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Notice to any reader of this report

This Report has been prepared by PricewaterhouseCoopers Indigenous Consulting Pty Limited (PIC) in our
capacity as advisors to the Health Performance Council (HPC) in accordance with our engagement letter dated 8
January 2018.

The information, statements, statistics, material and commentary (together the “Information”) used in this
Report have been prepared by PIC from publicly available material, from information provided by HPC and from
discussions held with a range of HPC stakeholders. PIC has relied upon the accuracy, currency and completeness
of the Information provided to it by HPC and the HPC stakeholders and takes no responsibility for the accuracy,
currency, reliability or correctness of the Information and acknowledges that changes in circumstances after the
time of publication may impact on the accuracy of the Information. The Information may change without notice
and PIC is not in any way liable for the accuracy of any information used or relied upon by a third party.

Furthermore PIC has not independently validated or verified the Information provided to it for the purpose of
the Report and the content of this Report does not in any way constitute an audit or assurance of any of the
Information contained herein.

PIC has provided this advice solely for the benefit of HPC and disclaims all liability and responsibility (including

arising from its negligence) to any other parties for any loss, damage, cost or expense incurred or arising out of
any person using or relying upon the Information.

Final Report PwC’s Indigenous Consulting



RRTL LRI LR LRI LRI

Version Control

Modified by ‘ Date ‘ Version

Draft report provided to HPC 14 July 2018 V.01
Project Advisory Group Chair

and Aboriginal Experts for

preliminary review

Comments and amendments 16 July 2018 V.02
provided to PIC from

preliminary review of draft

report

Final Draft Report provided to 18 July 2018 V1
HPC Project Manager

Final Draft Report provided to 27 July 2018 V1.1
the Project Advisory Group

i Remort orvided 1o HiPG 3 August 2018 e
Project Manager

Final Report PwC’s Indigenous Consulting i



"R R LR LRI R R K

Definitions

Terms, abbreviations and | Meaning

acronyms

Aboriginal For the purposes of this report and consistent with CHSALHN terms,
Aboriginal refers to Aboriginal and Torres Strait Islander people residing in
South Australia.

ACCE Strategy Aboriginal Community and Consumer Engagement Strategy
ACCHO Aboriginal Community Controlled Health Organisation(s)
AHD Aboriginal Health Directorate

AHIS Aboriginal Health Impact Statement

AHSSG CHSALHN Aboriginal Health Services and Strategy Group
CCLDP Cultural Capability Learning and Development Program
CHSA Country Health South Australia

CHSALHN Country Health SA Local Health Network

EbyE Experts by Experience

Elders Aboriginal older people

HAC Health Advisory Council

HPC Health Performance Council (SA)

LHN Local Health Network

NACCHO National Aboriginal Community Controlled Health Organisation
NSQHSS National Safety and Quality Health Service Standards

PIC PwC'’s Indigenous Consulting

PMP Presiding Member Panel

PIR ACCE Strategy Post Implementation Review

RAP Reconciliation Action Plan

the Declaration United Nations Declaration on the Rights of Indigenous Peoples
the Minister Minister for Health (SA)
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Definitions

Acknowledgement

PIC Acknowledges the Aboriginal people of the many traditional lands and language groups of South Australia. We
honour the wisdom of Aboriginal Elders past and present and embrace those Elders who are yet to come.

We also deeply appreciate and acknowledge the Aboriginal people who provided their time, knowledge and
perspectives throughout this review.

Aboriginal Peoples’ Right to Health

This Report discusses the livelihoods of Aboriginal people of South Australia, including the wellbeing, cultural and
socio-economic factors contributing to the health situation, impacts and outcomes of Aboriginal people. The Right
to Health is a fundamental human right affirming that everyone has the right to the enjoyment of the highest
attainable standard of physical and mental health.

In applying the Right to Health and the core principles underpinning the Declaration on the Rights of Indigenous
Peoples, we support CHSALHN'’s core aim to facilitate Aboriginal self-determination wherever possible to
empower Aboriginal people to make decisions about their own health and wellbeing outcomes.
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Executive summary

To monitor and report on the quality of health and experiences of health care of all people in South Australia, the
Health Performance Council (HPC) South Australia, a statutory ministerial advisory body established under the
Health Care Act 2008 (SA), regularly conducts reviews on South Australian people’s health status and outcomes.

In undertaking their statutory responsibilities, the HPC chose to revisit its 2011 review of the governance
arrangements of the country Health Advisory Councils (HAC) as one of the priority reports for its 2015-18 review
cycle. In addition to this completed and published 2017 review, HPC decided to pursue a separate Post
Implementation Review of Country Health SA Local Health Network’s (CHSALHN) Aboriginal Community and
Consumer Engagement (ACCE) Strategy.

In 2015, CHSALHN released the ACCE Strategy as a key organisational document to enable CHSALHN to deliver
quality public health services and care by facilitating effective engagement with Aboriginal people in regional
South Australia.

The development of the ACCE Strategy was informed by Aboriginal health providers, Aboriginal Health service
professionals and Aboriginal community members over a period of nearly two years, with documented aims to:

1. assist CHSALHN implement culturally respectful and meaningful community and consumer engagement
strategies; and

2. build a platform to increase Aboriginal community participation in health service delivery, design and
decision-making.!

Summary Logic Model for Country Health’s Aboriginal Community and Consumer Engagement Strategy (2015)
Inputs

Strategies(activities) Outputs QOutcomes

'

Medium-term Long-term
to 8 yrs

Four key
engagement pillars

Implementation
Review Areas

1 Health Performance Council, Post-implementation review of the Country Health SA LHN (CHSALHN) Aboriginal Community and
Consumer Engagement (ACCE) Strategy, 2015: Indicative evaluation plan, October 2017; PwC Indigenous Consulting, Country Health
South Australia Local Health Network: Aboriginal Community and Consumer Engagement Strategy Review - Project Plan, Health
Performance Council Australia, March 2018.
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Executive summary

The ACCE Strategy is framed around four key engagement pillars noted above, which articulate goals, strategies,
and actions, of: Individuals; Directorates, programs and services; Network; and Systems.

The HPC commissioned PwC Indigenous Consulting (PIC) to undertake a Post Implementation Review (PIR) to
understand any relevant short term outcomes delivered to date against an existing logic model (see above) and an
indicative evaluation framework for the ACCE Strategy. 2

The indicative evaluation framework, provided by the HPC Project Advisory Group, summarised the ACCE
Strategy’s four key engagement pillars, along with a program logic outlining short, medium and long term objectives.
This preparatory work was distilled in order to pose three overarching PIR questions:

The purpose of this report is to present the analysis, findings and recommendations of a comprehensive PIR of the
ACCE Strategy conducted by PIC. The findings and recommendations from this review suggest a way forward for
CHSALHN to effectively engage with Aboriginal people living in regional South Australia and their communities
in order to deliver quality health services and care.

Within the context of this PIR lays the opportunity to refocus Aboriginal community and consumer health
engagement priorities in South Australia. The newly elected Premier of South Australia, the Hon. Steven Marshall
MP, as the minister with responsibility for Aboriginal affairs and reconciliation, addressed Aboriginal health
leaders at the recent South Australian Aboriginal Leaders Forum (227 May 2018) outlining his government’s
policy approach to Aboriginal affairs and reconciliation. 3 The Premier, emphasised that:

‘we [the South Australian government] are not doing a good enough job in Aboriginal health... we
have got to do better in this area... progress will not just come from the government but also from
you, the leaders of Aboriginal communities of South Australia’.4

The HPC and therefore the structure of this review, values and privileges Aboriginal voice in effective engagement
as a primary source of truth. We acknowledge that it is Aboriginal people and their communities who have
solutions to addressing issues related to their health and wellbeing.>

2 Health Performance Council, Indicative evaluation plan, Post-implementation review of Country Health SA LHN (CHSALHN) Aboriginal
Community and Consumer Engagement (ACCE) Strategy, May 2015 (2017); Country Health SA Local Health Network, Aboriginal
Community & Consumer Engagement Strategy, 2015.

3 During the 9t South Australian Aboriginal Leaders Forum hosted by HPC and the South Australian Health and Medical Institute's (SAHMRI)
Wardliparingga Aboriginal Research Unit. Health Performance Council South Australia and the South Australian Health and Medical
Institute, South Australian Aboriginal Leaders Forum, 22 May 2018. At: https://youtu.be/xh4H5hkiB84 (accessed 27 June 2018);
Government of South Australia, The Hon Steven Marshall MP, Premier of South Australia speech, Aboriginal Leaders Forum, 22 May
2018. At: https://premier.sa.gov.au/news/aboriginal-leaders%E2%80%99-forum (accessed 5 July 2018).

4 During the 9t South Australian Aboriginal Leaders Forum hosted by HPC and the South Australian Health and Medical Institute's (SAHMRI)
Wardliparingga Aboriginal Research Unit. Health Performance Council South Australia and the South Australian Health and Medical
Institute, South Australian Aboriginal Leaders Forum, 22 May 2018. At: https://youtu.be/xh4H5hkiB84 (accessed 27 June 2018);
Government of South Australia, The Hon Steven Marshall MP, Premier of South Australia speech, Aboriginal Leaders Forum, 22 May
2018. At: https://premier.sa.gov.au/news/aboriginal-leaders%E2%80%99-forum (accessed 5 July 2018).

5 The United Nations Declaration on the Rights of Indigenous Peoples supports this, by stating that, ‘indigenous peoples have the right to be
actively involved in developing and determining health, housing and other economic and social programs affecting them and, as far as
possible, to administer such programs through their own institutions’. United Nations Declaration on the Rights of Indigenous Peoples, GA
Resolution 61/295, UN Doc A/61/L.67 (2007), art 23.
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P1C acknowledges the community input initially sought by CHSALHN on health service design and delivery which
informed the development of the ACCE Strategy in the first instance. ¢ This review continues to build upon the
aspirations and expectations of Aboriginal people in South Australia, and in particular Aboriginal staff and
Aboriginal community members who were involved in the initial development of the ACCE Strategy, as well as
those who participated in this review.

Summary of Findings

In relation to review questions one and two, key findings indicate that overall, the strategies and actions outlined
in the ACCE Strategy have made positive progress in achieving its short term outcomes. At the same time, it is also
clear that a concerted effort is required to in fact meet the desired short term, and subsequent mid-long term
outcomes.

Approach
The PIR questions have been approached as follows:

How successful has the ACCE Strategy been in influencing change in the short term?

This question has been considered using the following assessment criteria to determine if the ACCE Strategy
influenced change against each of the desired short term outcomes:”

e the ACCE Strategy has influenced some change against this outcome = progress being made; needs minor
adjustments to meet desired outcomes

e the ACCE Strategy has influenced limited change against this outcome = not on track; needs major
adjustments to meet desired outcomes.

What are the remaining gaps in consumer and community engagement activities that would be
expected to achieve the ACCE Strategy’s stated aims in the short term?

An analysis of progress against each of the desired short term outcomes has been undertaken to provide a view on
gaps, in answer to question two.

What are the key emerging areas for future focus that will improve the chances of achieving
medium and long-term outcomes?

For this question the key areas outlined in the analysis has been considered against the short term outcomes.

Assessment (against PIR short term outcome areas)

The following summary is framed around the six short term desired outcomes identified in the program logic
model of this PIR:

1. Individuals have increased awareness of how to engage with health services
Data reviewed indicates that the ACCE Strategy has produced some change against this outcome measure in the
three years since it was released in 2015. This assessment indicates progress is being made, however some

adjustments are required in order to meet desired outcomes.

Areas on which to focus to build greater Aboriginal community and consumer engagement over the short term
include:

6 Country Health SA Local Health Network, Aboriginal Community & Consumer Engagement Strategy, 2015, p 4.

7 Note: this assessment criteria was developed by PIC which can be somewhat aligned to the assessment criteria used in the Current State
Report. The assessment criteria outlined in the ACCE Strategy was considered not suitable for the purposes of this Post Implementation
Review.
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Executive summary

e Communication: increase communication on the ACCE Strategy to all CHSALHN staff and externally to
all stakeholders around key activities.

e Connection: despite there are some opportunities available for Aboriginal community members and
CHSALHN staff to meet in their regions, such engagement seems to be limited, particularly through
events specifically linked to the ACCE Strategy.

2. Individuals — community and consumers feel supported to engage

The analysis indicates that the ACCE Strategy has had limited influence against this outcome measure in the
three years since it was released in 2015. This assessment indicates progress is hot on track and requires major
adjustments to meet anticipated outcomes.

Identified focus areas to improve this result over the short term include:

e Involvement: there are limited opportunities to actively include Aboriginal community perspectives in
program development and delivery across all CHSALHN regions.

¢ Confidence: there have been some concerns expressed around the level of Aboriginal community and
consumer confidence in CHSA across regions.

e Youth and Elders engagement: the unique attributes and health and wellbeing needs of Aboriginal youth
and Elders do not appear to be well understood. The level of engagement with these stakeholders seems to
be limited across CHSLHN service regions.

3. Community and consumers participate in Experts by Experience register

The ACCE Strategy has influenced some change against this outcome measure in the three years since it was
released in 2015. This assessment indicates progress is being made however minor adjustments are required to
meet targeted outcomes.

Focus areas to improve this outcome over the short term include the following:

e Communication: the benefits of the Experts by Experience register as a model of engagement needs to be
fully understood and communicated (internally to staff and externally to stakeholders).

e Scale: the number of actively engaged qualified experts on the register is limited.

e Form utility: the Experts by Experience membership form requires updating to include specific details on
the role and purpose of Experts by Experience members.

¢ Induction training: the content and delivery of Induction training of Experts by Experience onto the
register requires review.

e Process clarity: internal CHSALHN organisational process on how, where and when Experts by
Experience members can utilised across the service regions requires review.

e Data management: a more efficient and appropriate data management system is required to manage the
Experts by Experience register, which is currently in the format of a Microsoft Excel spreadsheet.

4. Staff take part in training and professional development about Aboriginal community and
consumer engagement

The ACCE Strategy has delivered some change against this outcome measure since it has been in operation. This
assessment indicates progress is being made however minor adjustments are required to meet targeted outcomes.

Focus areas for improving performance include:
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Duplication: there are items of activity across the CHSALHN Stretch RAP 2018-2020 and the ACCE
Strategy which look to be duplicated.

Cultural learning: effective cultural learning for staff will aid the CHSALHN in engaging appropriately
with Aboriginal staff and Aboriginal people more generally in regional South Australia.

Aboriginal staff numbers: increasing Aboriginal staff within CHSALHN has been identified as a key
component for successfully driving a number of other activities within the ACCE Strategy.

Training content and delivery: the current content and delivery of CHSALHN staff training on health
consumer engagement and advocacy would benefit from a review.

Staff are aware of benefits of community and consumer engagement

The ACCE Strategy has thus far delivered limited change against this outcome measure since it was commenced
in 2015. This assessment indicates progress is hot on track and requires major adjustments to meet anticipated
outcomes.

Focus areas to improve this outcome over the short term include the following:

Training: there seems to be limited staff awareness and their subsequent limited direct involvement with
Aboriginal community health activities.

NSQHSS: ensuring state-wide application of the 2nd edition of the National Safety and Quality Health
Service Standards (NSQHSS) has been released since the ACCE Strategy was launched, which includes
specific actions in the NSQHSS focused on addressing the needs of Aboriginal and Torres Strait Islander
people. The NSQHSS is a core framework of the ACCE Strategy.

AHIS training: there is very strong staff awareness of the existence of the Aboriginal Health Impact
Statement, however limited awareness around the process of when and how to use it remains.

Governance: currently no formal governance structure exists to effectively implement, monitor and report
across all CHSALHN regions on the ACCE Strategy activities.

Consistency: current ACCE Strategy reporting frameworks are inconsistent across regions, with some
regions currently reporting on implementation progress and some are not yet doing so.

Health services form partnership/s with communities and consumers that make change
and innovate

The ACCE Strategy has so far produced limited change against this outcome measure in the three years since it
was released in 2015. This assessment indicates progress is not on track and requires major adjustments to meet
anticipated outcomes.

Focus areas to improve short term ACCE Strategy outcomes include:

Co-ordination and collaboration: sector wide coordination, partnerships and knowledge sharing of best
practice in Aboriginal health with key Aboriginal stakeholders is currently limited.

Best practice and consistency: views around best practice models to effectively elevate and embed
Aboriginal community voice within CHSALHN governance, service and program deliver is inconsistent
across regions.

The following section provides detailed recommendations on the actions suggested to improve ACCE Strategy
performance above.
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Key Findings and
Recommendations

The findings from this review indicate that the current ACCE Strategy is delivering some positive results in
relation to delivery of health services and care through effective engagement with Aboriginal people and
communities, however there are also some clear areas for improvement.

To enable effective implementation of the ACCE Strategy in relation to improving performance against target
outcomes, recommendations have been framed within the four pillars of the ACCE Strategy with
recommendations made in the following areas:

1. Individuals

1.1. Build and capitalise on the knowledge of experts, which includes better utilisation of Experts by
Experience members and

1.2. Moving towards greater regional engagement.

2. Directorates, Programs and Services

2.1. Cultural competence — embedding culture at the centre of change:

2.2. Building the capacity of staff; and

2.3. Consideration of the Country Health South Australia Local Health Network reconciliation journey;

3. Network

3.1. ACCE Strategy Governance, including implementation, monitoring evaluation and reporting, elevating
Aboriginal community voice and data management; and

3.2. Continuous Quality Improvement Framework

4, Systems
4.1. Increasing the size of the Aboriginal workforce; and
4.2. Consideration of current and emerging research and standards on Aboriginal health and wellbeing.

