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GPQOs rol ee

A GPQ advocates for and lobbies on behalf of
members

.. A Works with governments and non-government
organisations to inform health policy based on
members needs

A Provides a range of strategic and operational
support to assist members in implementation
of PHC initiatives

A CTG program i Program Coordinators to
support CTG initiatives in DGPs/MLs




Brief background: CTG Program

A December 2007 Council of Australian
Governments (COAG) agreed to close the gap
on Indigenous disadvantage

A Approx $1.6B over 4 years:

A $806M Commonwealth contribution for
national initiatives

A $772M State & Territory contribution
($162.2M Qld Gwt)

A To achieve change COAG recognises need for
Integrated approach across range of areas




6 objectives to Close the Gap on
Indigenous disadvantage

To close the gap in life expectancy within a generation

To halve the gap in mortality rates for Indigenous children
under 5 years within a decade

To ensure all Indigenous 4 year olds in remote communities
have access to early childhood education within 5 years

To halve the gap in reading, writing and numeracy
achievements for Indigenous children within a decade

To halve the gap for Indigenous students in year 12
attainment or equivalent attainment rates by 2020

To halve the gap in employment outcomes between
Indigenous and non-Indigenous Australians within a decade
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NATIONAL INDIGENOUS REFORM
AGREEMENT: FOCUS AREAS OF
STRATEGIES




COAG Targets

Mapping of Indigenous Specific National Partnership Agreements

Close the gap in life expectancy within a generation
Halve the gap in mortality rates for Indigenous children under five within a decade
Ensure all Indigenous four years olds in remote communities hawe to early childhood education within five years
Halve the gap in reading, writing and numeracy achievements for Indigenous children within a decade
Halve the gap for Indigenous students in year 12 i it or equi it attair nt rates by 2020

Halve the gap in employment outc betw Indigenous and non-Indigenous Australians within a decade

Intergovernmental Agreement (IGA) on Federal Financial Relations

Mational
Partners hios

NP Indigenous Health
Lead Agency - DoHA

*COPE: $805.5 million
#SOPE: $771 million

NP Remote Service Delivery
Lead Agency - FaHCSIA

Key Objectives |
Prioritey Areas

- Tackling smoking

- Healthy transition o adulthood

- Making Indigenous health everyone’s
business

- Primary health care services that can deliver;
and

- Fixing the gaps and improving the patient
jol

COPE: $154 million
SOPE: $137.2 million

Outcomes
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Tackle Smoking

- Reduced smoking rate

- Reduced burden of tobacco related diseas:

Healthy transifion to adulthood

- Increased sense of SEEW;

- Reduced uptake of alcohol, tobacco and illicit
drugs

- Reduced rate of STis;

- Reduced hospitalisation for violence and
injury;

- Reduced excess mortality and morbidity

Making Indigenous health everyone’s

business

- Improved coordination/collaboration

- Improved access to targeted early
intervention programs

- Reduced waiting times

- Reduction in early mortality

Primary health care that delivers

- Implement national best practice standards

- Increase uptake of MBS funded PHC
SErvices

- Improved cultural security

Fixing the gaps

- Reduced average length of stay

- Improved engagementreferral

- Reduced admission and incomplete

atment

- Improve access to cultturally inclusive
services

- Raise the standard / range of
services to be consistent with those
provided io other Australians.

- Improve governance and leadership
within communities and
organisations

- Increase economic and social

participation

NP Indigenous Economic NP Remote Indigenous NP Indigenous Early
Participation Housing Childhood Development
Lead Agency - DEEWR Lead Agency - FaHCSIA Lead Agency - DEEWR
COPE: $172.7 million COPE: $834.6.7 million COPE: $489 million
SOPE: $56.1 million SOPE: $1.12 billion SOPE: $75 million
(Facilitation)
- Create real Jobs in areas previously In remote communities:
reliant on CDEP - reduce overcrowding - Improve developmental cutcomes
- Strengthen Govt procurement - increase the supply of new (integraticn of services)
policies to maximise Indigenous houses, and improve the - Achieve improvements in
employment condition of existing houses pregnancy and birth outcomes
- Incorporate Indigenous workforce - ensure that rental houses are - Improve Indigencus families use of
sirategies into all major COAG well maintained and managed early childhood development
m ) SEMVices
- Review all Public Sector Indigenous - Implement this NP to contribute to
unpluymmﬂ and darer development ot ather NPs.
strategies - Decreased overcrowding

~ Employment growth of cirea 100.00 !m;?m:h heattny

e - have the same health outcomes as
" e pan e vl Indgenous non-indigenous children
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- The Indigenous working age .

population has the depth and ;:nmlri;;r_-:mv; sm'rve semnliues o

breadth of skills ar‘:‘d capabilities

required for the 217 century labour .

