“We change our planned practice, services and
programs after studying their impact and then
determine better ways to do our work.”

DR. JOHN BOFFA, PUBLIC HEALTH MEDICAL OFFICER ON
CONTINUOUS QUALITY IMPROVEMENT

Quality improvement is vital to meeting our

aim of being the best possible service for our

community.

Ql systems in place include:

*Service and program planning and
development

*Regular review and evaluation

* Operational plans with clear goals, activities
and performance indicators so services and

program can be evaluated

* Analysis of data

* Routine file auditing and feedback to
individual practitioners

*Regular group case studies and inservice
training sessions

¢ Continuous professional development

* Peer review and benchmarking with national
mainstream standards and other Aboriginal
health services

¢ A requirement to follow the CARPA Standard
treatment manual & the Women'’s Business
Manual or document justification for other
treatment options

* External accreditation of clinical services

e Surveying patient satisfaction as well as a
suggestion box.

The indicators and analysis contained in this

report are part of a much larger set of indicators
that Congress uses to continuously evaluate and

improve all of our services and programs.

Report on quality improvement systems
including the use of best practice
guidelines; eg CARPA.

See overview

ANALYSIS

As Congress has grown there has been a parallel growth in
the systems for continuous quality improvement and good
clinical governance.

Congress is doing much more in this regard than is the
norm within the Australian primary medical care system.
Data collection and analysis using key performance
indicators has reached a sophisticated level at Congress
and there is evidence across most indicators of
continuous improvement. For instance, we know that we
are providing better chronic disease management for our
patients than mainstream general practice. It also means
we are able to identify areas where we are not doing as
well so there can be a focused effort on improvement.
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“Congress has used its policy

and advocacy expertise to

help shape and influence the y
Emergency Response so that
.best possible

it will deliyerit]
outearties for Aboriginal
"pedple.”

The policy work Congress does is exemplified

by this excerpt from the Congress Cabinet

endorsed position paper on the Federal

Government’s Emergency Response:
Central Australian Aboriginal Congress

believes that there is an urgent need
to reform the racially discriminatory

aspects of the Emergency Response
while continuing to implement the

large investment in new services and
programs across a broad range of social
determinants of health.

Report on service activities (position
papers, collaborative meetings and
services, published papers, policy
submissions, participative research).

DONNA AH CHEE, DEPUTY DIRéCTOR

There is a need to reform and not roll
back the intervention and we believe this
latter term creates the impression that
all aspects of the Intervention should be
reversed and this is not what is needed.
For many years Aboriginal people have
identified the need for essential services
and programs and we have been
advocating for governments to act. In this
context, Congress welcomes the large
increased investment in services and
programs that has now emerged from the
emergency response.

See Appendix B for complete list

ANALYSIS

Congress has continued to play a leading role in research,
advocacy and policy development in Aboriginal health.

Congress has established and maintained key
collaborative networks to enable us to influence the policy
agenda in Aboriginal health in ways that we believe will
Close the Gap within the next decade.

This is an ongoing struggle but it continues to be a core
part of Congress’s activities.
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= "The Strategic Plan is | Report on community involvement
the bluepsint whislrwill S8 in determining health priorities and

- guide us as we grow‘g-‘. 2 . strategic directions through any of
and adapt, keepin our . /| / the following: health boards; steering
eye firmly on the g | | _ committees; advisory committees;

‘of AborginaThealth in community councils; health councils.

'. Aboriginal hands”

HELEN KANTAWARA,
PRESIDENT, CONGRESS

ANALYSIS

In the process of defining Cabinet’s * All at Congress will respect Aboriginal Community involvement is critical to the success of the
Dreaming, Cabinet set a number of criteria custom Cabinet’s Dreaming, a new Strategic Plan for Congress
that detemined what Aboriginal Community  « The Cabinet will determine, through its 2008-2013 was drawn up to provide the direction

Controlled means. Under the banner of governance functions, the direction of Congress will take over the next five years to achieve its
community driven services the following Congress aspirations

aspirations were identified.

* Cabinet will ensure that all Congress The Strategic Plan identifies key result areas which will be
* the needs of the community will determine  yractices uphold Aboriginal culture and used to assess the achievement of these aspirations.