1. Individuals

1.1 Build and capitalise on the knowledge of experts - Experts by Experience
Register

The Experts by Experience register provides a promising and innovative tool to respectfully engage Aboriginal

community members and ensure Aboriginal community perspectives are at the heart of health decisions and

outcomes. A strategic plan and approach should be developed to fully understand and communicate the benefits

of the EbyE register as a model of engagement.

Recommendation
Develop and implement a strategic communication and engagement plan for the EbyE register across all
CHSALHN service regions with the aim of increasing the number of experts on the register. This would also
include updating the EbyE membership form to include specific details on:
. the role of EbyE members;
how EbyE members can be involved; and
clear specification requirements of expert knowledge areas, experience and/or qualifications of EbyE
members.
Review current content and delivery of induction for EbyE members, which specifically:

. prioritises focusing on EbyE members currently on the register who have not yet completed induction
training;
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. provides greater clarification of the role and purpose of EbyE members, including CHSALHN staff
members who are EbyE members; and
. provides a clear understanding of the process of how EbyE members can actively be involved and

engaged in their regions.

CHSALHN prioritises its internal organisational process on how, where and when EbyE members can be utilised,

including examples on how EbyE members are being used and the process of monitoring EbyE member utilisation
across the regions.

1.2 Towards greater regional engagement

The review found that effectively engaging Aboriginal people and their communities, as well as key Aboriginal
health stakeholders across CHSALHN regions, needs to be improved and prioritised for future ACCE Strategy
implementation.

Recommendation

Build greater community and stakeholder awareness of the ACCE Strategy CHSALHN by developing and
implementing a marketing plan to communicate internally to all CHSALHN staff and externally to all key
stakeholders, the purpose and key activities of the ACCE Strategy, including how they might become involved;

In partnership with key stakeholders, develop and implement a regional strategic Aboriginal community and
consumer engagement plan which:

. provides meaningful and strategic opportunities for CHSA staff (all CHSA staff, CHSA Aboriginal
staff and CHSA Executive staff) to directly engage with Aboriginal community members and key
Aboriginal health stakeholders across all CHSALHN service regions through events specifically linked
to the ACCE Strategy;

. specifies the activities of engagement, who is responsible and timeframes for when engagement is to
occur;

As Aboriginal Community Controlled Health Organisations (ACCHOs) (including Peak Bodies) specialise in
providing services to support Aboriginal and Torres Strait Islander people and their families, CHSALHN should
build stronger partnerships and consider best practice lessons from ACCHQ's to enable holistic coordination and
provision of culturally responsive services to Aboriginal people;

Focus on efforts to build health sector-wide (which include hospitals and health centres) coordination and
knowledge sharing of best practice on Aboriginal health matters, including creating opportunities to partner with
key Aboriginal health stakeholders in the implementation activities and overall aims of the ACCE Strategy;

Develop and implement a marketing plan that takes a strengths based approach to engaging the unique health and
wellbeing needs of Aboriginal youth and Elders.

Final Report PwC'’s Indigenous Consulting x



K LK K L <

Key Findings and Recommendations

2. Directorates, Programs and Services

2.1 Cultural competence— embedding culture at the centre of change

Throughout this review, the cultural awareness and capability of staff was seen as a key area for improvement, and
one which can benefit a number of other activities within the ACCE Strategy. While embarking on organisational
and cultural change is an ongoing activity we recommend the following:

Recommendation

In the short term, CHSA should prioritise all staff completing the mandatory online cultural awareness training
(phase 1 of the Cultural Competency Learning and Development Program);

In the medium term, CHSA have committed to the development and implementation of face-to-face cultural
competency training for staff by December 2019. All staff (including CHSALHN executives) should receive this
training and should be delivered by Aboriginal community health experts and locally designed for each region.
Utilising EbyE members and sounding board members in each region should be key stakeholders in this process;

In the medium-long term, CHSA should continue to build the knowledge base of staff on Aboriginal cultural and
health matters. This includes providing opportunities for all staff to participate in cultural immersion activities.

2.2 Building the capacity of staff

Building the capacity of staff through focused training on health consumer engagement and advocacy was seen as
an important avenue for CHSALHN to effectively engage with Aboriginal people and communities across the
service regions. Such training is closely linked to the above staff cultural competency training.

Recommendation

Review current content and delivery of CHSA staff training on health consumer engagement and advocacy, which
includes:

e Aboriginal perspectives in the design and delivery of staff training;

e Provide the opportunity for all staff across CHSALHN service regions to participate in health
consumer and advocacy training which has a specific focus on Aboriginal health;

e Monitor and evaluate the impact and effectiveness of staff training in addressing the health needs of
Aboriginal people and communities.

2.3 CHSA Reconciliation Journey

At the time of this review, CHSA launched a new Stretch RAP 2018-2020. A number of areas of duplication,
(including, cultural capability training, Aboriginal employment, building respectful relationships and
engagement), were found between the RAP and the ACCE Strategy.

Recommendation

Map the ACCE Strategy and the RAP actions to understand where they are aligned and where duplication exists to
ensure that the organisational documents are complementary and in order to clarify the purpose and practicality
of implementation.
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3. Network

3.1 ACCE Strategy Governance — the governance environment “two ways”

A key finding throughout this review is that there is currently no formal governance structure in place to
implement, monitor and report across all CHSALHN regions on the ACCE Strategy activities.

An Aboriginal Health Services and Strategy Group (ASSG) was established in 2016, with its purpose and functions
outlined in a Terms of Reference, however, this group has not officially met to discuss and progress
implementation of the ACCE Strategy.

At the same time, there are a number of existing/operating committees and advisory groups which do intersect
with the ACCE Strategy. Accordingly CHSALHN should consider a governance structure for future
implementation of the ACCE Strategy which leverages off (where feasible) existing structures, and which
incorporates the voice of Aboriginal South Australians.

Consistent with the principle of self-determination8, elevating and embedding Aboriginal community voice within
CHSALHN operations was seen as being a key element to facilitate effective governance and Aboriginal
community engagement.

Recommendation

Build upon the findings and work already done in relation to understanding the governance and Aboriginal
community engagement observations® as outlined in the ‘Revisit Review of Country Health Advisory Councils'
(HACs) Governance Arrangements: A Health Performance Council report as part of the 4-Yearly Review (2015-
2018);

Based on Aboriginal community perspectives and advice, including from EbyE members and Aboriginal health
stakeholders, determine the best way forward, and ways to embed Aboriginal community voice within CHSALHN
operations and across its service regions, including:

. embedding Aboriginal community perspectives in program development and delivery by considering
and acting on best practice approaches to involving Aboriginal people in all stages of program
development and delivery across all CHSALHN service regions;

. continue to consider and act on best practices approaches to creating culturally inviting and safe
environments in hospitals and in health service across all CHSALHN service regions to increase
Aboriginal community and consumer confidence in CHSA.

3.2 Continuous Quality Improvement

The review found a key area for consideration is to ensure that effective implementation of the ACCE Strategy
occurs moving forward has and that there is sufficient allocation of resources, time, responsibilities, reporting and
accountability.

Importantly this implementation takes place within a system of health services, it does not operate in isolation.

As noted by the Lowitja Institute, in the National CQI Framework for Aboriginal and Torres Strait Islander
Primary Health Care 2015—-2025, “Continuous Quality Improvement (CQI) is the central approach used by

8 As outlined in Article3 of the United Nations Declaration on the Rights of Indigenous Peoples, GA Resolution 61/295, UN Doc A/61/L.67
(2007), art 3; Australian Human Rights Commission, United Nations Declaration on the Rights of Indigenous Peoples, website. At:
https://declaration.humanrights.gov.au/know-it (accessed 5 July 2018).

9 See Health Performance Council, ‘Revisit Review of Country Health Advisory Councils' (HACs) Governance Arrangements: A Health
Performance Council report as part of the 4-Yearly Review (2015-2018), p 7.
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Key Findings and Recommendations

modern health care organisations (primary, secondary and tertiary) to improve health care quality (Colton 2000)
along with other approaches such as accreditation and clinical and organisational governance.”

Whilst this is set within a primary health care context (which may or may not involve hospitals in the first
instance), a central message from the CQI approach is the need for a more integrated service system overall.

With the ACCE Strategy focused on Aboriginal patients, and in some ways very much leading practice in this space
(eg. the EbyE initiative), to optimise investment in this space it may be worth considering how the principles of
CQI (per the National CQI framework and implementation documents), can be utilised to embed practices which
are reflective and focused on continual improvement.

Ideally this framework could be co-designed with system participants to ensure a balance between the interests
and views of Aboriginal people and their communities, Aboriginal health service providers, and government
health priorities.

Indeed, the next stage of review and evaluation on implementation effectiveness of the strategy, should ensure
Aboriginal people and their communities and key external Aboriginal health stakeholders are actively engaged.

Key stakeholders should be given appropriate time to participate in the process. This will ensure a satisfactory
level of participation from these key stakeholders directly related to the ACCE Strategy activities.

Recommendation

Consider how this strategy fits within the wider Aboriginal health care system generally, and how the principles of
CQI can be used to provide for a more effective and efficient system of care overall (ie. more co-ordinated,
reflective, and future-focused).

Design and mange an appropriate EbyE Register using an appropriate data management system, ensuring the
right level of confidentiality and transparency. CHSALHN would be well served to investigate Information,
Communication and Technology systems which could:

e  Accurately track activity, outcomes and performance generally;

e Actas asingle source of truth by being used by both CHSALHN and Experts by Experience members
(and potentially community — if community-control becomes a genuine option);

e Not just provide accurate information but provide timely information — promoting greater
responsiveness, more timely assessment of performance against system KPIs;

e Bescalable and modular, so as to reduce the risks of costly future upgrades.
Effective implementation of any strategy, action plan or program requires adequate human, material and financial

resourcing. It is recommended that resourcing for the ACCE Strategy be appropriately considered to fully
understand the practicalities of implementation, delivery and impact of activities.

Final Report PwC'’s Indigenous Consulting xiii



4

S LK LK &

4. Systems

4.1 Increasing Aboriginal workforce
CHSA have committed to increasing Aboriginal employment to four percent by 2020 in their new Stretch RAP

2018-2020 and to develop an Aboriginal workforce priorities plan. This was seen as a key area which can benefit a
number of other activities within the ACCE Strategy.
Recommendation
It is recommended that a CHSALHN Aboriginal workforce priorities plan would:
e  be developed with Aboriginal CHSALHN staff and key Aboriginal stakeholders;
e have senior leadership support and championship;

e also focus on retention and development of existing Aboriginal staff; and

e consider not just entry level Aboriginal employment but also on increasing senior Aboriginal staff
leadership within CHSALHN across all areas of its business. Setting targets and introducing KPI’s into
performance plans can be a useful strategy in this regard.

4.2 Aboriginal health strategy standards

In ensuring policy and practice related to the ACCE Strategy, and CHSLHN engagement with Aboriginal people
and communities more broadly, aligns to best practice in Aboriginal health - it is critical that key Aboriginal health
standards are regularly and effectively incorporated into ways of doing business.

Recommendation

Ensure the ACCE Strategy appropriately aligns to the 2nd edition of the National Safety and Quality Health Service
Standards (NSQHSS), in particular in relation to the six actions in the NSQHSS that specifically focuses on
Aboriginal and Torres Strait Islander people;

Strengthen and clearly communicate the internal process on how to complete and when to use an Aboriginal

Health Impact Statement (AHIS) across all CHSALHN service regions. This should include providing further
guidance for staff in relation to internal endorsement and approval processes.
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1. Background

1.1 Overview of the project

In accordance with the Health Performance Council (HPC) South Australia’s request on 8 January 2018, PwC’s
Indigenous Consulting (PIC) were engaged to conduct a Post Implementation Review of the Country Health South
Australia Local Health Network’s (CHSALHN) Aboriginal Community and Consumer Engagement Strategy
(ACCE Strategy).10

The HPC is a statutory ministerial advisory body established under the Health Care Act 2008 (SA) to provide
expert advice to the South Australian Minister for Health on:

5. the performance of the health system;
6. health outcomes for South Australians, including specific population groups;
7. the effectiveness of community and individual engagement.l!

In their efforts to better understand the quality of health and experiences of health care of Aboriginal people in
South Australia, the HPC monitor and review the health status of Aboriginal people in South Australia.

Given the implementation phase of the ACCE Strategy has now been in place for three years, the HPC has
prioritised this Post Implementation Review as one of seven reviews being conducted within their four year review
cycle 2015-2018.12 It is understood that HPC will include the findings from this review, and others conducted in
the four yearly review report to advise the Minister for Health by December 2018.

1.2 The ACCE Strategy Post Implementation review

The ACCE Strategy’s overall purpose is to ‘assist CHSALHN implement culturally respectful and meaningful
community and consumer engagement strategies; and, build a platform to increase Aboriginal community
participation in health service delivery, design and decision-making'.:3

1.2.1 Governance of the ACCE Strategy Post Implementation Review

To guide and oversee the ACCE Strategy mid-term review, two Senior Project teams within HPC and the Country
Health SA Aboriginal Health Directorate (AHD) were established. Throughout this review PIC worked directly to
the HPC Project Team, whilst working closely with the AHD Project Team.

PIC assembled experienced and skilled staff to conduct the ACCE Strategy review.

10 Country Health SA Local Health Network, Aboriginal Community and Consumer Engagement Strategy, 2015.

11 Health Performance Council South Australia, Purpose. At: https://www.hpcsa.com.au/about us (accessed 27 June 2018).

12 Health Performance Council, 2015-18 review. At: https://www.hpcsa.com.au/reviews (accessed 23 April 2018).

13 Health Performance Council, Post-implementation review of the Country Health SA LHN (CHSALHN) Aboriginal Community and
Consumer Engagement (ACCE) Strategy, 2015: Indicative evaluation plan, October 2017; PwC Indigenous Consulting, Country Health
South Australia Local Health Network: Aboriginal Community and Consumer Engagement Strategy Review - Project Plan, Health
Performance Council Australia, March 2018.
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Figure 1: Mid-term Review Governance Framework

HPC Project Team

Project Co-sponsor: Dr Lisa Jackson Pulver AM
Project Director: Jane Austin
Project Manager: Andrew Wineberg ***

PIC Project Team

Engagement Leader: Gavin Brown, Co-CEO
Project Manager: Georgina Richters, State Director ***
Team Member: Samuel Brazel, Consultant
Team Member: Roland Ah Chee, Consultant
Research Oversight: Katie Kiss, Senior Manager
Research and Report Writing: Amber Roberts, Manager
Focus Group Facilitator: Klynton Wanganeen
Health Subiect Matter Expert: Dr. Mark Wenitona

***Key contact within project team responsible for communication and delivery of respective project components and
deliverables review.

1.3 HPC indicative review plan

In determining the scope of this review, HPC indicated that the review would assess the progress against the ACCE
Strategy short term outcomes and would advise about the effectiveness of methods used within the health system
to engage communities and individuals in improving their health outcomes.14

The HPC Advisory Group outlined three overarching review questions to be answered during the Post
Implementation Review:

1) How successful has the ACCE Strategy been in influencing change in the short term?

2) What are the remaining gaps in consumer and community engagement activities that
would be expected to achieve the ACCE Strategy’s stated aims in the short term?

3) What are the key emerging areas for future focus that will improve the chances of
achieving medium and long-term outcomes?

1.3.1 ACCE Strategy review framework and logic model
The ACCE Strategy incorporates four key engagement pillars which articulate goals, strategies and actions.

To guide the review, HPC provided a review framework and logic model which summarised the ACCE Strategy’s
four key engagement pillars. The ACCE Strategy Post Implementation Review framework is outlined in the table
below.

14 Health Performance Council, Indicative evaluation plan, Post-implementation review of Country Health SA LHN (CHSALHN) Aboriginal
Community and Consumer Engagement (ACCE) Strategy, May 2015 (2017); Country Health SA Local Health Network, Aboriginal
Community & Consumer Engagement Strategy, 2015.
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Table 1: CHSA ACCE Strategy (2015) Post Implementation Review framework?®
Individuals

Goal 1: Build and maintain relationships and strong partnerships with Aboriginal community members
across all CHSALHN regions

1.1  Establish an Aboriginal Health Experts by Experience Register (the Register) that promotes and
encourages Aboriginal participation in the planning and delivery of health services and programs

1.2 Create local opportunities and pathways for Aboriginal communities, carers, patients and
consumers to be orientated and informed on CHSALHN business

13 Target the engagement of Youth and Elders
Directorates, Programs and Services

Goal 2: Embed a philosophy and create practices in CHSALHN that values Aboriginal Community and
consumer participation and supports genuine and meaningful engagement

2.1  Promotes and encourage genuine and meaningful engagement in primary and acute health settings

22 Implement the Cultural respect and Awareness training programs across CHSALHN

23 Implement the CHSALHN Reconciliation Action Plan

2.4 Implement a community engagement and customer satisfaction staff training program to improve
the level of service

2.5 Schedule guarterly meetings between regional directorates and key Aboriginal Health stakeholders
Network

Goal 3: CHSALHN to lead systemic reform in the area of Aboriginal Community engagement and meet
the National Safety and Quality Health Service Standards (NSQHSS)

3.1  Establish a discrete council of Aboriginal leaders to provide advice to the CEO on hospital and local
health service delivery across CHSALHN

3.2 Introduce regional CHSALHN Aboriginal Community, Consumers and Carer's Sounding Board to
explore and keep abreast of community issues and concerns

3.3 Establish a CHSALHN Aboriginal Health services and Strategy group, representatives from all
Directorates and Regions to assist in the advancement of Aboriginal health priorities in CHSALHN.

