IAHP 
Funding directed at community health programs and other Indigenous targeted programs, including 
infrastructure projects were evaluated from both Indigenous and western perspectives. 

• The impact of programs is measured at multiple levels, including service provision, governance, 
policy information, service delivery, and many others. As it is systems orientated, also captured 
are interactions and influence with the wider health systems, including influence and support to 
the Indigenous sector. 

• The process also embraces a learning and improvement focus to drive quality of service 
delivery and continuous improvement for policy and planning. The goal is to influence change in 
Aboriginal health and facilitate learning at state, national and stakeholder levels. 

Where things are at now – Currently stage of process is seeking Ethics for the initial stage of site 
selection. 
Co-Design Concept 
The national design will be played out in 20 community sites in Australia, and what it means for 
each, in term of local involvement will emerge. 

• Plans involve establishing health sector professionals and a Community Co-Design Group. For 
example, two representatives from the primary healthcare services and the community health 
sector, to discuss the emergent needs of the community. 

What impact will it have on Cohort Groups? 
The evaluation concludes in 2020 and coincides with a refresh for the ATSI Health Plan – National 
responsibilities. Decisions may be made for the future funding formula. 
Interpretation of Evaluation 
From a quality improvement perspective, organisations would come together to examine data 
about their site. Then, it would be up to representatives to interpret it, in terms of effectiveness 
including enablers and barriers. In evaluating community funding, the IAHP can enable money 
back into the Indigenous community controlled sector. 
Funding Model Direction 
Phase 1 Study has been very compliance heavy, for an environment that is complicated and where 
different standards are being met. The contextual challenges and funding model changes made 
business very difficult. This feedback was provided to the government and a change was noted in 
the government’s position last year. Advocacy needed from the Indigenous sector. 
Delegate Questions/Comments: 
Question: The struggle is getting any form of access to services that are funded well by 
  government. Will this evaluation highlight deficits? 
Response: Two types of question will certainly allow this to be answered. A focus on  
  improvement should provide data on how we develop solutions. 
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Question: There are funding inequities in WA, will the evaluation allow more funding 
  toward NACCHO to hold Aboriginal dollars? 
Response: IAHP will examine the wider system of funding from a wide angle and  
  probably look at the way funding is enabled. It is all on the table in terms of 
  primary health care funding. However, the IAHP is not about mainstream  
  versus Commonwealth Health programs. 
Question: What do you mean by Co-Design? 
Response: What does this mean from an ATSI perspective? It means Leadership – have 
  to build this – finding our way with this. There is a desire to incorporate co-
  design practices beyond the evaluation and into implementation. Possibly look 
  at local co-design groups at a local level. Will continue to look for   
  opportunities for co-design process. 
Question: Where are things at now? 
Response: Ethics; Site Selection (discussion on this); Site Engagement Preparation (will 
  develop a tailored local evaluation plan); Data feasibility assessment. Over 
  four years expect there to be an improvement in date quality. Evaluation  
  Framework – identifying more specific evaluation questions; this is a very  
  complex evaluation to explain. Team needs to get better at explaining it. 
Question: Will this have an impact on future funding arrangements? Will this have any 
  impact on the CTG Refresh 2020? 
Response: The ATSI Health Plan will be up for refresh, so will influence this process.  
  Intention is for improvements alongside the evaluation process, not wait till the 
  end of four years. Evaluation outcomes will likely influence the way decision 
  are made, policy development etc. Government is looking at grandfathering 
  funding agreements, so there is no decrease over the next four years. 
Question: The IAHP sits across ACCHS, hospitals and PHNS. The government is  
  looking for value for money in terms of their investment. Will this evaluation 
  highlight those deficits in terms of where the government is currently investing 
  and where Aboriginal people cannot get access to services? 
Response: The focus on improvement should address these concerns. 
Question: Will this evaluation also get the government to look at how the funding is  
  administered (e.g. through the PHNs)? 
Response: The evaluation will look at the way funding is distributed, timeliness, who is 
  managing it. All these questions are on the table as part of this evaluation. 
  Will look at these issues without finger pointing as such. 
Question: Hope the outcome of this evaluation will not just end up squeezing the  
  ACCHS even further. Really not want to see the funding going to WAPHA and 
  other mainstream agencies funding for delivery to Aboriginal people. This is 
  not fair and it’s racist. 
Response: Department is interested in getting an assessment of what data is needed to 
  answer ‘return on investment’ questions. 
Question: Need to look at different ways of collecting data. Co-Design should be sitting 
  with ACCHS and designing appropriate templates and data collection  
  mechanisms. 
Response: This is the start of the process. Opportunities to provide updates on the  
  evaluation at future conferences. 
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Better Practice Sharing 
KPMG Indigenous Services and KPMG Enterprise 
Ms Sarah Josey; Mr Ellery Blackman; Mr Glen Kelly; Ms Naustal Moore 
 
