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What we will coveré 

ÅGPQôs role 

ÅBrief background on CTG program 

ÅHealth targets for CTG program 

ÅDGPs/MLs contribution to CTG health 

targets 

ÅNew DGPs/MLs workforce making a 

difference towards achieving health 

targets 

ÅResults for CTG program 

ÅOpportunities for continued improvement 
 

 

 



GPQôs roleé 

ÅGPQ advocates for and lobbies on behalf of 

members  

 

ÅWorks with governments and non-government 

organisations to inform health policy based on 

members needs 

 

ÅProvides a range of strategic and operational 

support to assist members in implementation 

of PHC initiatives 

 

ÅCTG program ï Program Coordinators to 

support CTG initiatives in DGPs/MLs 

 



Brief background: CTG Program 

ÅDecember 2007 Council of Australian 

Governments  (COAG) agreed to close the gap 

on Indigenous disadvantage 

 

ÅApprox $1.6B over 4 years:  

Å $806M Commonwealth contribution for 

national initiatives  

Å $772M State & Territory contribution 

    ($162.2M Qld Gvt) 

 

ÅTo achieve change COAG recognises need for 

integrated approach across range of areas 

 



6 objectives to Close the Gap on 
Indigenous disadvantage  

1. To close the gap in life expectancy within a generation 

 

2. To halve the gap in mortality rates for Indigenous children 

under 5 years within a decade 

 

3. To ensure all Indigenous 4 year olds in remote communities 

have access to early childhood education within 5 years 

 

4. To halve the gap in reading, writing and numeracy 

achievements for Indigenous children within a decade 

 

5. To halve the gap for Indigenous students in year 12 

attainment or equivalent attainment rates by 2020 

 

6. To halve the gap in employment outcomes between 

Indigenous and non-Indigenous Australians within a decade 
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COAG Targets for Closing the Gap 



7 STRATEGIES TO ACHIEVE 
OBJECTIVES 



NATIONAL INDIGENOUS REFORM 
AGREEMENT: FOCUS AREAS OF 
STRATEGIES 

ÅNational Partnership Agreement on Indigenous Health 

ÅNational Partnership Agreement on Indigenous Economic Participation 

ÅNational Partnership Agreement on Remote Indigenous Housing 

ÅNational Partnership Agreement on Indigenous Early Childhood Development 

ÅEarly  

ÅChildhood 
ÅSchooling ÅHealth 

ÅEconomic  

ÅParticipation 

Å  

ÅHealthy 

ÅHomes 

ÅSafe  

ÅCommunities 

ÅGovernance & 

ÅLeadership 

ÅNATIONAL INDIGENOUS REFORM AGREEMENT 

ÅNational Partnership Agreement on Remote Service Delivery 



 



National focus areas for health 

Å5 focus areas: 

 

1. Tackling Smoking 

2. Healthy Transition to Adulthood 

3. Making Indigenous Health 

Everyoneôs Business 

4. Primary Health Care Services That 

Can Deliver 

5. Fixing the Gaps and the Patient 

Journey 

 

 

 



Priority Area Qld 

Health 

CCHS DoHA GPQ Network 

1. Tackling Smoking Promote / support 

work force 

2. Healthy Transition to 

Adulthood 

Opportunity 

3. Making Indigenous 

Health Everyoneôs 

Business 

Promote 

4. Primary Health Care 

Services That Can 

Deliver 

DGP/MLs key 

role 

5. Fixing the Gaps and 

the Patient Journey 
DGP/MLs key 

role 

Partnership approach 

  

 



Investments in 

workforce and 

additional 

services 

 

 



Divisionôs contribution to 
health targets   

 

 

 

 

 

 

 

 

Aimé 

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 

 

 

Improve Aboriginal and Torres Strait 

Islander access to Primary Health Care 

services 



Workforce deliverablesé 

Close the Gap Project Officers 

Å80 Australia 

Å16.75 QLD (across 17 DGPs) 

 

Objectives 

ÅStrategic role to support system change in 
DGPs: 

1. Improve barriers 

ï Access 

ï Identification 

2. MBS/PBS Uptake 

3. Collaborate with and support CCHS 

4. Promote all measures of CTG 

5. Support OWs  

 

 



Workforce deliverablesé 

Aboriginal and Torres Strait Islander 

Outreach Workers 
ï1st year: 25 QLD DGPs, 9 QLD AMSs 

ï2nd year: balance to QLD AMSs 

 

Objectives 
Å 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: 

Å Initial appointments 

Å Follow-up appointments 

Å Health checks 

Å Medical specialists 

Å Fill prescriptions 

 



How roles can  
work together 

Appropriate 
systems and 
services that 

address 
identified 

community 
need 

PO focus: 
develop 

systematic 
response to 

address 
community 

need 

OW focus: 
identify and 

support 
community 

access needs 



How POs and OWs have made 
a difference across QLD 

Å18 months into program 

implementationïachieving change at 3 

levels across QLD: 

 

τOrganisational 

τService/practice 

τCommunity 



Organisational change... 
 
Cultural awareness 
Å Several DGPs and MLs undertaken 

comprehensive cultural awareness training: 
Å Board and CEO level 

Å Management 

Å Teams 

 

CTG integration 
Å CTG program deliverables (access and 

identification) embedded in all programs 
across organisation  

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

 



Organisational change 
 
Quality improvement processes 

Å CEO commitment to implement QI  

processes to measure and guide change 

across CTG deliverables 

 

Å Specific QI program: 

Å GPQ, QAIHC and IF joint partnership to 

deliver CTG Collaboratives Wave 2010-

2011  

Å 13 AMSs, 7 DGPs with 17 general 

practices participated 

Å Increase in partnerships between DGPs, 

general practice and local AMS 

 



Organisational change... 
 

Partnerships 

Å POs and OWs form partnerships and drive 

service and community engagement to 

improve access and identification 

 

Å Forums at local level - engage range of 

partners 

 

Å 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  

 



Organisational changeé 

United QLD CTG Network 

ÅNetwork of 42 people in PO and OW positions 

across QLD 

ÅCoordinate workshops, list serves, 

teleconferences and workgroups to facilitate 

and enable sharing across state 

ÅHigh and consistent participation 

ÅCommitment to work together and respect non-

Indigenous and Indigenous culture and 

contributions 

ÅConversations about how we can work together 

and maximise each otherôs strengths 

 
 



United QLD CTG Network 
 

Symbolic mural developed by POs and OWs to 
demonstrate commitment to work togetheré 



Organisational changeé 

Culturally appropriate social marketing 

ÅSocial Marketing strategies that drive 

culturally appropriate community 

engagement 

ÅConsistent strategies promoted across 

QLD 

ÅExamples: 

ÅCommunity events 

ÅT-shirts, hats, etc 

ÅRadio  

ÅDVDs 

ÅPrint media 

 



CTG Workforce participate in local 

NAIDOC events 





Add in photo of boys at Murri Carnival etcé 

QLD Murri Carnivalé 



é.not just a T-Shirt 