3.4  Increase Aboriginal consumer participation on all CHSALHN committees
Systéms

Goal 4: Implement effective processes and practices that support culturally safe environment for
delivering quality services

41 Implement the roll out of the Aboriginal Health Impact statement (AHIS) process

42 Develop and implement a culturally respectful consumer/patient/carer centred approach to care

The ACCE Strategy logic model provided the key areas of inquiry and guided analysis throughout the review. The
logic model is shown in detail in Figure 2, but covers four mains areas:

1 ACCE Strategy Inputs: determines what is required to make the ACCE Strategy successful.
2 ACCE Strategies (activities): provides the specific activities in the ACCE Strategy.

15 Country Health SA Local Health Network, Aboriginal Community & Consumer Engagement Strategy, 2015.

Final Report
PwC'’s Indigenous Consulting 3



RRLIZRRLLLR LR LR LRI L

Background

3 ACCE Strategy Outputs: provides detail about what is delivered.

4 ACCE Strategy Outcomes: determines what are the desired outcomes over the short term (up to 3
years), medium term (to 8 years) and long term (up to 10+years).
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Figure 2: Summary logic model for the ACCE Strategy (2015)
Summary Logic Model for Country Health’s Aboriginal Community and Consumer Engagement Strategy (2015)

Inputs Strategies(activities) Outputs [ Outcomes

=
Post-implementation Medium-term Long-term
Short- term up to 3 years to3yrs up to 10+

*=* includesreferenceto the & new Aboriginal Healkh specific measures for NationalSafety and Quality Standards (MS&0S)
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1.4 Review Approach
1.4.1 Project Methodology

PIC applied a human-centred design approach to conducting the research for this review. We considered data
from different sources: quantitative (what we can measure), qualitative (what we can observe) and experiential
(what we can do). The figure below demonstrates how these different sources of data interact.

Figure 3: A blended qualitative, quantitative, and experiential research approach

By combining data from multiple sources in these three frames,
insights were gained that would not have been available if the review
was considered from only one lens. The combination of the insights
gained through this methodology delivered by a team of Aboriginal
people enabled unique insight into the strengths and challenges of
CHSLHN engagement with Aboriginal people and communities in
South Australia.

Quantitative

Qualitative Experiential

As a majority owned and led Indigenous business, PIC is built on the foundations of self-determination. In
recognition that change happens when Aboriginal people are actively involved in the processes that will affect
them, PIC has applied a mixed methodology throughout the project that promotes Indigenous ways of being
knowing and doing to the development of project deliverables. The methodology used included:

o Co-Design;
o Appreciative Inquiry; and
o A Participatory Action Research Approach.

This methodology was used in the development of the project deliverables to ensure the final product met the
needs of the HPC and accurately reflects the feedback from stakeholders across the data collection, surveys and
focus groups.

Co-design

Co-design enabled PIC the HPC and the AHD to work collaboratively toward a common goal; elicit rich and robust
information to inform the consultation findings; and for the HPC, Project Advisory Group and PIC to test and
validate conclusions that ensure deliverables are consistent with expectations.

Appreciative Inquiry

Aboriginal and Torres Strait Islander program design and development are often problem focused and as such
apply a deficit approach to problem solving. It is also often a top down approach where those who are directly
affected by decisions and outcomes are not actively involved in the design, development, implementation or
evaluation of policies and programs.

Appreciative Inquiry in this review has applied a strengths based methodology to effectively draw out and
understand:

8. what is working in the implementation of the ACCE Strategy;
9. what is needed to improve implementation of the ACCE Strategy in respective communities;

10. a ‘possibility space’ to promote the development of innovative ideas for future focus of the ACCE Strategy.
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The findings have focused on the ACCE Strategy’s continued success in areas that are working well, and
identifying specific target points that must be improved to increase health outcomes for Aboriginal people in
South Australia.

Participatory Action Research

In order to ensure the active and meaningful engagement of all stakeholders in the consultation stage of the
project, PIC applied a participatory action research approach:

11. that facilitated transparency, openness and a participatory approach, and qualitative focus groups were
structured as open conversations, stories and dialogues rather than formal interviews;

12. key themes and findings were analysed from the focus groups;

13. participants in the focus groups were provided an environment that enabled the gathering of honest data,
and managed disclosures;

14. appropriate and relevant stakeholders were informed about the project and its proposed outcomes and
potential benefits; and

15. tradition, culture, protocol, community, Elders and individuals were always respected.

Ethics in Aboriginal and Torres Strait Islander Research

In ensuring the ACCE Strategy Post Implementation Review was conducted in an ethical and culturally safe and
appropriate manner, a number of key ethical values and principles were considered. Complying with the National
Statement on Ethical Conduct in Human Research?é, ethics approval was provided by the South Australian
Department for Health and Ageing Human Research Ethics Committee for the stakeholder surveys. Throughout
the ACCE Strategy Post Implementation Review process, ethical consideration was also given specifically as they
relate to Aboriginal and Torres Strait Islander people under the following framework:

e the six core values of Ethical Conduct in Aboriginal and Torres Strait Islander Health Research?’, of:

Responsibility

Spirit and
Integrity

Survival &
Protection

16 National Health and Medical Research Council, National statement on ethical conduct in human research 2007, updated 2015. At:
https://www.nhmrc.gov.au/_files_nhmrc/publications/attachments/e72 national_statement_may 2015_150514_a.pdf (accessed 27
June 2018).

17 National Health and Medical Research Council, Values and Ethics: Guidelines for Ethical Conduct in Aboriginal and Torres Strait Islander
Health Research, Investing in Australia’s Health, 2003; South Australian Health & Medical Research Institute (2014), Wardliparingga:
Aboriginal research in Aboriginal hands, South Australian Aboriginal Health Research Accord Companion Document, 2 September 2014.
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1.5 A Staged Approach

PIC’s high level approach to delivering the project was developed to align with the HPC indicative review plan and
is set out below. Full details of the ACCE Strategy Post Implementation Review project plan can be found at
Appendix B.

Figure 3: High level project plan five staged approach

' 2 3 4 5
Planning and Review Stakehalder Interviews Reporting the
inception Framewark - SUTVEY Focus Group findings
Project
Development
+ Inception mesting with |«  Review HPC IEP and Distribute survey to +  Develop Focus Group Prepare draft report
. the HPC to: Program Logic stakeholders to assess Guide based on findings,
- Discuss praject + Detslled review afall SIraleEy OULPULS against | .  conduct 7 focus group research and data
background, context, information to develop outcome KPIs sessions specific to obtained informing
and review approach survey, interview and Use ncf‘ll'ururalhnmmae cohort and location insights :nd observations
5 - Confirm the proj forus group a processing’ tools to + Sessions to obtain direet Specific focus on
;E oo HIAG SIprone) collate survey results and recommendations to
: Eovernance and +  Engage PIC Health SME feedback on the short
= ra highlight insights and te t of the achieve medium and long
= timing «  Access to SA Health data thernes i dsra e term outcomes
el - Receiveall available to inform surveyy focus ACCE strategy, informed ;
= data ¥ Engage PIC Health SME from research, document Prepare consolidated
= - . il ) . to review results review findings and survey, interview and
iﬁﬁﬁ ?jrl}ﬂ.: R vsis ( = Use results to enrich and surveys including fallow foeus group results as
project "“'!Tﬂ . inform the focus group up of findings report appendix
Ravt e *  Meetings with CHSA sessions and interviews |+ Summarise information Finalise and present final
Review relevant program |, py ment of tallored by echort and/or collected from sessions report su uent to
info,/ dat
A, Ing Aoulyties surveysby cohort aligned|  location + Workshop Dr Wenltong HPC feedback
to short term sutcames Discuss initial findings to consolidate and Discuss findings with
*  Testing of surveys (PwC with Project Advisory evaluate findings Project Advisory Group
and Project Advisory Group
Group)
= Project inception =  Document Review Summary of survey = Dmf'ehp Focus Group Draft report presented
] meeting (January 2018} | - Warkshop Dr Wenitong results Guide One round of
& - Finalised project plan finalise evaluation Focus group and = [Conduict foeus groups consolidated feedback
4  presented to HPC questions interview contentand | * Dataanalysis of Finalised report
= * Finalised surveys abjectives finalised outcomes of consolidated
= including testing research to date
= Ethics Approval

1.5.1 Stage 1: Planning and inception

An inception meeting was held on 11 January 2018 to:

o discuss the context behind the project to ensure PIC gained a complete and accurate understanding of the
drivers of the review and potential challenges

¢ identify the key milestones of the review

e agree on the approach

e gaininitial relevant information and an awareness of data sources
o discuss any key stakeholder issues or sensitivities

e agree upon the framework for review governance

o discuss work undertaken by the HPC and CHSA to determine data quality and future potential evaluation
activities.

Those who attended the inception meeting included the following key persons:
e Lisa Jackson Pulver, Chair, ACCES Project Advisory Group
o Kerri Reilly, Executive Director, CHSALHN
e Archie Baker, Principal Project Officer, CHSALHN
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e Jane Austin, Director, HPC Secretariat
¢ Andrew Wineberg, Principal Health Analyst, HPC Secretariat
e Jay Edmondson, Senior Manager, PwC Indigenous Consulting

1.5.2 Stage 2: Review framework/project development

As agreed in the ACCE Strategy Post Implementation Review scope and project plan, PIC sought to undertake
gualitative and quantitative research methods to answer the identified review questions.

Throughout the review, PIC co-designed the qualitative and quantitative research data collection methods of the
stakeholder surveys and focus groups with the HPC Project Team, whilst working closely with the Country Health
South Australia (CHSA) Directorate Project Team and key Aboriginal stakeholders.

The review was conducted over a 7 month period. Regular meetings were held with HPC Project Team to produce
updates on the progress of the review. Two HPC Project Team meetings were held to:

e consider initial survey results and document review findings

e consider draft report results and findings.

Current state assessment (document review)

In order to understand the progress achieved to date on the implementation of the ACCE Strategy, PIC conducted
a preliminary review of information and data provided by the HPC and CHSALHN.

A high level assessment of the current state across the four ACCE strategy pillars was conducted identifying
preliminary areas that may require further consideration as part of the Post Implementation Review process.

A three point assessment criteria for monitoring and evaluation is outlined in the ACCE Strategy of:

1.  Not Met
2. Satisfactorily Met
3. Met with Merit.

However given the purpose of this review is to monitor and evaluate mid-term progress, the Current State Report
proposed a traffic light criteria of:

e Green =on track to meet anticipated outcomes
. = progress being made - needs minor adjustments to meet anticipated outcomes
e Red = not on track — needs major adjustments to meet anticipated outcomes

e Grey = not fully assessed — need further information.

The Current State Report can be found at Appendix C.

1.5.3 Stage 3: Stakeholder surveys

In order to understand the impacts of the ACCE Strategy, as well as test and validate the findings within the current
state report, a series of surveys were conducted to seek the views and experiences of those who have direct
involvement with, or responsibility for, actions and initiatives of the ACCE Strategy.

The stakeholder surveys were co-designed with Aboriginal health experts, PIC, HPC and AHD. As the recipients of
the surveys would be Aboriginal and non-Indigenous community members, Ethics approval was sought from the
Human Research Ethics Committee in the Department for Health and Ageing!® and approved in March 2018.

18 Now the Department for Health and Wellbeing.
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Six separate surveys were developed to seek qualitative and quantitative feedback from the specific stakeholder
cohorts related to the ACCE Strategy. The estimated time to complete each survey was approximately 20 minutes
and was open for completion to all six stakeholder cohorts during the period of 27 April 2018 to 27 May 2018. The
stakeholder cohorts and number of survey respondents is provided below:

*There was no survey developed specifically for Aboriginal Elders

A diverse range of views were received from each stakeholder cohort, providing rich information for this review.
However, as covered in the limitations section of this report, the rate overall of survey respondents across all
stakeholder cohorts was relatively low, which could affect the confidence level of survey data size and therefore,
the survey findings.

The full analysis and findings of the Stakeholder Survey can be found at Appendix A.

1.5.4 Stage 4: Stakeholder Focus Groups

As part of the ACCE Strategy Post Implementation Review, qualitative feedback was sought from key CHSALHN
stakeholders through a series of regional focus groups.

Focus groups were conducted in seven regional locations across South Australia. The objective of the Focus Group
Sessions was to validate information received to date and test initial findings.

PIC designed the Focus Group Sessions and Questions using the four pillars of the ACCE Strategy logic model and
built upon:

16. preliminary findings from the ACCE Strategy mid-term review Current State Report

17. preliminary findings from the stakeholder Surveys received from each stakeholder cohort (as at 10 May
2018), noting that the survey officially closed on 23 May 2018.

A Focus Group Guide was developed and approved by HPC to guide consistent facilitation of the focus groups
across the identified locations, this is provided at Appendix D. While a number of focus group questions were
prepared for each cohort, the facilitator led the session as a fluid discussion to enable openness and conversation
flow.

All stakeholder cohorts (EbyE members, Aboriginal youth and Elders, External Aboriginal health stakeholders,
CHSA Staff, CHSA Aboriginal Staff, CHSA Executive) were invited to attend the focus groups.

While attendance varied in each session, the focus groups collected rich information which validated and tested
findings from the current state data analysis and the stakeholder surveys.

A total of seven Focus Group sessions were held in regional South Australia between 25 May 2018 and 14 June
2018. A total of 130 people attended the sessions, with the number of participants for each focus group session in
each location outlined in the table below.
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Table 2: Number of participants for each focus group location in regional South Australia

Location | Total | EbyE | Aboriginal | Aboriginal CHSA CHSA External
Youth Staff Staff Executive Stakeholders

**k

CHSA Regions

Barossa, Hills, Gawler 13 1 5 5 2
Fleurieu (BHF)

Riverland, Mallee, *Murray 8 1 4 3
Coorong (RMC) Bridge
Barmara g 5 I S
o Nori T Soint g ; 5 e Co
Pearce
York, North (YN) Port Pirie 10 5 3 2
Fiimiore Unrar Sort R — 5 4 I g
North (FUN) Augusta
AT p—— R
“Port T 1
“ouern o e
Sou B 55 Voo g S R
Gambier
Esve Far ot Codur o ; ; e R

*Participants attended via videoconference

**EpyE members who are also CHSALHN staff members were counted as CHSALHN staff in this table

The full analysis and findings of the Stakeholder Focus Groups can be found at Appendix A.

1.5.5 Stage 5: Reporting the Findings

Reporting on the finding of the ACCE Strategy Post Implementation Review involved analysing the range of
gualitative information obtained from stages three and four, along with a range of quantitative data from several
sources and inputs against the HPC indicative evaluation plan.

The first Post Implementation Review question of, how successful has the ACCE Strategy been in influencing
change in the short term?, was answered using the following assessment criteria to determine if the ACCE Strategy
influenced change against each of the desired short term outcomes:1°

e the ACCE Strategy has influenced some change against this outcome = progress being made; needs minor
adjustments to meet desired outcomes

e the ACCE Strategy has influenced limited change against this outcome = not on track; needs major
adjustments to meet desired outcomes.

The second Post Implementation Review question of, what are the remaining gaps in consumer and community
engagement activities that would be expected to achieve the ACCE Strategy’s stated aims in the short term?, was
answered in the analysis of findings against each of the desired short term outcomes.

19 Note: this assessment criteria was developed by PIC which can be somewhat aligned to the assessment criteria used in the Current State Report. The assessment
criteria outlined in the ACCE Strategy was considered not suitable for the purposes of this Post Implementation Review.
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And, the third Post Implementation Review question of, what are the key emerging areas for future focus that

will improve the chances of achieving medium and long-term outcomes?, was answered separately considering
the key areas outlined in the analysis against the short term outcomes.

The information and data provided by the HPC, CHSALHN was reviewed along with relevant research found
through desktop research. The list of documents is outlined in the tables three and four below.

Table 3: Documents received from HPC and CHSALHN

Data Source Information Provided/Measures
HPC CHSALHN Aboriginal Community and Consumer Engagement Strategy 2015
e Hééifﬁ'P'éffbf'rﬁéﬁéé'é'd'u"h”éi'l"(é'di'?j', "Abbk'i'g'i'héi'Hé’éith"i S South Australia: 2017 case stud y .........
Government of South Australia.
‘HPC | HPC post implementation review — initial scoping document
e Health Performance Council. Revisit Review of Cou 'r'ifk'y eaith Ad V'i'édfyméddﬁéi'l'é .............................

Governance Arrangements: A Health Performance Council report as part of the 4 yearly
review (2015-2018), Government of South Australia, 8 August 2017.