Ms Sarah Josey, Senior Manager, KPMG Enterprise 
CEO and Board Reporting for Not-For-Profit Organisations: 

Financial Reporting 

A review of current practice on the financial and operational reporting from not-for-profit 
sectors revealed that either an overload of information or insufficient information is provided 
to Boards, and both are ineffective. 
To address this, emphasis is placed on ‘strategic focus’ of important information for the CEO 
and the Board. Information must be clear; concise; highlight relevant areas; easy to read; 
use colour and graphs where appropriate. Utilise software packages, e.g. Spotlight. 
Provide data for the top 10 operating expenses and leave out smaller items. Present 
financial data strategically, to enable the Board to make informed decisions. 
KPIs, both high and low level is a valuable tool to measure organisational objectives and for 
strategic planning. Use in future applications to show effectiveness. 
Grant Funding Processes and Requirements 
To enable efficient reporting, understand the basis on which grants are reported. Avoid last 
minute rushes to spend funds at the end of the financial year and be aware of restrictions. 
Some off the shelf products are helpful. 
Operational Aspects 
It can be confusing to calculate the cost of different programs – careful monitoring and 
understanding the Balance Sheet. 
Directors of Not-For-Profit Boards can be personally liable for PAYGW, Superannuation and 
GST. Keep an eye on this, including unknown and unchanged items. 
Attraction and Retention 
Attracting and retaining staff in regional/remote areas is problematic. A broad range of 
concessions are available for staff at no extra cost. 
Fringe benefit tax (FBT) can be used without burdening the company, they include salary 
sacrificing; meal entertainment card; relocation expenses; housing; airfare allowances and 
water/electricity concessions. 
Public Benevolent Institutions (PBI) can access a range of benefits at no extra cost. 
Organisations can utilise provider tools to reduce administrative burden on organisations. 
Conduct reviews during the FBT year to ensure staff are maximising benefits. Reportable 
fringe benefits, affect employees’ assessments for HECS/HELP repayments. 
 
Mr Glen Kelly, Director, KPMG Indigenous Services 
Data Quality and Assessment and Support Project: 

Stage One Review 

In 2018, Stage One of the Data Quality Assessment and Support Project was completed with 
53 Aboriginal Community Controlled Health Services across Australia. 
This consisted of site visits to each of the 53 ACCHS to understand the service’s data 
collection practices; provide support and recommend areas where services might be able to 
improve their data management and reporting practices. 
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Stage One Project Outcomes 
Characteristics of mature services: 

• Leadership commitment to data quality; 
• Workflow to support accurate and consistent data input; 
• Dedicated resources with a focus on data quality and continuous quality improvement; 
• Program of induction, training and ongoing monitoring; 
• Continuous quality improvement cycle, supported by data; and 
• Alignment of the CIS with the Model of Care. 
Value of nKPI and OSR Data to local improvement: 

• Most services found OSR data to be of little value; and 
• Majority (just over 50%) considered nKPI data relevant and useful to monitor and 

continuously improve performance. 
Key Findings 

• A measured approach to data quality is necessary to ensure readiness for the proposed 
funding model and to drive continuous improvement in service delivery. 

• It is expected that reaching this level of maturity across all services will be a five year 
goal. 

• Numerous services have reach or exceeded a measured level of maturity, exhibiting 
better practice approaches to data management. There is an opportunity to learn from 
and leverage their efforts to improve maturity across the sector. 

• Some, mostly ‘Managed’ services have identified and are implementing improvement 
opportunities that will result in a step change in their data management practices. These 
services will require minimal additional support. 

• Other services, rates as ‘Awareness’ or ‘Repeatable’, will require a greater level of effort 
and support over multiple years to lift their maturity. 