; Increased proportion

- Indigencus people of working age = ::mputm in Emrmm&
are represented in all employment e ndevelnpme
sectors and at all levels of the labour e IR
market with 10 years - of Indigenous parents using parent

- Thie productive capacity of the and family support services;
economy is increased by enhancing = ‘#amuﬂldllldheam'!duedm;
workforce participation and retention - of fully vaccinated children
across the labour market - of <= 20 years old having antenatal

check in first timester; and

- ofteenagers accessing sexual &

reproductive health programs.

- Comparable infrastructure/semvices
iz non-Indigenous communities

- Clear roles and responsibilities with
all levels of government

- Community organisation deliver
government services that meet
legislative requirements

- Improve access to services through
simpler, easier and user friendly
SEMVices

- Betier coordinated, consistent and
connected government services

- Enhanced workforce planning
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Key

*COPE: Commonwealth Own
Purpose Expenditure

#SOPE: State Own Purpose
Expenditure
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(! National focus areas for health

Closing the Gap.

A 5 focus areas:

.. 1. Tackling Smoking
2. Healthy Transition to Adulthood

3. Making Indigenous Health
Everyoneo0s Busi nes:

4. Primary Health Care Services That
Can Deliver

5. Fixing the Gaps and the Patient
Journey
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Priority Area Qld CCHS DoHA GPQ Network
Health
Tackling Smoking Promote / support
/ / / work force

Opportunity

2. Healthy Transition to

Adulthood J J

3. Making Indigenous Promote

Heal t h Everyo/os /
Business

Primary Health Care
Services That Can
Deliver

DGP/MLs key

‘/ / / role

DGP/MLs key

/ / / role

Fixing the Gaps and
the Patient Journey




Investments in
workforce and
additional
services
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To contribute to closing the gap in life expectancy by improving

access to culturally sensitive primary health care services for
Aboriginal and Torres Strait Islander people
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Close the Gap Project Officers
A 80 Australia
A 16.75 QLD (across 17 DGPs)

Objectives

A Strategic role to support system change in
DGPs:
1. Improve barriers
I Access
I ldentification
MBS/PBS Uptake
Collaborate with and support CCHS
Promote all measures of CTG
Support OWs

bR~ LN




Wor kf orce del il ver ¢

Aboriginal and Torres Strait Islander

QOutreach Workers
I 1styear: 25 QLD DGPs, 9 QLD AMSs

. i 2" year: balance to QLD AMSs

Objectives

A Community engagement role that empowers and advocates
for clients to access primary health care services

1. On-the-ground support for people to access
primary health care services

2. Support people to attend:
Initial appointments
Follow-up appointments
Health checks

Medical specialists

Fill prescriptions

To T To Do Ix




How roles can
work together

y

v OW focus:
identify and
support
community .
access needs

e .
PO focus:
' develop

systematic _
response to Appropriate

address systems and

community services that
a need address
| Identified
community
need



How POs and OWs have made

' a difference across QLD

A 18 months into program
Implementationi achieving change at 3
levels across QLD:

T Organisational
1 Service/practice
T Community




Organisational change...

Cultural awareness
Several DGPs and MLs undertaken

comprehensive cultural awareness training:
Board and CEOQO level

Management
Teams

CTG integration

CTG program deliverables (access and
identification) embedded in all programs
across organisation

Mental Health, Allied Health Teams,
LMPs, Immunisation, Practice Nurses,
MSOAP, Care Coordination



Organisational change

Quality improvement processes

A CEO commitment to implement QI
processes to measure and guide change
.. across CTG deliverables

A Specific QI program:

A GPQ, QAIHC and IF joint partnership to
deliver CTG Collaboratives Wave 2010-
2011

A 13 AMSs, 7 DGPs with 17 general
practices participated

A Increase in partnerships between DGPs,
general practice and local AMS




Organisational change...

Partnerships

POs and OWSs form partnerships and drive
service and community engagement to
Improve access and identification

Forums at local level - engage range of
partners

3 x state level workshops with over 90
Practice Managers, GPs, Health Workers
and other health professionals from both
mainstream and community controlled
health sector



Organi sati onal c h

United QLD CTG Network

Network of 42 people in PO and OW positions
across QLD

Coordinate workshops, list serves,
teleconferences and workgroups to facilitate
and enable sharing across state

High and consistent participation

Commitment to work together and respect non-
Indigenous and Indigenous culture and
contributions

Conversations about how we can work together
and maxi mi se each ot hel



United QLD CTG Network

Symbolic mural developed by POs and OWs to
demonstrate commit ment




Organi sati onal c h

Culturally appropriate social marketing
A Social Marketing strategies that drive

culturally appropriate community

engagement
@6

Consistent strategies promoted across
QLD

A Examples:
A Community events
A T-shirts, hats, etc
A Radio
A DVDs
A Print media




CTG Workforce participate in local
NAIDOC events
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