HPC South Australian Health & Medical Research Institute (SAHMRI) (2014), Wardliparingga:
Aboriginal research in Aboriginal hands, South Australian Aboriginal Health Research
Accord Companion Document, September 2014.

HPC ~ PwC and Consult Australia (2015), Valuing better engagement: An economic framework to

quantify the value of stakeholder engagement for infrastructure delivery, November 2015.

e Adéfféi'i'é'h”édrﬁrﬁi'ééi'b'h”'d'h"ééfé'tyéh'd'Q'u'él"i'ty'i”hmlii'éél'fﬁb'a'r'é"(Sébté'rﬁbérﬂédi'i),'"Néfi'b'h'él' ..............
Safety and Quality Health Service Standards(NSQH Standards 1 and 2)

CheALEN 'A'C'C'E”'I'mmbiéhéhfé'tﬂi'dh"\')\id"r'ké'h'éé't' ............................................................................................................................

CHSALHN Aboriginal Health Impact Statement (AHIS)

CHeALEN "”CH'SA"fédib'hé | ACCE S't'éfdéﬁébb'r'féhd'Aét”i'd'r'i”ﬁiéh"-mébtjt'HEés”t ...........................................................

'CHSALHN  CHSA regional ACCE Status Report and Action Plan - Upper North

CHeALEN b'i'fé'é't'd'fy'(')'f'Ab'bf'ig'ihéi"I'—'I'éé'lfh'"C'(')ld'h'é'i'i"6f'ébde'AU§ffé'l'i'a' embers

CHSALEN '"Sfék'éﬁbidéf'I'is”t”'—"A't'ic')'r”i'giﬁéln6'r'§éh'i'ééfi6'r'ié',"ééf'\}iééé}"éi'r'id”c'dij"rib'i'l .............................................................

CHSALHN | Excerpt from CHSALHN Strategic Plan 2015 — 2020, Country Health River of life flow chart
diagram

CHSALHN | Example Running Sheet for CHSALHN Yorke & Northern Nunga Youth Gathering—Mid
North

CHSALHN | Utilising the CHSALHN Aboriginal Health ‘Expert by Experience’ Register, Application Form

'CHSALHN  Country Health SA Local Health Network, Aboriginal Youth Engagement Strategy 2017
(draft), SA Health, Government of South Australia.

'CHSALHN  Country Health SA Local Health Network, Aboriginal Elders Engagement Strategy, Fact Sheet

'CHSALHN  Country Health SA Local Health Network Reconciliation Action Plan 2016 — 2017, updated
April 2017, (Innovate RAP), SA Health, Government of South Australia

CHSALHN | Draft CHSALHN Terms of Reference for Aboriginal Health Services and Strategy Group
(AHSSG)

CHSALHN CHSALHN Terms of Reference for Aboriginal Health Directorate Events Committee

“CHSALHN — CHSALHN. Governance é'h'd'Aéébdﬁfébii'if')'/"I'ffé'rﬁé\')\'iéfknzudié'—"édié .....................................................

Final Report PwC'’s Indigenous Consulting 12



K

Table 4: Other documents found by desktop research
Other Key Documents

Country Health SA Local Health Network Strategic Plan 2015 - 2020

Australian Commission on Safety and Quality in Health Care (2017), National Safety and Quality Health
Service Standards (second Edition), November 2017.

Australian Commission on Safety and Quality in Health Care (2017), National Safety and Quality Health
Service Standards: User guide for Aboriginal and Torres Strait Islander Health, 2017.

National Aboriginal and Torres Strait Islander Health Standing Committee of the Australian Health Ministers’
Advisory Council. Cultural respect framework 2016—2026 for Aboriginal and Torres Strait Islander health.
Canberra: AHMAC; 2016.

Department of Health, National Aboriginal and Torres Strait Islander Health Plan and, Implementation Plan
for the National Aboriginal and Torres Strait Islander Health Plan 2013 — 2023, Australian Government.

Country Health SA Local Health Network Health Advisory Council Inc (Governing Council), 2016-17 Annual
Report

SA Health, A Framework for Active Partnership with Consumers and the Community 2013

1.6 Limitations
1.6.1 Data integrity and risks

For transparency and accountability purposes, PIC identified a number of data and information integrity risks in
conducting the ACCE Strategy Post Implementation Review. These are outlined below:

Project guidance and decisions

Given the close relationship of the Aboriginal Health Directorate (AHD) to the ACCE Strategy as the unit
responsible to develop and implement the ACCE Strategy, this review could not have occurred without their
guidance and involvement. However, PIC was contracted by the Health Performance Council (HPC) and therefore
accountable to them in the delivery of outcomes for this review. PIC identified this as a possible risk and managed
information flow accordingly.

In conducting the ACCE Strategy Post Implementation Review, PIC relied on the accuracy of information provided
by CHSALHN and AHD in all phases of the review.

Political and governance influences

PIC notes that within the review period, a number of significant changes have occurred within the South
Australian Government. In 2018, a new government was elected. As a result, the South Australian Government
were operating under a ‘Machinery of Government'2° governing change period which can put pressure on the roles
and responsibilities of CHSA staff and raise uncertainty around process and findings.

20 South Australian Department of Premier and Cabinet, Machinery of Government: implementing change, Cabinet Guide No 9. At:
https://www.dpc.sa.gov.au/__data/assets/pdf file/0004/16879/Machinery-of-Government-Guide-9.pdf (accessed 26 June 2018).
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Also, in 2019, subject to passage of legislation, the devolution of functions from CHSALHN to a set of six new

Local Health Networks (LHN) is expected to occur. Chairs of these LHN's are currently being recruited however at
the time of this review, it is uncertain what responsibility LHN’s will have in developing engagement strategies.2!

1.6.2 Lessons learned
Stakeholder Surveys

Following completion of the surveys, PIC would advise that future surveys consider:

e the number of survey questions — an individual’s time is often limited therefore the amount of survey
guestions can hinder completion

e the number of surveys developed — separate surveys were developed for each stakeholder cohort however
many of the same questions were asked in each survey

e the method of sending the online survey and its management

e more consideration given to the number of respondents, how they are chosen and who receives the online
survey.

Stakeholder Focus Groups
Following completion of the Focus Groups, PIC would advise that future Focus Groups consider:
e determining the criteria and decision-making process for the regional locations for the Focus Groups
e not mixing the cohorts as in some instances it presented sensitivity around the disclosure of information

e determining the method in which the Focus Group sessions were run, i.e allowing attendees to attend
either in-person or by video conference

¢ how the management and confirmation of attendees for each Focus Group session is managed.

1.7 Final Report

This report presents the findings and analysis of the ACCE Strategy Post Implementation Review, and
incorporates a range of earlier feedback from the HPC Project Team, an external Aboriginal health subject matter
expert and an external senior Aboriginal consultant. A brief overview of each chapter is provided below:

Background provides details of the scope of the ACCE Strategy Post Implementation Review,
the planning and approach, including the review logic model framework and project
methodology.

Health System Context provides an overview of current Aboriginal health statistics, policy
and legislative environment and the National Aboriginal health standard frameworks.

Findings and analysis of all data at both a broad and specific level framed around the four
engagement pillars of the strategy addressing the desired short term outcomes of the program
logic. This includes:

o key themes identified by the regional focus groups

e analysis of qualitative and quantitative data captured throughout the project

o Key findings addressing review questions one and two.

21 See, Attorney-General’s Department, Health Care (Governance) Amendment Bill 2018. At:
https://www.legislation.sa.gov.au/LZ/B/CURRENT/HEALTH%20CARE%20(GOVERNANCE)%20AMENDMENT%20BILL %202
018.aspx (accessed 16 July 2018).
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Emerging issues for future focus to achieve the desired mid and long term outcomes of the
ACCE Strategy. This includes key findings addressing review question three.

Appendix A: Detailed summary of data received
Appendix B: Project Plan

Appendix C: Current State Report (Document Review)
Appendix D: Focus Group Guide
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2 Health system context

According to the Australian Bureau of Statistics Census 2016, the Aboriginal population in South Australia equates
to two percent of the total state population, with an estimated 48 per cent of South Australia’s Aboriginal
population living in country South Australia.22

Overwhelmingly, Aboriginal South Australians experience a higher prevalence of a range of chronic diseases,
biomedical risk factors, behavioural risk factors and psychological distress than the non-Aboriginal population.
Chronic disease is particularly prevalent requiring ongoing and high level health care and service support.23

Evidence suggests, and Aboriginal people across the country have long advocated, that progress is made when
Aboriginal people are able to have a voice, be heard and make decisions about their own health and socio-
economic outcomes.

2.1.1 Aboriginal health outcome statistics

Nationally, Aboriginal and Torres Strait Islander people are overrepresented in health outcome and socio-
economic inequality indicators. Current national Aboriginal and Torres Strait Islander health statistics indicate
that:

e Aboriginal and Torres Strait Islander Australians have a life expectancy of around 10 years less than non-
Indigenous Australians2*

e Aboriginal and Torres Strait Islander Australians die at younger ages and at higher rates than non-
Indigenous Australians

e The main causes of deaths among Aboriginal and Torres Strait Islander Australians are circulatory
diseases, cancer and external causes

e Chronic diseases are main contributors to the mortality ‘gap’ between Aboriginal and Torres Strait
Islander and non-Indigenous Australians2®

Numerous health studies also indicate that a range of complex behavioural risk factors and underlying social
determinants contribute to Indigenous health inequality. It is estimated that between one-third and one-half of
the health gap between Indigenous Australians and non-Indigenous Australians is associated with differences in
socio-economic status, which includes but is not limited to racism, employment and housing.26

This is also reflected in South Australia. A range of health outcome statistics of Aboriginal people in South Australia
are captured from various national and state based sources.?’

22Australian Bureau of Statistics, 2016 Census quick stats: South Australia. At:
http://quickstats.censusdata.abs.gov.au/census_ services/getproduct/census/2016/quickstat/4 (accessed 27 June 2018).

23 Country Health SA Local Health Network, Aboriginal Community & Consumer Engagement Strategy, 2015, Appendix 4, pp 19-25; South
Australia Health, Aboriginal outcome statistics. At:
http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/health+statistics/aboriginal+health+out
come-tstatistics (accessed 27 June 2018).

24 Australian Bureau of Statistics, Life expectancy at birth of Aboriginal and Torres strait islander Australians 2010-2012, ABS No.
3302.0.55.003. At: http://www.abs.gov.au/ausstats/abs@.nsf/Latestproducts/A80BD411719A0DEECA257C230011C6D8?0pendocument
(accessed 26 June 2018).

25 Australian Health Ministers’ Advisory Council, Aboriginal and Torres Strait Islander Health Performance Framework 2017. At:
https://pmc.gov.au/sites/default/files/publications/2017-health-performance-framework-report_1.pdf (accessed 5 July 2018); Australian
Institute of Health and Welfare, Mortality and life expectancy of Indigenous Australians 2008 to 2012, CAT No. IHW 140. At:
https://www.aihw.gov.au/getmedia/b0a6bd57-0ech-45c6-9830-cf0c0c9ef059/16953.pdf.aspx?inline=true (accessed 5 July 2018).

26 The Aboriginal and Torres Strait Islander Health Performance Framework monitors’ progress in Aboriginal and Torres Strait Islander health
outcomes, health system performance and the broader determinants of health. See Australian Health Ministers’ Advisory Council,
Aboriginal and Torres Strait Islander Health Performance Framework 2017. At:
https://www.pmc.gov.au/sites/default/files/publications/2017-health-performance-framework-report_1.pdf (accessed 26 June 2018).

27 See SA Health, Aboriginal health outcome statistics, webpage. At:

http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/health+statistics/aboriginal+health+outco
me-+statistics (accessed 5 July 2018).
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The Aboriginal and Torres Strait Islander Health Performance Framework 2017 report for South Australia
provides the latest information on the health status and outcomes and socio-economic determinants of Aboriginal
people in South Australia.28

The report indicates improvements in the health of Aboriginal people in South Australia and areas of concern.

The HPC also releases a number of data research reports providing an overview of the health status and health
outcomes of Aboriginal people in South Australia.2® The Aboriginal health in South Australian 2017 Case Study
developed as part of the HPC four yearly review reporting period, provides a current statistical overview of health
for Aboriginal people in South Australia.3!

28 Australian Health Ministers’ Advisory Council, Aboriginal and Torres Strait Islander Health Performance Framework 2017 report: South
Australia (2017). At: https://www.aihw.gov.au/getmedia/a582325e-3d74-4549-afa0-f569eldc5c10/aihw-ihw-181-sa.pdf.aspx?inline=true
(accessed 5 July 2018).

29 Australian Institute of Health and Welfare, Aboriginal and Torres Strait Islander Health Performance Framework 2017 report: South
Australia (2017), p ix. At: https://www.aihw.gov.au/getmedia/a582325e-3d74-4549-afa0-f569eldc5¢10/aihw-ihw-181-
sa.pdf.aspx?inline=true (accessed 5 July 2018).

30 Such as the Health Performance Council, State of Our Health report 2016. At:
file:///C:/Users/Amber%20Roberts/Downloads/980_state of our health pdf edition.pdf (accessed 5 July 2018); and the, Health
Performance Council, Aboriginal health in South Australia 2017 case study (2017). At:
file:///C:/Users/Amber%20Roberts/Downloads/1107_hpc_aboriginal_health_case study 2017 final_report.pdf (accessed 5 July 2018).

31 Health Performance Council, Aboriginal health in South Australia 2017 case study (2017). At:
file:///C:/Users/Amber%20Roberts/Downloads/1107_hpc_aboriginal_health_case_study_2017_final_report.pdf (accessed 5 July 2018).
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Health system context

2.1.2 Aboriginal Community and Consumer Engagement Strategy

The Aboriginal Community and Consumer Engagement Strategy
(ACCE) was developed in 2015 after nearly two years of community
consultation and sits under the overarching CHSALHN Community
and Consumer Engagement Strategy.

The overall purpose of the ACCE Strategy is to: ‘assist CHSALHN
implement culturally respectful and meaningful community and
consumer engagement strategies; and, build a platform to increase
Aboriginal community participation in health service delivery, design
and decision-making’.32

Two specific frameworks outlined in the ACCE Strategy that guide the
overall direction of approach are the National Safety and Quality
Health Service Standards (NSQHSS) and the International Association
for Public Participation Spectrum (1AP2).

The ACCE Strategy is intended to be a key organisational document to
guide CHSALHN'’s engagement with Aboriginal and Torres Strait
Islander people and communities in relation to their health outcomes
across all its service regions.

This strategy is a key tool in recognising Aboriginal peoples’ Right to
Health enshrined in international law and policy, including the United
Nations Declaration on the Rights of Indigenous peoples (the
Declaration).33

The equal right of Indigenous peoples to the enjoyment of the highest attainable standard of physical and mental
health is expressly articulated in Article 24 of the Declaration.34

2.1.3 Overview of Country Health South Australia Local Health Network

The majority of public health services in regional South Australia are provided by the Country Health South
Australia Local Health Network (CHSALHN), servicing a high population of Aboriginal people in the regions. In
the 2016-17 financial year, 10.7% of patients across CHSALHN identified as Aboriginal or Torres Strait Islander.3°

As one of five local health networks in South Australia, CHSALHN was established under the Health Care Act
2008 (SA) and is supported by a Governing Council, known as the CHSALHN Health Advisory Council.

The CHSALHN Health Advisory Council (established in 2012) has specific functions and powers as defined in the
Health Care Act 2008 (SA) and its Constitution as determined by the Minister. Essentially the CHSALHN Health
Advisory Council undertakes an advocacy role on behalf of the community and, among other functions, provides
advice to South Australian government health ministers.

The CHSALHN Health Advisory Council is further supported by a Presiding Members Panel (PMP) and 39
regional Health Advisory Councils (HACs) associated with regionally located health units.

32 Health Performance Council, Post-implementation review of the Country Health SA LHN (CHSALHN) Aboriginal Community and
Consumer Engagement (ACCE) Strategy, 2015: Indicative evaluation plan, October 2017; PwC Indigenous Consulting, Country Health
South Australia Local Health Network: Aboriginal Community and Consumer Engagement Strategy Review - Project Plan, Health
Performance Council Australia, March 2018.

33 United Nations Declaration on the Rights of Indigenous Peoples, GA Resolution 61/295, UN Doc A/61/L.67 (2007), art 24(2); International
Covenant on Economic, Social and Cultural Rights, opened for signature 16 December 1966, 993 UNTS 3 (entered into force 3 January
1976), art 12; International Covenant on Civil and Political Rights, opened for signature 16 December 1966, 999 UNTS 3 (entered into force
23 March 1976), art 6(1); United Nations Convention on the Rights of the Child, opened for signature 20 November 1989, 1577 UNTS 3,
(entered into force 2 September 1990), art 24; International Convention on the Elimination of All Forms of Racial Discrimination, opened
for signature 21 December 1965, 660 UNTS 195 (entered into force 4 January 1969) art 5(e-iv).

34 United Nations Declaration on the Rights of Indigenous Peoples, GA Resolution 61/295, UN Doc A/61/L.67 (2007), art 24(2).