• Still other services face significant operational and environmental barriers, including highly 
transient populations and a lack of a medical workforce, to achieving a more mature 
approach to data management. 

Community Feedback 

• It was reported that the ‘Episodes of Care’ measurement is a potential threat to funding 
and the efficient operation of good delivery of care, hence this has been excluded. 

• Key observation of the medical services visited is “… if only the Department could come 
here and see how we operate… will understand why we need to report in this way… wrap 
around care is better than one service of care.” 

• National KPIs selected for this project did not fit the needs of the community and this was 
reported back to government. 

Mr Ellery Blackman, Manager, KPMG Indigenous Services 
Data Quality and Assessment and Support Project: 

Stage Two – Support for Billing Practices 

The purpose of this phase is to explore opportunities or barriers that currently impact on 
MBS billing for services. This stage involves a sample of services opting in for site visits to 
look to: 

• Understand data collection practices; 
• Provide support; and 
• Recommend areas where the service might be able to improve data management and 

reporting. 
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The purpose of gathering information is to drive planning and policy decisions around how 
best to support billing. 
This will be followed up by two National Better Practice Sharing Labs that will be run across 
two days (9th-10th May – Darwin, NT; 17th-18th June – Sydney, NSW). All services will be 
invited. 
Induction and Training: Online Learning 
To address issues identified by the sector in terms of induction and training, online learning 
modules will be developed through workshops. The topics covered will be identified by the 
sector and will be focused on how data can contribute to the attributes of a mature service. 
The pilot topic will be Continuous Quality Improvement, and will focus on supporting the 
NACCHO Framework for CQI in Primary Health Care for Aboriginal and Torres Strait 
Islander People 2018-2023. 
The presented asked for participants to identify topics and provide feedback on the following 
suggested topics: 

• Improved billing practices; 
• Workflow management; and 
• Clinical information systems. 
Feedback to the Government 

• The government did not value a lot of things the ACCHS were doing. 
• Also identified that assistance could not be provided where it was needed. 
• If it moved to Stage Two, then there needed to be a greater focus on what could be done 

to support the ACCHS to improve their client data management practices. ACCHS 
provide wrap around care and want to be acknowledged for that. 

Future Actions 
KPMG has been commissioned to carry onto Stage Two Evaluations. This will involve 
continuation of site visits with 30 services. An Individual Summary Report for each service 
will be available. 
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Wind-Up and Close 
CEO Network Chairperson, Mrs Lesley Nelson 
Mrs Lesley Nelson provided the following wind-up and close of the Member’s Planning Day: 

• Thanked Donnella Mills, it is great to see an Indigenous woman as Chair of NACCHO. 
Donnella’s words were inspirational. Acknowledged the work undertaken by Pat Turner, 
NACCHO CEO, it is game changing and NACCHO has taken the lead on key issues. 

• Summary of CEO Workshops – Wendy Casey talked about a led a discussion on 
Aboriginal Health Workforce as the backbone of our community. Having Aboriginal CEOs 
as decision makers makes a big difference; succession planning and partnerships. Talked 
about leadership and many CEOs brought a wealth of knowledge. 

• Rob McPhee – Suicide Prevention Workshop – Rob walked us through the Kimberley 
Pilot Project; Coroner’s 42 Recommendations. Need to hold government to account. Self-
determination and power handed back; focus on early intervention; improving mental 
health services; weakening of the SEWB Model. 

• IAHP Evaluation – The team shared the process involved with the design of the 
evaluation framework and its collaboration with co-design partners to evaluate the impact 
of programs at multiple levels to promote continuous quality improvement. 

• KPMG Enterprise – Sarah Josey highlighted numerous tips and tools to present better 
financial operational reporting to the CEO and Board, including ways to attract and retain 
staff through salary sacrificing and other allowances. 

• KPMG Indigenous Services – Glen Kelly spoke on the Data Quality Assessment and 
Support Project which was completed with 53 Aboriginal Community Controlled Health 
Services across Australia; and Ellery Blackman presented findings on how best to drive 
planning and policy decisions around how best to support billing practices. This will be 
followed up by two National Better Practice Sharing Labs that will be run across two days 
in Darwin and Sydney. 

 
Mrs Lesley Nelson declared the 2019 Member’s Planning Day officially closed. 
 
 

 
 
 

 