The above figure of 76% is an average attendance rate at
the seven Cabinet meetings across the year.

the services Congress seeks to provide respects customary law.



Show evidence of appropriate
reporting to community on progress
against core performance indicators.
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When first created in 1973, Congress
was intended as a vehicle for change.
It was to address injustice and to
make life different for Aboriginal
people in Central Australia.

Through a community control
approach to health care delivery,
Congress played a vital part in helping
Aboriginal people to take charge of
their own lives. Community control
means that the people who use the
health service, control the health
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service via a publicly elected Cabinet.

With this robust tradition of
community control and with its deep
roots as a community organisation,
Congress has a strong history of
reporting and accounting for itself.

As a result we embrace new methods
and approaches to community
accountability, including the methods
used in this document - which is an
indication of the priority that we give
this important task.

ANNUAL BUSINESS PLAN

ANALYSIS

Congress develops its annual business plan against the
Cabinet’s strategic plan. Cabinet endorses the business
plan including the performance indicators that will
demonstrate to Cabinet, who represent the community,
progress being made by Congress.

A detailed report against the business plan is provided to

Cabinet every six months and this includes progress over
time on all of the performance indicators.




In late June 2008, around 400 Aboriginal males met for several days on the
lands of the Eastern Arrernte people at Ross River outside of Alice Springs.

This gathering, the 2008 Aboriginal Male Health Summit, was organised
by Congress’s Male Health Branch. As a consequence of the pain and
confusion arising out of the ‘Little Children Are Sacred’ report, there was
clear need to focus on males understanding their roles as fathers, uncles,
brothers and sons in caring for children in a safe family environment that
leads to a happier, healthier, longer life.

A number of goals had been set:

1. Acknowledge the hurt caused by a proportion of the male community
against family and community members through violent acts, which are
not historical cultural practices, which shame many Aboriginal males who
are not violent;

2. Acknowledge Aboriginal males who already contribute to providing a safe
healthy environment for their family, while reinforcing that pornography,
child abuse, sexual abuse, neglect and violence are not acceptable;

3. Provide knowledge to enhance the individual’s capacity to make
behavioural changes in their community or family environment, to provide
adequately for their children;

4. Reinforce the goals of the NT Intervention and the changes that are
being implemented to assist them in making their family or community
environment safe for their children; and

Appendix A

The Aboriginal

Male Health




5. Provide recommendations to government and organisations on changes
Aboriginal males believe are required to allow them to reach their true
potential and take their place alongside the wider community.

The Summit was a stunning success, providing a powerful sense of
inclusion for its participants and culminating in a series of public
statements that gathered very positive national publicity and
acknowledgement.

Behind this outcome was a process that was aimed at achieving a
comprehensive series of summit recommendations, then turning them into
a five step action plan:

1. Workshop the issues and find solutions.

2. Develop and submit recommendations.

3. Get recommendations implemented

4. Measure the results of government actions.

5. Set up review mechanisms to monitor implementation
The Workshops ranged across many topics, including
1. CHILDREN ARE OUR FUTURE.

2. DOMESTIC VIOLENCE.

3. PORNOGRAPHY/SEXUALITY.

4. HEALTH: MALE WELLBEING.

5. GROG AND OTHER SUBSTANCE ABUSE

6. ENVIRONMENTAL HEALTH.

. EDUCATION/ EMPLOYMENT.

8. ABORIGINAL CULTURE

The workshops dealt yvith issues .frankly and openly, bringing out a complex mALE HEALT
mix of feelings, experiences and ideas. To quote from one of the many
workshop reports: woRKSHOF

The big theme was inclusiveness - bring families back together, work with
the whole family, work with the whole community. Males want to be in
families, are seeking acknowledgement and inclusion, and are prepared to
put a lot of effort into that.

\l




Many males feel that they have done well as fathers and family members

- not perfectly, but well - and whilst acknowledging the dangerous,

fearful, and distressing actions of some men, most males feel grossly
misrepresented when ALL males are labelled with violence and abuse.
Males do want to take a role in caring for children and families but don’t
always know how, and recognise that they need help with this that is positive
and inclusive. Community empowerment, men’s centres and safe houses,
for families as well as males, located within and run by communities were
common themes.