35 Country Health SA, Stretch Reconciliation Action Plan 2018-2020. At: http://www.sahealth.sa.gov.au/wps/wcm/connect/ff75dd75-d0b0-
48e8-95e2-eb3e11a02364/18002.18-1+CHSA+Rec+Act+Plan+2018-20-ONLINE.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-
ff75dd75-d0b0-48e8-95e2-eb3el1a02364-meFkOBI (accessed 5 July 2018).
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In 2017, a partnership framework for Health Advisory Councils and CHSALHN 2017-2022 was established to
strengthen the existing governance structure, bring clarity to roles and responsibilities and enable greater
communication and engagement processes.36

Aspiring to be the best health service provider to people living in rural and remote South Australia, CHSALHN is
one of the largest local health networks in Australia. They deliver acute, residential aged care, community health,
mental health, and emergency health care services to 63 hospital sites and over 240 health unit sites across six
identified CHSALHN regions in the state.

The geographical reach of CHSALHN covers 99.8% of South Australia. The traditional lands of Aboriginal people
of South Australia embodies rich cultural and linguistic diversity. Across the CHSALHN service regions, there are
at least 36 different Aboriginal traditional language groups.3’

CHSALHN employs almost 9,000 staff across South Australia, which includes 159 Aboriginal staff (1.77% of
CHSALHN workforce). A map of the service regions which includes details of the total Aboriginal population and
total number of Aboriginal CHSALHN staff is outlined below.

36 Country Health SA Local Health Network, A partnership framework for health advisory councils and Country Health SA: a guide to
collaboration and engagement to help meet the health care needs of country South Australians 2017-2022.

37 Country Health SA, Stretch Reconciliation Action Plan 2018-2020. At: http://www.sahealth.sa.gov.au/wps/wem/connect/ff75dd75-d0b0-
48e8-95e2-eb3e11a02364/18002.18-1+CHSA+Rec+Act+Plan+2018-20-ONLINE.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-
ff75dd75-d0b0-48e8-95e2-eb3e11a02364-meFkOBI (accessed 5 July 2018); Health Performance Council, Revisit review of Country Health
Advisory Councils Governance Arrangements: A Health Performance Council report as part of the 4-yearly review (2015-2018), August
2017. At: file:///C:/Users/Amber%20Roberts/Downloads/1011_final_report_hpc_revisit_review country_hacs 2016 2017.pdf (accessed
6 July 2018).
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Health system context

Map 1: Service regions of CHSALHN

Yorke and Northern

2.3% of Aberiginal population in CHSALHN region
1.06% of CHSALHN staffare Aboriginal

Barossa, Hills, Fleurieu Region

1% of Aboriginal populationin CHSALHN regions
1.0% of CHSALHN staff are Aboriginal

Riverland, Mallee and Coorong

3.5% of Aboriginal pepulationin CHSALHN regions
2.08% of CHSALHX staff are Aboriginal

South East

1.7% of Aboriginal population inCHSALHN regions
1.03% of CHSALHN staff are Aboriginal

Full details of CHSALHN staff numbers for each service region (as at January 2018), is outlined below.
Table 5: CHSALHN employee numbers for each region, as at January 201838

Corporate and Mental Health (CHSALHN wide) 14 724 1.93%
Barossa, Hills, Fleurieu Region 35 1932 1.81%
Eyre, Flinders and Far North — East Region 29 847 3.42%
Eyre, Flinders and Far North — West Region 18 974 1.85%
Riverland Mallee Coorong Region 32 1537 2.08%
South East Region 14 1358 1.03%
Yorke and Northern Region 17 1606 1.06%

38 Country Health SA Local Health Network, workforce data as received from the AHD on 3 April 2018.
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2.1.4 Policy and legislative overview on Aboriginal and Torres Strait Islander
Health

Despite representing almost three percent (2.8%) of the total Australian population, Aboriginal and Torres Strait
Islander Australian’s experience a range of health inequalities and barriers to health care.3°

The 2005 Social Justice Report of the Aboriginal and Torres Strait Islander Social Justice Commissioner at the
Australian Human Rights Commission highlighted the crisis situation of Indigenous health inequality in Australia.

Anchored within the foundations of a human rights based approach, the report called for the urgent need for a
national campaign and coordinated approach to addressing Indigenous health inequality.

As a result, in 2008 the Council of Australian Government’s (COAG) committed to ‘Closing the [health] Gap’
between Indigenous Australians and non-Indigenous Australians within a generation, by 2030. The current
Closing the Gap targets are:

Ten years on from the government’s commitment to Closing the Gap in Aboriginal health inequality, the 2018
Prime Ministers Closing the Gap Report indicated that while some targets were on track to be met, a number of
targets are not on track, including the target to close the gap in life expectancy by 2030, and a number of targets
are due to expire in 2018.4

2.1.5 National Aboriginal health frameworks and standards

A number of national Aboriginal and Torres Strait Islander health frameworks exist which guide and assist to set
the standards of health and address the health needs of Aboriginal and Torres Strait Islander people. Including,
but not limited to, the following:

e National Aboriginal and Torres Strait Islander Health Plan 2013-2023

e Implementation Plan for the National Aboriginal and Torres Strait Islander Health Plan 2013-2023
e National Aboriginal and Torres Strait Islander Health Workforce Strategic Framework 2016-2023
e Cultural Respect Framework 2016-2026, and

39 Australian Bureau of Statistics, Census of Population and Housing: Reflecting Australia - Stories from the Census 2016, Aboriginal and
Torres Strait Islander population, CAT No. 2071.0. At:
http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/2071.0~2016~Main%20Features~Aboriginal%20and%20Torres%20Str
ait%20lslander%20Population%20Data%20Summary~10 (accessed 27 June 2018).

40 Department of the Prime Minister and Cabinet, Closing the Gap, webpage. https://www.pmc.gov.au/indigenous-affairs/closing-gap
(accessed 5 July 2018).

41 At the time of writing this report, the Closing the Gap is under a ‘refresh’ review. Closing the Gap Refresh: a joint initiative of Australian
Governments (2018). At: https://closingthegaprefresh.pmc.gov.au/about (access 26 June 2018).
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e The National Safety and Quality Health Service (NSQHS) Standards

The NSQHS is a key framework of the ACCE Strategy which applies to all health service organisations. The
primary aim of the NSQHS Standards is ‘to protect the public from harm and improve the quality of health care.
They describe the level of care that should be provided by health service organisations and the systems that are
needed to deliver such care.’s2

The second edition of the NSQHS addresses the specific needs of Aboriginal and Torres Strait Islander people. To
assist organisations with compliance with the service standards, the Australian Commission on Safety and Quality
in Health Care released the National Safety and Quality Health Service Standards: User guide for Aboriginal and
Torres Strait Islander Health, 201743, This guide outlines best practice of engagement with Aboriginal and Torres
Strait Islander people in health care.

42 Australian Commission on Safety and Quality in Health Care, National Safety and Quality Health Service Standards, Second Ed, 2017.
43Australian Commission on Safety and Quality in Health Care, National Safety and Quality Health Service Standards: User guide for
Aboriginal and Torres Strait Islander Health, 2017.
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3 Review analysis and findings
against short term outcomes

This chapter summaries the analysis of findings from the research conducted throughout the ACCE Strategy Post
Implementation Review, focused on the first two identified review questions, across each of the ACCE Strategy’s
anticipated short term outcomes. Wherever possible, academic and industry best practice research has been
adopted to strengthen the analysis.

The findings are framed around the desired short term outcomes of the ACCE Strategy of:

Desired Short Term Outcomes of the ACCE Strategy ‘

The ‘post implementation outcomes: short term up to 3 years’ identified in the review logic model

include:
¢ Individuals have increased awareness of how to engage with health services
e Individuals — community and consumers feel supported to engage
¢ Community and consumers participate in Experts by Experience register
e Staff take part in training and professional development about Aboriginal community and consumer

engagement
Staff are aware of benefits of community and consumer engagement
Health services form partnership/s with communities and consumers that make change and innovate

This review assumes that effectively meeting the ACCE Strategy desired short term outcomes will establish an
environment to effectively meet the mid-long term outcomes.

The first Post Implementation Review question of, how successful has the ACCE Strategy been in
influencing change in the short term?, was answered using the following assessment criteria to determine if
the ACCE Strategy influenced change against each of the desired short term outcomes: 44

e the ACCE Strategy has influenced some change against this outcome = progress being made; needs minor
adjustments to meet desired outcomes

e the ACCE Strategy has influenced limited change against this outcome = not on track; needs major
adjustments to meet desired outcomes.

The second Post Implementation Review question of, what are the remaining gaps in consumer and
community engagement activities that would be expected to achieve the ACCE Strategy’s stated
aims in the short term?, was answered in the analysis of findings against each of the desired short term
outcomes.

44 Note: this assessment criteria was developed by PIC which can be somewhat aligned to the assessment criteria used in the Current State
Report. The assessment criteria outlined in the ACCE Strategy was considered not suitable for the purposes of this Post Implementation
Review.
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Review analysis and findings against short term outcomes

3.1 Outcome 1: Individuals have increased awareness of
how to engage with health services

As mentioned earlier in this report, under international human rights law, the Australian Government has a
specific and continuing obligation to move progressively towards the full realisation of the Right to Health. As
such, the universal provision of public health care and access to health care services is an obligation of the
Australian Government and its states and territories.

The Declaration and its foundational principles set the core international human rights standards for Indigenous
peoples around the world and provides a useful framework for effective engagement with Aboriginal and Torres
Strait Islander peoples. The Declaration provides principles of engagement with Indigenous peoples that are based
on:

+ Self-determination;
« Participation in decision-making, and Free, Prior and Informed Consent;
% Respect for and protection of culture, and

+» Equality and non-discrimination*®

CHSALHN have a specific role to promote and build awareness of the health care services available for Aboriginal
people in regional South Australia. The ACCE Strategy broadly acknowledges that effective and culturally
appropriate engagement with Aboriginal people in South Australia will, among other things:

e create greater awareness of available health care services for Aboriginal people;
e increase access for Aboriginal people to health care services; and

o deliver better health outcomes for Aboriginal people in South Australia.

3.1.1 Analysis and findings

The Post Implementation Review indicates that the ACCE Strategy has influenced some change against outcome
measures in the three years since it was released in 2015.

The analysis underpinning this conclusion, and identified gaps/actions to achieve short term outcomes, are as
follows:

Build greater community and stakeholder awareness of the ACCE Strategy

Consistent with findings identified from the stakeholder survey, whilst there was some awareness of the ACCE
Strategy by participants who attended the Focus Group sessions, there were limited examples of individuals who
were part of the development or implementation of the ACCE Strategy.

As indicated by the surveys and focus groups the majority of individuals, in particular EbyE members, indicated
that it is too early to tell if the strategy is different or more effective than previous strategies of CHSA.

A positive finding from the stakeholder surveys is that 45.2% of all stakeholder cohorts (excluding CHSA staff)
indicated that they believe the community know more about health services being delivered compared to a year
ago. Anecdotally there is some link between this increased awareness and the ACCE Strategy.

As outlined as an action in the ACCE Strategy, a marketing plan would assist to effectively communicate, both
internally to staff, and externally to EbyE members, Aboriginal community and external stakeholders.

45 Australian Human Rights Commission, United Nations Declaration on the Rights of Indigenous Peoples, website. At:
https://declaration.humanrights.gov.au/know-it (accessed 5 July 2018).
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Strengthen regional stakeholder and community engagement strategies

Preliminary findings from the current state analysis and stakeholder surveys, indicate that identifying existing
programs and their effectiveness in engaging with Aboriginal people requires further consideration.

It is unclear from this review specifically which existing events or programs delivered by CHSALHN are more
effective in engaging Aboriginal community members than others held in the regions.

While there are some community engagement and information events currently held in the regions, survey
respondents and participants in the focus groups consistently raised there needs to be more opportunities for
community to meet CHSALHN staff and receive information on available health services and programs.

Findings indicate that CHSALHN need to consider the best way to support existing programs under the ACCE
Strategy.

Findings from the current state analysis and stakeholder surveys, indicate marketing and communication to
Aboriginal youth and elders across all CHSALHN Regions requires further consideration. This was evidenced by a
significant number of youth and EbyE survey respondents indicating that:

Young people aged between 15- 25 don’'t know of or have limited knowledge of the
health services offered to them. Survey finding

Given CHSALHN's role is to deliver quality health care and services to regional South Australia, clear gaps have
been identified in this review in relation to CHSALHN regional engagement activities, presenting an opportunity
to develop a strategic regional engagement plan. The review found that the AHD is a central unit with existing
relationships within the regions that could enable and assist with developing regional strategies for engagement —
including a clear practice process for monitoring and reporting on progress across the regions.

3.2 Outcome 2: Individuals — community and consumers
feel supported to engage

3.2.1 Analysis and findings

The data and findings of this Post Implementation Review indicate that the ACCE Strategy has influenced limited
change against this outcome measure in the three years since it was released in 2015, and per the following analysis:

Aboriginal community perspectives in program development and delivery

A strong element of all survey and focus group findings was that Aboriginal community perspectives should be at
the heart of CHSA engagement activities. Almost all EbyE respondents agreed that the community should
continue to be involved in assisting CHSA to develop new programs.

The health sector in particular, has a long history of engaging with and researching Aboriginal and Torres Strait
Islander peoples. As such, a wide body of best practice research and frameworks exist in relation to engaging with
Indigenous Australians, particularly in relation to the delivery of health care and related services and programs.

The HPC’s Aboriginal Health in South Australia Case Study 2017 research, developed as part of the same four
yearly review period of this ACCE Strategy review (2015-2018), heard directly from Aboriginal people which
clearly expressed that:
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Review analysis and findings against short term outcomes

If better health outcomes are to be realised across the board, there must be an integrated,
cross-discipline, cross-portfolio, and Aboriginal-led approach. This approach must take
account of social, cultural, spiritual, economic and environmental determinants such as
education, employment, safe housing, and culturally appropriate health practices and health
promotion.46

The Australian Institute of Health and Welfare, Closing the Gap Clearinghouse holds a number of key health
research papers and resources to guide the health sector in engaging successfully with Aboriginal and Torres Strait
Islander communities, including what works, what doesn’t and best practices of engagement.

Key instances of where Indigenous engagement in health programs have worked include:

e Collective community-governed control of health services aligned to community needs promotes
engagement

e Building trust through tangible benefits and implementing an empowering process through community
development in which power is devolved

e Partnerships that allowed for training of Aboriginal staff; this training contributes to both community
trust and tangible economic benefits

o Intellectual property vested in community-controlled bodies and using researchers with good cross-
cultural skills

e Participatory processes with Aboriginal research assistants, focus groups, consultation and feedback
processes with Aboriginal communities and health services

e Extensive community consultation using existing community organisations/structures, Aboriginal Elders
and Aboriginal health workers, including through an advisory board; drawing on Aboriginal ideas,
developing them and consulting again until a program meets Aboriginal needs

e Clarity and coherence about responsibility for all aspects of health services, and aggregated, flexible
funding (with clear partnership arrangements) through contracts, treaties and other mechanisms; having
an active role for Aboriginal and Torres Strait Islander people and recognising customary laws and
traditional healers

e An acceptance that different parties will have different roles and responsibilities, with an appropriate
provision of adequate resources based on the roles/responsibilities of each partner

e Realistic and specific objectives, usually those that each partner organisation would not be able to meet by
working alone

e Review and evaluation, both qualitative and quantitative, that assess the partnership process as well as the
outcomes (which helps the partnership to adapt and to operate effectively).4”

Aboriginal community and consumer confidence in CHSA

While acknowledgement was made by participants in the focus groups that CHSA hospitals and health services
make a conscious effort to acknowledge Aboriginal people, specifically around art work, Aboriginal flag and
Aboriginal pictures, there were concerns (from stakeholder surveys and in focus groups) that Aboriginal patients
and carers did not feel comfortable with coming into contact with CHSA.

46 Health Performance Council, Aboriginal health in South Australia 2017 case study (2017), p 2. At:
file:///C:/Users/Amber%20Roberts/Downloads/1107_hpc_aboriginal_health_case_study 2017 final_report.pdf (accessed 5 July 2018).

47 Janet Hunt, Engagement with Indigenous Communities in key sectors, Australian Institute of Health and Welfare and Australian Institute
of Family Studies, Closing the Gap Clearinghouse, Resource sheet no. 23 produced for the Closing the Gap Clearinghouse, October 2013, p
9; Janet Hunt, Engaging with Indigenous Australia — exploring the conditions for effective relationships with Aboriginal and Torres
Strait Islander communities, Australian Institute of Health and Welfare and Australian Institute of Family Studies, Closing the Gap
Clearinghouse, Issues paper no. 5 produced for the Closing the Gap Clearinghouse, October 2013.

Final Report PwC’s Indigenous Consulting 26



A< LK K L <

Some focus group participants expressed that there is a lack of cooperation between Aboriginal Community
Controlled Health Organisations (ACCHOs) and the CHSALHN health service in some areas and expressed
concerns about how the CHSALHN responds to Aboriginal people who need health car afterhours.

Understanding the unique needs of Aboriginal Youth and Elders
Both Aboriginal youth and Elders require unique needs and support to live healthy fulfilling lives, and in dignity.

Engaging with Aboriginal youth and Elders is a specific focus of the ACCE Strategy however few Aboriginal youth
and Elders attended the focus groups. Similarly, few Aboriginal youth responded to the stakeholder survey.

