A Quick Guide to

THE NATIONAL ABORIGINAL HEALTH STRATEGY

Before Australia was colonised by Europeans the nomadic lifestyle of our people, their free
access to the land and its resources and their own traditional medicine, ensured that they were
relatively free of the health problems that now beset them. Since colonisation, our people
have suffered from extreme poor health. Diseases almost unknown in white Australia for fifty
years are still relatively common in our communities. During the last twenty years or so,
government has tried various policies and programs to improve the poor level of health
amongst our people. These policies have failed; the health of our people remains a national
disgrace and an international embarrassment.

Acknowledging this failure, Commonwealth, State and Territory Ministers of Health and
Aboriginal Affairs met in December 1987 and agreed to develop a National Aboriginal Health
Strategy. A Working Party was appointed, and for the next year they received submissions
from and consulted with Aboriginal organisations and communities, government departments,
and health professional across Australia. The result was delivered in March 1989 - the Report
of the National Aboriginal Health Strategy Working Party.

The Report of the Working Party contains many specific recommendations on all aspects of
Aboriginal health. However, there are three main ideas behind the Strategy - primary health
care, community control, and ‘intersectoral collaboration'.

Primary Health Care

The Health Strategy begins by asking: what is "health™ for our people? Is it the same as the
narrow Western medical definitions based around the freedom of an individual from disease
and incapacity? The Working Party concluded that:

Health is not just the physical well-being of the individual, but the social, emotional
and cultural well-being of the whole community . . . [it] includes attributes of social
justice, well-being and equity (pages ix, 219).

Consistent with this definition of "health™ for our people, the National Aboriginal Health
Strategy emphasises "primary health care” as the main method for delivering health services.

But what is primary health care? Distinct from hospital and further care, it is the first contact
point between the people and the health delivery system - community health services and
clinics, general practitioners, self-help, and volunteers.  Primary health care may provide
health promotion, prevention programs, treatment, and rehabilitation, but whatever the nature
of the service, it is rooted in the needs and desires of the community that it serves. Primary
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health care requires maximum community participation at every stage of the health service,
from planning to evaluation - in essence, community control.

Community Control

The issue of community control is central to the National Aboriginal Health Strategy. It
strongly supports the view that community control is the most effective way of delivering
vital primary health care services to our people:

The Working Party recommends that primary level Aboriginal health services
presently being delivered by State [and Territory] governments should be transferred
to existing or proposed Aboriginal community controlled primary level services.
(page xxv)

The National Aboriginal Health Strategy recommends that secondary level services - such as
hospitals - should remain a government responsibility. However, Aboriginal communities
and organisations must be involved in negotiating the type and scope of services these
government services provide to our people.

What is community-control?

Community control is the ability for the people who are going to use services determine the
nature of those services, and then participate in the planning, implementation, and evaluation
of those services. The National Aboriginal Health Strategy's says that:

"Community control is the local community having control of issues that directly
affect their community”. Implicit in this definition is the clear statement that
Aboriginal people must determine and control the pace, shape, and manner of change
and decision making at [all] levels (page Xxiv).

It is important that all parties, government and community controlled organisations, approach
this problem in a spirit of cooperation and a genuine recognition that they should be providing
complementary services: primary health care by community-controlled organisations,
secondary by government in consultation with our people.

"Intersectoral collaboration’

The National Aboriginal Health Strategy says that improving the health of our communities
requires more than just providing more and better doctors and clinics. The lack of basic
facilities (adequate and appropriate housing, water supply, sewerage systems, electricity etc.)
in our communities is a major contributing factor to the poor health of our people.

It requires not just the Health and Aboriginal Affairs departments, but many different
government agencies and departments, at the State, Territory, and Commonwealth level to
cooperate with community-controlled organisations in order to tackle 'environemntal health'.
It is this need for coordination and cooperation that leads to the idea of 'intersectoral
collaboration' in the implementation of the National Aboriginal Health Strategy.

What is intersectoral collaboration?

‘Intersectoral collaboration' is just another way of saying ‘cooperation' between the various
organisations that provide services to our people and communities. As the Working Party's
report puts it:
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. . improvements in health cannot be achieved through efforts of the health sector
alone. Vital to the efforts to improve health and well-being are the contributions of a
variety of sectors including agriculture, land, animal husbandry, sociopolitical,
cultural, food, industry, education, housing, public works, and communications (page
103)

So, by what method does the National Aboriginal Health Strategy recommend that this
intersectoral collaboration be implemented?

It suggests the creation of a national body, the Council for Aboriginal Health. This is made
up of 29 representatives from the Aboriginal and Torres Strait Island community and from
State, Territory, and Commonwealth governments. The Council is to meet four times a year
to review the implementation of the National Aboriginal Health Strategy, and make changes
to it if necessary.

The Council for Aboriginal Health is mirrored at the Territory level by a Tripartite Forum'.
Tripartite means 'three parties. the forum is composed of representatives from the
community, from the Territory government, and from Commonwealth government. Its job is
to advise the Territory Government on the implementation of the Health Strategy, and to
provide a place for coordination and dialogue between the Commonwealth, the Territory, and
the community. The Tripartite Forum cannot replace consultation at community level.

Conclusion

At first it appeared that governments around Australia would also support the ideas and
recommendations of the National Aboriginal Health Strategy Working Party. In June 1990,
Health and Aboriginal Affairs Ministers of all governments in Australia endorsed the
Strategy, and approved recommendations estimated to cost $2.63 billion ($2,630,000,000)
over ten years. However, in December last year (1990), the Commonwealth government
allocated only $232 million ($232,000,000) for five years, and this being dependent on
'substantial contributions' from the State and Territory Governments. As far as we aware, SO
far no 'substantial contributions' have been made, and little of the $232 million has been
released. Our people and organisations must make sure that the many good ideas in the
National Aboriginal Health Strategy are not ignored and forgotten by the Commonwealth or
Territory governments.
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