We heard of many positive activities and strategies in communities to
restore and maintain safety for children and families - some recent, but
many of long standing.

Males are struggling with how to deliver discipline that is not violent inside
families and communities where some elements are out of control. Many
times we heard that males need to ensure that their characters, words, and
actions are aligned and consistent - a need to “walk the talk”.

We heard of needs and aspirations that mirror those in the wider Australian
community - Aboriginal males want the same things for their families that
all fathers do, and a clear need was identified for sustainable long-term
investment rather than erratic short-term funding to support this.

Arising out of the workshops and follow-up discussions came 22 key
recommendations:

1. Unfinished business - we heed action

2. Male Health Programs

3. Community-based prevention programs

4. A National Male Health Day

5. Establish male networks

6. Tax Free Status for community-based professionals

7. Aboriginal education revolution

8. Manpower planning

9. Economic empowerment of aboriginal males

10. Recognise the need for cultural knowledge in all positions
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11. Community courts
12. Cultural training for children

13. Long term investment

14. Superannuation

15. Alcohol and other drugs

16. Coodinate national anti-violence awareness campaigns

17. Sexual Health Education

18. Bans on Pornography

19. The Little Children are Sacred Report

20. Human Rights and Equal Opportunities

21. Northern Territory Government’s Emergency Response

22. Closing the Gap

The full workshop summaries, the key recommendations and further

information are avalaible through Congress’s website at
www.caac.org.au/malehealthinfo

Congress Male Health Director John Liddle best summarised the Summit’s
outcome when he said: “This Summit has been about Aboriginal males
taking control, not being given it, not having it forced upon them, but
willingly taking up the difficult challenges that confront us all.”

The historic Inteyerrkwe Statement

“We the Aboriginal males from Central Australia and

our visitor brothers from around Australia gathered at
Inteyerrkwe in July 2008 to develop strategies to ensure
our future roles as husbands, grandfathers, fathers,
uncles, nephews, brothers, grandsons and sons in caring
for our children in a safe family environment that will
lead to a happier, longer life that reflects opportunities
experienced by the wider community.

We acknowledge and say sorry for the hurt, pain and
suffering caused by Aboriginal males to our wives, to our
children, to our mothers, to our grandmothers, to our
granddaughters, to our aunties, to our nieces and to our
sisters.

We also acknowledge that we need the love and support
of our Aboriginal women to help us move forward.”



NORTHERN TERRITORY ABORIGINAL HEALTH KEY PERFORMANCE INDICATORS

* A position paper on the integration of alcohol and other drug, mental health
and primary health care services was finalised with Aboriginal Medical Services
Alliance of the Northern Territory (AMSANT)

* A position paper on the Australian and Northern Territory Government’s
Emergency Response to Child Sexual Abuse in the Northern Territory - - mgsm -
. o ) _ Report on service activities (position
* Ongoing participation in the development of the Teasdale Corti international . .
research project on comprehensive primary health care including an international papers, collaborative meetings and
literature review and development of research proposals on the social services, published papers, policy
determinants of health. submissions, participative research)
* The Director is a board member of the Cooperative Research Centre for Aboriginal
Helath (CRCAH) which continues to research and advocate for action to address
the social determinants of health

* The Director is a board member of the National Aboriginal Community Controlled
Health Organisation board

* The Deputy Director is a member of the National Indigenous Drug and Alcohol
Advisory Council (NIDAC) as well as the Australian National Council on Drugs
(ANCD)

* Participation through AMSANT in the Northern Territory Aboriginal Health Planning
Forum

* Participation through AMSANT in senior collaborative meetings to shape the
health component of the NT Emergency Response including the Expanded Health
Serivce Delivery Initiative

* Participation, with AMSANT, in meetings with the Australian government Health
Minister on the NT Emergency response

* Participation, with AMSANT, in meetings with the NT Minister for health
advocating for new policies to address the social determinants of health.

* A peer reviewed paper has been prepared and submitted to the Australian and
New Zealand Journal of Public Health based on the literature review done for the
National Drug Research Institute alcohol research project.

* An editorial was written for the Medical Journal of Australia on the barriers to
effective cancer care for Aboriginal people.
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