It was highlighted in almost all focus group sessions that the specific needs of Aboriginal youth and Elders, as well
as Aboriginal men and women are not satisfactorily being met.

‘Aboriginal people have different experience and history with government services and there
needs to be a different approach than the generalized approach when working with
Aboriginal people including connecting with elders."8

Aboriginal Youth

The Aboriginal youth (25 years and under) population represent over half of all Aboriginal people in South
Australia (52%).4° Australian Bureau of Statistics (ABS) 2016 Census data indicates the median age of Aboriginal
people in South Australia is 23 years.°

A key finding from the survey was that respondents in a number of cohorts indicated that Aboriginal youth are
generally disengaged in regards to accessing health services. All youth survey respondents however, indicated that
they wanted to help CHSA plan and deliver Aboriginal health service programs in the future.

Social media and events were noted as the most popular method to engage youth.

Aboriginal Elders

Statistics indicate that the population of older Aboriginal people (65 years and over) in South Australia represents
3.7% of the total population, however this number is increasing.5!

The aging population have unique care needs, often requiring a high level of care and complex health supports. A
core element of addressing the health and wellbeing needs of older persons is ensuring they have the support they
need to live their life in dignity.

Participants in a number of focus groups raised the issue that it seems Elders are primarily being engaged for their
clinical health needs, however not in relation to their personal social and emotional wellbeing.

Aboriginal Elders are often the only custodians of cultural knowledge and stories in some families and
communities, presenting an opportunity to value the wisdom Elders have and learn from them so they are able to
pass their knowledge onto younger generations to take up their own cultural responsibilities.

48 Quote from survey respondent.

49 Health Performance Council, State of Our Health report 2016, p 9. At:
file:///C:/Users/Amber%20Roberts/Downloads/980_state of our_health_pdf edition.pdf (accessed 5 July 2018).

50 It is important to note that the ABS refer to the term ‘child/children’ as being the age between 0-14 years and ‘youth/young people’ as being
the age between 15-24 years. Australian Bureau of Statistics, 2016 Census quick stats: South Australia. At:
http://quickstats.censusdata.abs.gov.au/census_ services/getproduct/census/2016/quickstat/4 (accessed 27 June 2018).

51 Health Performance Council, State of Our Health report 2016, p 9. At:
file:///C:/Users/Amber%20Roberts/Downloads/980 state of our_health_pdf edition.pdf (accessed 5 July 2018); also see, Australian
Bureau of Statistics, 2016 Census of population and housing, Aboriginal and Torres Strait Islander peoples profile, South Australia, data
sheet, ABS CAT No. 2002.0.

Final Report PwC'’s Indigenous Consulting 27



LA L LLLLA L L LA L L L LLL LK KL A (LKL LL <

Review analysis and findings against short term outcomes

Participants have made it clear that CHSA should consider how they can more effectively embed Aboriginal youth
and Elder perspectives into health programs.

3.3 Outcome 3: Community and consumers participate in
Experts by Experience register

The EbyE register is a core element of the ACCE Strategy. Data collected during the initial analysis to ascertain the
current state of the ACCE Strategy indicated that as at January 2018, there were 168 EbyE members listed on the
register. The number of EbyE members on the register by region are listed below.

Figure5: Number of EbyE members currently on the register by CHSALHN service region®2

Total EbyE by region

Barossa Hills Fleurieu Region 28
York & Northern Region 14
South East Region 13
Riverland, Mallee Coorong Region 37
Eyre, Flinders & Far North - East Region 46
Eyre, Flinders & Far North - West Region 28
0 10 20 30 40 50

3.3.1 Analysis and findings

The data and findings of this Post Implementation Review indicate that the ACCE Strategy has influenced some
change against this outcome in the three years since it was released in 2015. Specific elements of this analysis are
as follows:

Innovative mechanism for engagement

A number of positive comments were made in the surveys and focus group sessions that the EbyE register
provided a unique mechanism to engage with Aboriginal consumers, patients and carers.

The EbyE register model seeks to recognise, respect and value expert health related knowledge, as well as their
cultural and intellectual knowledge. When engaged, Aboriginal experts on the register are paid for their time,
providing a unique approach to engagement and embedding Aboriginal voice into the health care and services
sector.

52 pg per reported in the Current State Report, HPC Post Implementation Review, 30 April 2018.
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Based on the right to self-determination, Indigenous Cultural and Intellectual Property rights are articulated in
Article 31 of the Declaration which states that,

Indigenous peoples have the right to maintain, control, protect and develop their intellectual
property over cultural heritage, traditional knowledge, and traditional cultural
expressions’.s3

The principles outlined in the Guidelines for Ethical Research in Australian Indigenous Studies also outline the
key considerations to recognise and respect the cultural and intellectual property rights of Indigenous Australians,
and provides a framework for researchers and practitioners alike.>*

On this basis, the EbyE register provides a promising and innovative tool to respectfully engage Aboriginal
community members and to ensure Aboriginal community perspectives are at the heart of health decisions and
outcomes. There is also an opportunity for staff who are EbyE members to provide their unique insights to the
AHD to improve engagement and thus improve Aboriginal community views on CHSALHN.

However, it is important to note that a significant number of EbyE survey respondents (88.9%) and focus group
participants indicated that it may be too early to tell if the ACCE Strategy is effective or the right model for
engaging Aboriginal people in regional South Australia.

Findings throughout the review indicated that a number of limitations are contributing to the EbyE register
effectively influencing short term change.

Early engagement and confirmation of the role of Experts by Experience

The current application form for EbyE members utilises the International Association for Public Participation
(1AP2) spectrum which outlines the ways in which EbyE members can participate, being:

e Inform (provide information to consumer representatives)

o Feedback (request feedback from consumer representatives)

¢ Involve (involve consumer representatives in committees and working groups)

e  Consult (consult with consumer representatives about a wide range of health topics)3°

A consistent theme from surveys and focus groups was that there were varied degrees of awareness of the EbyE
register and uncertainty about the role EbyE members have in providing expert advice or engaging with
community.

A significant number of respondents indicated they had no knowledge of the EbyE Register (31.6% of Aboriginal
staff respondents, 33.4% Executive staff respondents and 57.1% of External stakeholder respondents).

An interesting observation made during a number of focus group sessions was that Aboriginal community
members signed up to become an EbyE member on the day of the focus group. This suggests that personal
engagement is an effective way to engage community member interest and provide information about the role of
EbyE members and highlights another opportunity to have inductions at the local level and have the register
tailored to local use.

Induction of Experts by Experience onto the register

Consistent with findings from the current state report, stakeholder survey and focus group findings indicated that
the induction of EbyE members, including communicating and setting expectations around the role and purpose
of EbyE members, was effective in the short term — but that awareness appears to have waned over the longer
term.

53 United Nations Declaration on the Rights of Indigenous Peoples, GA Resolution 61/295, UN Doc A/61/L.67 (2007), art 31.

54 AIATSIS, Guidelines for ethical research in Australian Indigenous studies, 2012

5 CHSALHN, Application form: Utilizing the CHSALHN Aboriginal health ‘Expert by Experience’ Register, provided by CHSALHN for the
current state analysis report.
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Review analysis and findings against short term outcomes

In addition, nearly half of EbyE members currently on the register had not attended the induction training, and
indicated they would like to better understand their role to influence change and facilitate better health outcomes
for Aboriginal people in their region.

Considerable support was evident from survey respondents and focus group participants alike, for induction
training of EbyE members to be held in the regions to facilitate coordinated local connections and solutions.

“By providing orientation in each region, may provide better outcomes for all involved. Have
a big community BBQ in each region, gather as many Aboriginal community members to
come along. Each Aboriginal community is unique in their own right, so their needs will
differ from community to Community. If those travelling from the Metro area to the rural
Aboriginal communities will give them a better understanding when gathering information.
Metro and rural needs are totally different from one another.”s6

Analysis of findings indicated a more strategic approach to induction of EbyE members in the regions is required,
which includes relevant place based training, individual development plans and an agreed communication and
engagement approach.

Just over half of the EbyE members who responded to the survey indicated they had received induction training
which indicates a priority area to ensure all EbyE members currently listed on the register receive induction
training in the immediate and short term.

Further consideration should be given to the possibility of regional staff being trained to deliver the induction
package to EbyE members.

Throughout the review process, PIC received no data in relation to implementation of EbyE individual
development plans however considers this as an important priority to better understand the needs of EbyE
member and where they can best contribute.

Meaningful communication and engagement with Experts by Experience members

Survey respondents and focus group participants alike, indicated that greater communication and utilisation of
interests and expertise with EbyE members is required. A number of key examples of poor engagement and
communication with EbyE members, include:

e Some EbyE members reported never being utilised since they joined the register. As outlined in the survey
data, 73.7% of EbyE member have not been engaged for insights into the health services operating in their
community.

e EbyE members indicated they would not know who they can contact in CHSA or AHD for assistance and
believe that they should be able to engage with communities in their regions directly.

e CHSA wide engagement and information sharing with EbyE members is limited, which has caused
uncertainty around the process in accessing and utilising the EbyE register. As outlined in the survey data,
collectively 92% of Aboriginal staff and CHSA Executives have not engaged with EbyE members, and
when they do they engage through the Aboriginal Health Directorate. There is a need to develop examples
of how an EbyE member can be utilised at the local level.

It is unclear from this review if a CHSALHN policy currently exists which prioritises the utilisation of EbyE
member expertise in any new initiatives focused on Aboriginal community engagement.

Building an appropriate Experts by Experience Register data management system

Data management and integrity is an important aspect of the EyE register. As the register holds private, and in
some cases, confidential information, it is extremely important that this information is managed in an appropriate
way.

56 Quote from Survey respondent.
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The current state analysis findings indicated that the EbyE register is currently managed in a Microsoft Excel
spreadsheet which presents use and access limitations. The future design and management of the EbyE register is
an area which can enable its effectiveness in engaging Aboriginal community members. As EbyE are currently
paid for their participation, consideration should be made for an EbyE register database system to have financial
functions and capability to efficiently capture, monitor and pay EbyE members for their time, should they be
engaged.

Some focus group participants expressed a desire to hold forums within the regions for EbyE members so that
they can be better utilised, indicating a need for the EbyE register to be accessed locally.

3.4 Outcome 4: Staff take part in training and professional
development about Aboriginal community and
consumer engagement

3.4.1 Analysis and findings

The data and findings of this Post Implementation Review indicate that the ACCE Strategy has influenced some
change against this outcome measure in the three years since it was released in 2015.

This conclusion is based on the following analysis:

Country Health SA Reconciliation Journey

Findings from the stakeholder surveys and the focus groups indicate there was some awareness of the CHSA RAP
and that Aboriginal staff had been involved in the development of the RAP. However, the current state analysis
findings and CHSA staff who attended some focus group sessions indicated that there are some duplication of
actions with the ACCE Strategy and the CHSA RAP.

In May 2018, Country Health SA launched their new Stretch Reconciliation Action Plan 2018-2020 (RAP). 57

The RAP sets out clear actions and deliverables to progress Country Health SA’s vision for reconciliation and their
commitment to build respectful relationships with, and provide opportunities for, Aboriginal peoples in South
Australia.

57 Country Health SA, Stretch Reconciliation Action Plan 2018-2020. At: http://www.sahealth.sa.gov.au/wps/wcm/connect/ff75dd75-d0b0-
48e8-95e2-eb3e11a02364/18002.18-1+CHSA+Rec+Act+Plan+2018-20-ONLINE.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-
f75dd75-d0b0-48e8-95e2-eb3e11a02364-meFkOBI (accessed 5 July 2018).

Final Report PwC'’s Indigenous Consulting 31



Review analysis and findings against short term outcomes

Country Health SA has a vision to be the best rural health
service and our mission is to grow better services in country,
keeping people well at home. Our vision for reconciliation is to
build positive and effective partnerships to ensure Aboriginal
and Torres Strait Islander peoples in country South Australia
enjoy the same health outcomes and life expectancy as all other
Australians.s8

Given CHSA have launched a new RAP which includes actions and
deliverables related to the strategies and actions in the ACCE Strategy,
consideration could be given to CHSA mapping these organisational
documents to understand where duplication exists to clarify the purpose
and practicalities of implementation and reporting.

Cultural awareness and capability training for staff

Building cultural awareness and capability of staff is seen as a critical element to creating culturally safe
workplaces, engagement and delivery of services and programs specifically focused for Aboriginal people.

A number of national and state based frameworks are in place to ensure that the health sector appropriately
responds to the health and wellbeing needs of Aboriginal Australians.

The overarching national Cultural Respect Framework for Aboriginal and Torres Strait Islander Health 2016-
2026, is a ten year framework that commits the Commonwealth government and all states and territories to
embedding cultural respect principles into their health systems.

The Cultural Respect Framework will guide and underpin the delivery of culturally-safe,
responsive, and quality health care to Aboriginal and Torres Strait Islander people, and
contribute to progress made towards achieving the Closing the Gap targets agreed by the
Council of Australian Governments (COAG).5°

The SA Health have developed an Aboriginal Cultural Respect Framework 2007-2012 as the basis for the way
forward for health policies and services to effectively respond to the needs of Aboriginal people in South
Australia.® This review notes that the period of this framework has expired and there seems to be no current SA
state based cultural framework in place.

58 Country Health SA, Stretch Reconciliation Action Plan 2018-2020, p3. At: http://www.sahealth.sa.gov.au/wps/wcm/connect/ff75dd75-

d0b0-48e8-95e2-eb3e11a02364/18002.18-1+CHSA+Rec+Act+Plan+2018-20-

ONLINE.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-ff75dd75-d0b0-48e8-95e2-eb3e11a02364-meFkOBI (accessed 5 July 2018).

59Australian Government, Cultural respect framework 2016-2026 for Aboriginal and Torres Strait Islander health: a national approach to
building a culturally respectful health system, Australian Health Ministers Advisory Council. At:
http://www.coaghealthcouncil.gov.au/Portals/0/National%20Cultural%20Respect%20Framework%20for%20Aboriginal%20and%20Torr
es%20Strait%20lslander%20Health%202016_2026 2.pdf (accessed 5 July 2018).

60South Australia Health, Aboriginal Cultural Respect Framework 2007-2012: Upholding the rights of Aboriginal people to maintain, protect
and develop their culture and achieve equitable health outcomes. At:
http://www.sahealth.sa.gov.au/wps/wcm/connect/c18de20043cabc5c9292d326a3df42b9/directive aboriginal_cultural_respect_framew
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CHSA have developed a Cultural Capability Learning and Development Program (CCLDP) for staff which requires
all staff to undertake online cultural awareness training. The review findings indicate that not all CHSA staff have
yet completed the mandatory online cultural training.

A consistent finding from the focus groups across all locations and cohorts was that online cultural training does
not provide staff the level of cultural capability to appropriately engage with Aboriginal people in South Australia.

Findings from the surveys and focus groups indicated that increasing the level of cultural safety within CHSALHN
workplaces requires attention. This indicates that cultural awareness training for CHSA should focus both on
ensuring the internal organisational culture is safe for Aboriginal staff, as well as providing all CHSA staff the
cultural capability skills to appropriately engage with Aboriginal people and communities in their regions.

‘I am concerned that the training — although mandatory is possibly not being completed, or
itif is, is not generating further change in attitudes. Furthermore the training -whilst may
assist staff on the ground level working directly with staff and consumers, it does not appear
to create change within the organisational structure about how we support Aboriginal staff,
leadership nor address the systematic issues within the organization.’6!

Continuous cultural learning across all staff levels within CHSA with local elders, including cultural immersion
activities were suggested as a way forward by focus group participants.

The new CHSA Stretch RAP 2018-2020 commits CHSA to design and deliver face-to-face cultural training to staff
which include local perspectives on major historical events in the regions.62 However, it is intended that this face-
to-face cultural training for staff will not be completed until December 2019.62 This may need to be a priority area
of focus for CHSA.

Findings from this review, indicate that effective cultural learning for staff is a gap and limitation to CHSA
appropriately engaging with Aboriginal staff and Aboriginal people more generally in regional South Australia.

Embedding staff cultural capability, learning and development into the way CHSA does business seems to be both
a challenge and an opportunity to set the foundations for a more culturally safe workplace generally.

Aboriginal health employment priorities: Increasing the Aboriginal workforce of CHSA

SA Health have established an ‘Aboriginal Workforce Framework 2017-2022’ which aims to increase the
Aboriginal workforce across the public health sector. The framework provides a South Australian health sector
wide vision which states:

‘The Framework shares the vision articulated in the National Aboriginal and Torres Strait Islander Health Plan
2013-2023, National Aboriginal and Torres Strait Islander Health Workforce Strategic Framework 2016-2023
and Cultural Respect Framework 2016-2026 of an Australian health system:

e that s free of racism and inequality;

e inwhich cultural respect principles are embedded;

ork_dec2007_final.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-c18de20043cabc5c9292d326a3df42b9-m21M-mi (accessed 5
July 2018).

61 CHSA staff survey respondent.

62 Country Health SA, Stretch Reconciliation Action Plan 2018-2020, Action 2.1. At:
http://www.sahealth.sa.gov.au/wps/wcm/connect/ff75dd75-d0b0-48e8-95e2-eb3e11a02364/18002.18-1+CHSA+Rec+Act+Plan+2018-
20-ONLINE.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-ff75dd75-d0b0-48e8-95e2-eb3e11a02364-meFkOBI (accessed 5 July
2018).

63 Country Health SA, Stretch Reconciliation Action Plan 2018-2020, Action 2.1. At:
http://www.sahealth.sa.gov.au/wps/wcm/connect/ff75dd75-d0b0-48e8-95e2-eb3e11a02364/18002.18-1+CHSA+Rec+Act+Plan+2018-
20-ONLINE.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-ff75dd75-d0b0-48e8-95e2-eb3el11a02364-meFkOBI (accessed 5 July
2018).
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o where all services are effective, equitable, appropriate and accessible for Aboriginal people;

o delivered by a health workforce with appropriate clinical, management, community development and
cultural skills to provide culturally-safe and responsive health care;

e inwhich the number of Aboriginal employees reflects the proportion of Aboriginal people in the
population as a whole; and

e inwhich Aboriginal leadership is present at all levels of decision-making and governance.’¢4

While the total number of CHSA Aboriginal staff represents 1.77% of the total workforce (as at January 2018),
findings from the current state analysis and stakeholder surveys, indicate that CHSA Aboriginal employment
priorities require updating.

The new CHSA Stretch RAP 2018-2020 commits CHSA to develop and implement an Aboriginal workforce
priorities plan and aims to reach a 4% Aboriginal employment target by 2020.65

Findings across all focus group locations indicated strong support for Aboriginal Liaison officers within CHSA
hospitals to provide safe and appropriate engagement and communication with Aboriginal community members.

Evidence suggests that organisations gain many benefits from having a diverse workforce and when they value and
respect the diverse views a diverse workforce brings. Increasing Aboriginal staff numbers provides a range of
benefits to organisations®®, including, but not limited to:

¢ Increased Aboriginal community engagement: Aboriginal people and communities often trust and feel
more culturally safe to discuss issues directly with other Aboriginal people.

e Increased organisational cultural capability and safety: Aboriginal staff bring their cultural knowledge
and community connections into the workforce which can build culturally-safe and responsive workforce.

An innovative suggestion arising from focus group participants was that the EbyE register could be linked to
increasing Aboriginal employment within CHSA.

Staff training on health consumer engagement and advocacy

A key finding from the focus groups was that Aboriginal people engaged with hospitals do not have a good level of
trust in hospital staff to make a complaint or provide feedback about their experience of health care. A range of
underlying reasons could contribute to this, however it was seen as a genuine concern and systemic issue.

Findings from the current state analysis and stakeholder surveys, indicates training for CHSA staff in the area of
health consumer engagement and advocacy is currently being delivered. It is unclear however, whether this
training includes Aboriginal perspectives in the design and delivery of this training or whether the training assists
staff to engage and communicate with Aboriginal communities effectively.

There were inconsistent views about whether the CHSA health consumer engagement and advocacy training had
influenced any changes in CHSA procedure as the result of feedback from Aboriginal community consumers and
carers.

64 SA Health, Aboriginal Workforce Framework 2017-2022, p 3. At: https://www.sahealth.sa.gov.au/wps/wcm/connect/a986¢5¢3-5d95-
4a9a-b7da-ec07a5352d22/SA+Health+Aboriginal+Workforce+Framework+2017-
2022.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-a986c5c3-5d95-4a9a-b7da-ec07a5352d22-m1CSDGI (accessed 5 July 2018).

65 Country Health SA, Stretch Reconciliation Action Plan 2018-2020, Action 3.1. At:
http://www.sahealth.sa.gov.au/wps/wcm/connect/ff75dd75-d0b0-48e8-95e2-eb3e11a02364/18002.18-1+CHSA+Rec+Act+Plan+2018-
20-ONLINE.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-ff75dd75-d0b0-48e8-95e2-eb3e11a02364-meFkOBI (accessed 5 July
2018).

66 Australian Government Department of Health, National Aboriginal and Torres Strait Islander Health Workforce Strategic Framework 2016-
2023. At: http://www.health.gov.au/internet/main/publishing.nsf/Content/work-pubs-natsihwsf (accessed 5 July 2018).
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It seems staff training on Aboriginal health consumer engagement and advocacy is a priority focus area for
CHSALHN. This review found Aboriginal community concerns exist about the quality of hospital care and cultural
capability of staff to appropriately address the health needs of Aboriginal people.

3.5 Outcome 5: Staff are aware of benefits of community
and consumer engagement

3.5.1 Analysis and findings

The data and findings of this Post Implementation Review indicate that the ACCE Strategy has influenced limited
change against this outcome measure in the 3 years since it was released in 2015.

This view is supported by the following analysis:

Staff awareness and involvement in Aboriginal community health activities

Survey findings indicated that CHSA senior leadership (CHSA executive) regularly met with staff within the AHD
and external stakeholders in Aboriginal health to understand community and consumer priorities. In contrast,
findings from focus groups indicated limited or no CHSA engagement has occurred with Aboriginal communities
outside of the health service.

From survey focus group findings, there was considerable awareness from CHSA Aboriginal staff and CHSA staff
more generally of the Aboriginal community health events in their region. However, a notable percentage of CHSA
Aboriginal staff and CHSA Executive survey respondents had not been asked to be involved in engaging with local
Aboriginal people in their regions for input to develop or run programs.

The review findings indicate that building the CHSA staff (all staff, including executives) understanding of
Aboriginal community and consumer priorities is an area of focus. Findings suggest CHSALHN would benefit in
developing, in partnership with key stakeholders, a strategic regional Aboriginal community and consumer
engagement plan which specifies the activities of engagement, who is responsible and timeframes for when
engagement is to occur.

Alignment of ACCE Strategy standards

The current state analysis found that since the ACCE Strategy was established, a second edition of the National
Safety and Quality Health Service Standards (NSQHSS) was released, a core framework of the ACCE Strategy,
which addresses gaps the specific needs of Aboriginal and Torres Strait Islander people.

Significant guidance for health service organisations in improving the quality of care and health outcomes for
Aboriginal people are set out in the NSQHSS: User guide for Aboriginal and Torres Strait Islander Health, 2017.

The six actions in the NSQHSS that focus specifically on meeting the needs of Aboriginal and Torres Strait
Islander people are outlined below:
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Review analysis and findings against short term outcomes

Table 6: NSQHSS actions focused on meeting the needs of Aboriginal people®’

Standard Action

Partnering with Partnering with Aboriginal Community Standard

consumers Standard 2.13 the health service organisation works in partnership with Aboriginal and

Torres Strait Islander communities to meet their healthcare needs

Clinical Governance Governance and identifying priorities

Standard 1.2 The governing body ensures that the organisation safety and quality priories

address the specific health needs of Aboriginal and Torres Strait Islander people
Implementation and monitoring

1.4 The health service organisation implements and monitories strategies to meet
the organisations safety and quality priorities for Aboriginal and Torres Strait
Islander people

Cultural awareness and competency

1.21 the health service organisation has strategies to improve the cultural awareness
and cultural competency of the workforce to meet the needs of Aboriginal and
Torres Strait Islander patients

Welcoming environment

1.33 the health service organisation demonstrates a welcoming environment that
recognises the importance for cultural beliefs and practices of Aboriginal and Torres
Strait Islander people

Comprehensive Care Identification

Standard 5.8 The health service organisation has processes to routinely ask patients if they

identify as being of Aboriginal and/or Torres Strait Islander origin, and to record
this information in administrative and clinical information systems.

These standards and actions relate directly to the framework of the ACCE Strategy however are not currently
accurately reflected in the strategy itself. It is understood from CHSA staff participants in some focus groups that
the metrics of performance against a model of best practice is currently being considered.

ACCE Strategy Governance

A key finding from the current state analysis was that no existing organisational governance structure was in place
to effectively implement and report on progress for the ACCE Strategy. The analysis found that an Aboriginal
Health Services and Strategy Group (AHSSG) was established in 2016 however, the group had not met to discuss
the ACCE Strategy implementation.

This is consistent with survey findings which indicated that more than 80% of CHSA Aboriginal staff and CHSA
executives had no knowledge of the AHSSG.

Extensive research indicates that ‘two way’ governance, which describes the dual operation and difference
between western governance and Aboriginal governance, is now quite common practice for Aboriginal
organisations, but also can be seen when Aboriginal peoples are involved in the decision-making and
implementation of programs. The United Nations Declaration on the Rights of Indigenous Peoples supports this
by stating that,

67 Australian Commission on Safely and Quality in Health Care, National Safety and Quality Health Service Standards, User guide for Aboriginal
and Torres Strait Islander Health (2017). At: file:///C:/Users/Amber%20Roberts/Downloads/National-Safety-and-Quality-Health-
Service-Standards-User-Guide-for-Aboriginal-and-Torres-Strait-Islander-Health.pdf (accessed 5 July 2018).
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‘indigenous peoples have the right to be actively involved in developing and
determining health, housing and other economic and social programs affecting them
and, as far as possible, to administer such programs through their own institutions’.68

However, research suggests commonalities in the ways governance is understood. Effective governance is
described as having:

e Legitimacy and voice—where all relevant stakeholders (including men, women youth and Elders) have
a say in decisions and about what is in the best interests of the community or group

e Fairness—where all relevant stakeholders (including men, women youth and Elders) have the
opportunity to maintain and improve their wellbeing and have their human rights protected

e Accountability—where decision-makers are accountable to their members, the public and stakeholders.

¢ Direction—where leaders and members have a shared, long-term view of what their future society is
going to be like

o Performance—where the governance system delivers goods, services and outcomes that are planned for
and meet the needs of the members.59

The review found that CHSA have a number of existing committees and advisory groups relevant to the ACCE
Strategy which indicates consideration should be made to those such groups when determining responsibility for
implementation of the ACCE Strategy moving forward.

Aboriginal Health Impact Statement process

The ACCE Strategy indicates the establishment of a CHSALHN Aboriginal Health Impact Statement (AHIS) triage
and assessment process.

The current CHSALHN AHIS template indicates that it is mandatory for staff to complete an AHIS for all new or
revised CHSALHN policies, programs, practices, procedures and strategies. The purpose of the AHIS is to:

+ Provide a learning and development tool to increase understanding of the
requirements and responsibilities of Country Health SA Local Health Network to
improve the health and wellbeing of Aboriginal people;

+» Assist mainstream services to identify and address Aboriginal health priorities; and

+ Support and monitors compliance with Country Health SA Local Health Network's
commitment to consumer and community participation.”

Findings from the current state analysis indicated it is unclear what progress has been made on establishing and
embedding a CHSALHN AHIS triage and assessment process.

68 United Nations Declaration on the Rights of Indigenous Peoples, GA Resolution 61/295, UN Doc A/61/L.67 (2007), art 23.

69 Indigenous Governance Toolkit, The important parts of governance: what is good governance, Australian Indigenous Governance Institute
(online). At: http://toolkit.aigi.com.au/toolkit/1-1-indigenous-governance-2 (accessed 10 July 2018).

70 SA Health, Country Health SA Local Health Network: Aboriginal Health Impact Statement template, provided by CHSA during the current
state analysis phase of the ACCE Strategy Post Implementation Review.
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It was found throughout the surveys and focus groups that CHSA staff were aware of the Aboriginal Health Impact
Statement (AHIS) and its purpose. However, there were inconsistent views on when and how to use the AHIS.

This could be due to the AHIS template instructing that all AHIS are required to be endorsed by the CHSALHN
Aboriginal Health Services and Strategy Group — a group which was established but has not officially been
functioning.”

Some focus group participants also indicated that they were concerned about the effectiveness of the AHIS in
addressing health impacts for Aboriginal people when it is used.

Specifically in relation to effective engagement in the health sector with Aboriginal peoples, SA Health is
responsible for all public health portfolios in South Australia, including the Country Health SA Local Health
Network (CHSALHN).

SA Health provides a range of guiding materials to services in relation to Aboriginal engagement, such as the ‘SA
Health guide for engaging with Aboriginal people’”2 which is designed to provide practical guidance around
engagement and assist staff to complete Aboriginal Health Impact Statements (AHIS).

Resourcing, monitoring, reporting and evaluation

Findings from the current state analysis and stakeholder surveys indicate the current ACCE Strategy reporting
frameworks are inconsistent across regions with limited governance structures, resourcing, management and clear
timeframes. This was a significant gap identified impacting the effectiveness of the ACCE Strategy implementation
overall and in relation to achieving the desired short term outcomes.

The Australian Government Productivity Commission has long indicated that in order to deliver best-practice
outcomes through policies and programs for Indigenous Australians, appropriate evidence and evaluation is
required.

While it can be a sensitive and complex task, at the time of release of the latest Overcoming Indigenous
Disadvantage Report 2016, the Productivity Commission stressed that programs established to address the needs
of Indigenous Australians are not effectively being assessed on what works, and what hasn’t worked.

There is a pressing need for more and better evaluation of Indigenous policies and programs
nationally if we are to see improvements in outcomes for Aboriginal and Torres Strait
Islander Australians. We need to understand better which policies and programs work better
than others and why.”3

t SA Health, Country Health SA Local Health Network: Aboriginal Health Impact Statement template, provided by CHSA during the current
state analysis phase of the ACCE Strategy Post Implementation Review.

72 Department of Health and Wellbeing, SA Health guide for engaging with Aboriginal people, (2013). At:
http://www.sahealth.sa.gov.au/wps/wcm/connect/b9a2f58042371fd89d6ffdefOdac2aff/SA+Health+Guide+to+Engaging+with+Aboriginal
+People.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-b9a2f58042371fd89d6ffdefOdac2aff-locgV X4 (accessed 26 June 2018).

73 Australian Productivity Commission, Overcoming Indigenous Disadvantage: Key Indicators 2016 Report, p iii. At:
https://www.pc.gov.au/research/ongoing/overcoming-indigenous-disadvantage/2016/report-documents/oid-2016-overcoming-
indigenous-disadvantage-key-indicators-2016-report.pdf (accessed 5 July 2018).
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3.6 Outcome 6: Health services form partnership/s with
communities and consumers that make change and
iInnovate

3.6.1 Analysis and findings

The data and findings of this Post Implementation Review indicate that the ACCE Strategy has influenced limited
change against this outcome measure at this stage, as per the following analysis:

Elevating stakeholder partnerships

Throughout the review, findings indicated that building relationships with Aboriginal health stakeholders across
regions is an area which requires further consideration.

Survey findings indicated that no external stakeholders had been asked by CHSA to be involved in engaging with
local Aboriginal people in their regions for input to develop or run programs. Collectively, more than half of all
cohort respondents said that they were not aware of any partnerships between CHSA and Aboriginal Community
Controlled Health Organisations (ACCHO) and services.

Similarly, few external Aboriginal health stakeholders attended the focus groups and it appeared that there was
not much engagement between CHSALHN and ACCHOQO'’s or other external stakeholders. Building and
strengthening relationships with ACCHO’s should be an area of future focus for CHSALHN’s Aboriginal
community engagement efforts.

The value and role of ACCHO's have existed in Australia since the 1970’s (and long before then, when considering
the use of traditional medicines and healing practices) providing comprehensive and culturally appropriate care to
Aboriginal people across the country.’

As a key stakeholder and peak body for Aboriginal health in South Australia, the Aboriginal Health Council of
South Australia Inc. provide a significant body of knowledge about the health of Aboriginal people in South
Australia. They, along with the National Aboriginal Community Controlled Health Organization (NACCHO) have
a holistic definition of Aboriginal health and primary health care, being that:

Aboriginal health means not just the physical well-being of an individual but refers
to the social, emotional and cultural well-being of the whole Community in which
each individual is able to achieve their full potential as a human being thereby
bringing about the total well-being of their Community. It is a whole of life view and
includes the cyclical concept of life-death-life. And that primary health care is all
inclusive, integrated health care and refers to the quality of health services. Itis a
comprehensive approach to health in accordance with the Aboriginal holistic
definition of health and arises out of the practical experience within the Aboriginal
community itself having to provide effective and culturally appropriate health
services to its communities.

Elevating and embedding Aboriginal community voice

74 National Aboriginal Community Controlled Health Organization, Aboriginal Community Controlled Health Services are more than just
another health service — they put Aboriginal health in Aboriginal hands. At: https://www.naccho.org.au/wp-content/uploads/Key-facts-1-
why-ACCHS-are-needed-FINAL.pdf (accessed 5 July 2018).
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Review analysis and findings against short term outcomes

The principle of self-determination for Aboriginal people means that they should have input into decisions which
affect their lives. Progress in achieving positive Aboriginal health outcomes will improve when Aboriginal people
are enabled to provide the solutions to their own health priorities.

The preliminary findings from the current state analysis showed that further consideration is required to establish
a model that genuinely allows Aboriginal community voices to be heard. In the current structure, Aboriginal
members on the CHSALHN Governing Council do have direct access to the CEO and the EbyE members provide
regional advice.

The survey and focus group findings indicated that more decisions need to be made at the community level,
however there was no accepted best practice model for Aboriginal people to provide input into the hospital and
local health service delivery across CHSA. Some suggestions to embedding Aboriginal voice included:

e Establish a group of local Aboriginal community, consumers and carers to gather community issues

e Ensure there is an Aboriginal voice in all CHSA committees

e Establish an Aboriginal Health Services Strategy Group

e Provide advice directly to the CEO through an advisory council of Aboriginal leaders in South Australia.

The current state analysis indicated that the purpose, role and description of sounding boards and monitoring and
reporting on progress with the regions required further consideration. Consistent with these findings, survey and
focus group findings indicated that stakeholders are unclear about the effectiveness and role of regional sounding
boards.

There were concerns that these regional boards lack Aboriginal representation and that new government
structures currently underway would again confuse how these boards are governed. Findings from all focus groups
indicated that there should be both an Aboriginal man and Aboriginal woman on these boards to appropriately
address the specific health issues of Aboriginal men and Aboriginal women.

3.7 Summary

Key findings indicate that overall, the strategies and actions outlined in the ACCE Strategy have made positive
progress in achieving its short term outcomes. At the same time, it is also clear that a concerted effort is required
to in fact meet the desired short term, and subsequent mid-long term outcomes.

The first Post Implementation Review question of, how successful has the ACCE Strategy been in
influencing change in the short term?, is answered using the following assessment criteria to determine if the
ACCE Strategy influenced change against each of the desired short term outcomes:”

e the ACCE Strategy has influenced some change against this outcome = progress being made; needs minor
adjustments to meet desired outcomes

e the ACCE Strategy has influenced limited change against this outcome = not on track; needs major
adjustments to meet desired outcomes.

The second Post Implementation Review question of, what are the remaining gaps in consumer and
community engagement activities that would be expected to achieve the ACCE Strategy’s stated
aims in the short term?, is answered in the analysis of findings against each of the desired short term
outcomes.

And, the third Post Implementation Review question of, what are the key emerging areas for future focus
that will improve the chances of achieving medium and long-term outcomes?, was answered
separately considering the key areas outlined in the analysis against the short term outcomes.

75 Note: this assessment criteria was developed by PIC which can be somewhat aligned to the assessment criteria used in the Current State
Report. The assessment criteria outlined in the ACCE Strategy was considered not suitable for the purposes of this Post Implementation
Review.
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The following summary is framed around the six short term desired outcomes identified in the program logic
model of this Post Implementation Review:

Individuals have increased awareness of how to engage with health services
Data reviewed indicates that the ACCE Strategy has produced some change against this outcome measure in the
three years since it was released in 2015. This assessment indicates progress is being made, however some

adjustments are required in order to meet desired outcomes.

Areas on which to focus to build greater Aboriginal community and consumer engagement over the short term
include:

e Communication: increase communication on the ACCE Strategy to all CHSALHN staff and externally to
all stakeholders around key activities.

e Connection: despite there are some opportunities available for Aboriginal community members and
CHSALHN staff to meet in their regions, such engagement seems to be limited, particularly through
events specifically linked to the ACCE Strategy.

Individuals — community and consumers feel supported to engage

The analysis indicates that the ACCE Strategy has had limited influence against this outcome measure in the
three years since it was released in 2015. This assessment indicates progress is not on track and requires major
adjustments to meet anticipated outcomes.

Identified focus areas to improve this result over the short term include:

e Involvement: there are limited opportunities to actively include Aboriginal community perspectives in
program development and delivery across all CHSALHN regions.

e Confidence: there have been some concerns expressed around the level of Aboriginal community and
consumer confidence in CHSA across regions.

e Youth and Elders engagement: the unique attributes and health and wellbeing needs of Aboriginal youth
and Elders do not appear to be well understood. The level of engagement with these stakeholders seems to
be limited across CHSLHN service regions.

Community and consumers participate in Experts by Experience register

The ACCE Strategy has influenced some change against this outcome measure in the three years since it was
released in 2015. This assessment indicates progress is being made however minor adjustments are required to
meet targeted outcomes.

Focus areas to improve this outcome over the short term include the following:

e Communication: the benefits of the Experts by Experience register as a model of engagement needs to be
fully understood and communicated (internally to staff and externally to stakeholders).

e Scale: the number of actively engaged qualified experts on the register is limited.

o Form utility: the Experts by Experience membership form requires updating to include specific details on
the role and purpose of Experts by Experience members.

¢ Induction training: the content and delivery of Induction training of Experts by Experience onto the
register requires review.

e Process clarity: internal CHSALHN organisational process on how, where and when Experts by
Experience members can utilised across the service regions requires review.
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Review analysis and findings against short term outcomes

o Data management: a more efficient and appropriate data management system is required to manage the
Experts by Experience register, which is currently in the format of a Microsoft Excel spreadsheet.

Staff take part in training and professional development about Aboriginal community and
consumer engagement

The ACCE Strategy has delivered some change against this outcome measure since it has been in operation. This
assessment indicates progress is being made however minor adjustments are required to meet targeted outcomes.

Focus areas for improving performance include:

¢ Duplication: there are items of activity across the CHSALHN Stretch RAP 2018-2020 and the ACCE
Strategy which look to be duplicated.

e Cultural learning: effective cultural learning for staff will aid the CHSALHN in engaging appropriately
with Aboriginal staff and Aboriginal people more generally in regional South Australia.

e Aboriginal staff numbers: increasing Aboriginal staff within CHSALHN has been identified as a key
component for successfully driving a number of other activities within the ACCE Strategy.

e Training content and delivery: the current content and delivery of CHSALHN staff training on health
consumer engagement and advocacy would benefit from a review.

Staff are aware of benefits of community and consumer engagement

The ACCE Strategy has thus far delivered limited change against this outcome measure since it was commenced
in 2015. This assessment indicates progress is hot on track and requires major adjustments to meet anticipated
outcomes.

Focus areas to improve this outcome over the short term include the following:

e Training: there seems to be limited staff awareness and their subsequent limited direct involvement with
Aboriginal community health activities.

e NSQHSS: ensuring state-wide application of the 2nd edition of the National Safety and Quality Health
Service Standards (NSQHSS) has been released since the ACCE Strategy was launched, which includes
specific actions in the NSQHSS focused on addressing the needs of Aboriginal and Torres Strait Islander
people. The NSQHSS is a core framework of the ACCE Strategy.

e AHIS training: there is very strong staff awareness of the existence of the Aboriginal Health Impact
Statement, however limited awareness around the process of when and how to use it remains.

e Governance: currently no formal governance structure exists to effectively implement, monitor and report
across all CHSALHN regions on the ACCE Strategy activities.

e Consistency: current ACCE Strategy reporting frameworks are inconsistent across regions, with some
regions currently reporting on implementation progress and some are not yet doing so.

Health services form partnership/s with communities and consumers that make change and
innovate

The ACCE Strategy has so far produced limited change against this outcome measure in the three years since it
was released in 2015. This assessment indicates progress is not on track and requires major adjustments to meet
anticipated outcomes.
Focus areas to improve short term ACCE Strategy outcomes include:

e Co-ordination and collaboration: sector wide coordination, partnerships and knowledge sharing of best

practice in Aboriginal health with key Aboriginal stakeholders is currently limited.
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e Best practice and consistency: views around best practice models to effectively elevate and embed
Aboriginal community voice within CHSALHN governance, service and program deliver is inconsistent
across regions.
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4 Emerging areas for future
focus to achieve ACCE Strategy
medium and long-term
outcomes

The third and final Post Implementation Review question for the ACCE Strategy seeks to understand, what are
the key emerging areas for future focus that will improve the chances of achieving medium and
long-term outcomes?

While the primary focus of this review was to understand post implementation progress of the ACCE Strategy
against the desired short term outcomes, some consideration was made to achieving the desired medium term
(8years) and long term (up to 10+ years) outcomes.

As mentioned in the previous chapter, it is understood that effectively meeting short term outcomes will create an
environment to deliver the medium-long term outcomes, outlined below.

Desired Medium and Long Term Outcomes of the ACCE Strategy

The ‘Medium Term to 8 years’ Outcomes identified in the review logic model include:

Improved Aboriginal consumer experience

Increase in regional SA Aboriginal participation in health service delivery, design and decision-making
Aboriginal workforce experience

High quality culturally competent and efficient health staff and series for regional SA Aboriginal people
Reduced institutional racism

Increased health system use by regional SA Aboriginal people

The ‘Long Term up to 10+ years’ Outcomes identified in the review logic model include:

Integrated approach to ensure workforce is culturally fit for purpose
Improved health outcomes for regional SA Aboriginal people
Ensure data sovereignty and integrity

Increased consumer health literacy

While acknowledging there are no real quick fix solutions to achieving health and social equality change in
Aboriginal communities or cultural change within organisations without ongoing concerted efforts over a period
of time.

Building on the key priority areas identified around the short term outcomes in the previous chapter, broad
suggestions in relation to the key and emerging areas of future focus are framed around the ACCE Strategy’s four
pillars are outlined below:

4.1 Individuals

Goal 1: Build and maintain relationships and strong partnerships with Aboriginal community
members across all CHSALHN regions

Aboriginal Community Controlled Health Organisation Partnerships: As mentioned in the previous
chapter, CHSALHN could focus on building better partnerships with Aboriginal Community Controlled Health
Organisations (ACCHO's) to effectively engage with Aboriginal people and communities. While mainstream health
systems remain critically important in delivering health care to Aboriginal people, ACCHQ'’s often have existing
and deep relationships with Aboriginal people and communities.
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Experts by Experience members: There could be a greater focus on understanding and realising the potential
of the EbyE membership register as a model of Aboriginal community engagement. The calibre of experience of
EbyE members is unknown under this review, however expert Aboriginal knowledge in health and Aboriginal
community relationships are extensive and highly valuable in CHSALHN efforts to effectively engage with
Aboriginal communities. This should not be underestimated.

In such efforts, practical steps to strengthen the EbyE register, building the capacity to enable EbyE members to
engage in CHSALHN business as experts and utilise their knowledge and community connections as an EbyE
members need to be a priority.

Aboriginal community voice: As discussed in the previous chapter, embedding and elevating Aboriginal
community voice into CHSALHN and across its service regions will require ongoing focus and consideration.

4.2 Directorates programs and services

Goal 2: Embed a philosophy and create practices in CHSALHN that values Aboriginal Community
and consumer participation and supports genuine and meaningful engagement

Principled human rights based framework: If the foundational principles of the Declaration are
continuously communicated and applied in all CHSALHN Aboriginal community and consumer activities, it will
create a platform to enable practices that value and support genuine and meaningful engagement. As outlined in
the previous chapter, these principles include: Self-determination; Participation in decision-making, and Free,
Prior and Informed Consent; Respect for and protection of culture, and Equality and non-discrimination’®

Reconciliation journey — cultural awareness: There could be a greater focus on embedding organisational
understanding that the CHSALHN reconciliation journey is a continuous learning and organisational change
activity. It is recommended that CHSALHN continue to actively and continuously build the cultural competency of
staff to ensure the workplace environment is safe for Aboriginal staff and culturally appropriate service delivery
and care to Aboriginal people. As discussed in the previous chapter, allowing all CHSLHN staff access to
participate in cultural workshops and immersion activities aligns to best practice and is supported.

4.3 Network

Goal 3: CHSALHN to lead systemic reform in the area of Aboriginal Community engagement and
meet the National Safety and Quality Health Service Standards (NSQHSS)

The evidence is clear that systematic reform in the area of Aboriginal health will affect limited social, health and
wellbeing change unless Aboriginal informed frameworks are used and embedded into organisational structures
of doing business. Effectively aligning system reform to appropriately address the needs of Aboriginal people of

South Australia is complex and will take time.

Health sector standards: Continuous alignment with health standards and practices should be a key area of
future focus. Assessment of health service organisations against the 2nd edition of the NSQHS Standards, which
include specific actions addressing the needs of Aboriginal and Torres Strait Islander people, will commence from
1 January 2019. It is understood health service organisations will be informed of the transition arrangements well
in advance of implementation.

Regional diversity: Continuous strategic effort is required from CHSALHN staff to ensure Aboriginal peoples
and communities are respectfully engaged locally in their regions. Given the significant historical and cultural
diversity of Aboriginal people in South Australia, what works in one community, may not work in another.

76 Australian Human Rights Commission, United Nations Declaration on the Rights of Indigenous Peoples, website. At:
https://declaration.humanrights.gov.au/know-it (accessed 5 July 2018).
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Emerging areas for future focus to achieve ACCE Strategy medium and long-term outcomes

4.4 Systems

Goal 4: Implement effective processes and practices that support culturally safe environment for
delivering quality services

Reconciliation journey — increasing Aboriginal employment, retention and development: In aiming
to meet their RAP commitment to meet a 4% Aboriginal employment target by 2020, CHSA have committed to
developing an Aboriginal workforce priorities plan. This plan should also consider retention and development of
Aboriginal staff and should be an ongoing focus.

Addressing institutional racism and adverse Aboriginal health impacts: A crucial aspect to the
enjoyment of the right to the highest attainable standard of health are the principles of non-discrimination and
equality. Therefore, health organisations have an obligation to provide access to and deliver public health services,
ensuring that their practices are non-discriminatory and equal to all.

Actively and continuously addressing institutional racism is a key area for future focus, such activities may include
reviewing all policies, practices and procedures to ensure they have no negative impacts for Aboriginal and Torres
Strait Islander peoples.”” While the Aboriginal Health Impact Statement goes some way in this regard, it could be
strengthened to ensure organisational wide audits are conducted to fully understand the effectiveness of this
process.

Next stage of review and evaluation: A key area of future focus should be to ensure that the next stage of
review and evaluation on implementation effectiveness of the ACCE Strategy, and ensure Aboriginal people and
their communities and key external Aboriginal health stakeholders are actively engaged and given appropriate
time to participate in the process. This will ensure a satisfactory level of participation from these key stakeholders
directly related to the ACCE Strategy activities.

" See, Adrian and Henrietta Marrie, A matrix for identifying, measuring and monitoring institutional racism with public hospitals and health services, (2014).
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Appendix A - Summary of review
data and findings

This Appendix provides an overview of the ACCE Strategy Post Implementation Review approaches, the quantitative
and quantitative information received and a review of the data findings.

As outlined in the body of the document, the research methods used to collect information for the review included:
e Research method one: Document and information review to assess the current state of the ACCE Strategy
e Research method two: Designed surveys for each ACCE Strategy stakeholder cohort

e Research method three: Focus group sessions held in regional locations within South Australia with ACCE
Strategy stakeholders

These quantitative and qualitative approaches to collecting information both tested and validated the key findings as
the review progressed. This approach built and strengthen the evidence to inform the findings and recommendations
in this final report.

This chapter summarises the findings of the current state report and outlines the data sourced through surveys and
focus groups relevant to the four ACCE Strategy pillars. The full analysis and findings can be found in the Current State
Report at Appendix C.

Individual Community and Consumer Engagement

Preliminary findings of Current State Report (document review)
The following provides preliminary findings of the current state analysis under the first pillar of the ACCE Strategy:
Staff training and resourcing

CHSALHN staff currently deliver expert member induction training on top of their existing workload. If expert
member inductions are to be delivered in the regions in the future, further consideration should be given to the
possibility of regional staff being trained to deliver the induction package.

Experts by experience

It appears the approach to communication and developing individual development plans for experts is to be further
considered.

The Experts by experience register

The Register is currently being managed in an Excel spreadsheet. An appropriate data management system needs to
be considered to manage participation, induction, confidentiality and human error.

Youth and Elders

It appears marketing and communication to youth and elders across all CHSALHN Regions is to be further
considered.
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Appendix A - Summary of review data and findings
Notable survey responses and findings

The following provides a summary of survey responses received and key findings under the first pillar of the ACCE
Strategy:

It is important to note that, while the EbyE register is a key focus area within the ACCE Strategy, a number of EbyE
respondents (88.9%) indicated that it may be too early to tell if the ACCE Strategy is effective.

Awareness of the ACCE Strategy varied between the six cohorts of respondents as represented in the below graph.
Graph 1: Awareness of the ACCE Strategy

Awareness of the ACCE strategy

All Cohorts
100.0% .
90.0% — 11.1% 20.0% T
80.0% : 35.5% 42.9% o
70.0% 66.7%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%
CHSA CHSA All CHSA External Experts by Youth All cohorts
Aboriginal staff Executive stakeholders Experience (collectively)

staff

mYes ®No

Despite stakeholder awareness of the ACCE Strategy, survey respondents indicated that CHSALHN communication to
stakeholders is relatively limited through CHSA management (25.9%) and the Aboriginal Health Directorate (23.5%)
only.

Effective communication and engagement with EbyE members

Survey responses indicate that greater communication and utilisation of interests and expertise with EbyE members is
required.

o EbyE respondents (26.3% (5 out of 20)) do not know who to contact within CHSA or AHD for assistance.

e CHSA Aboriginal Staff and CHSA Executives respondents (50% (6 out of 12)) indicated that they do not
engage with the EbyE members at all, where as 41.7% (5 out of 12) of respondents only engaged through the
Aboriginal Health Directorate.

e EbyE respondents (73.7% (14 out of 20)) have not been engaged for insights into the health services operating
in their community/region.

o Aboriginal staff respondents (31.6% (6 out of 19)), Executive staff respondents (33.4% (3 out of 9)) and
External stakeholder respondents 57.1% (4 out of 7)) have no knowledge of the EbyE register.

EbyE Orientation and Induction training
Survey responses from EbyE respondents in relation to orientation and induction training indicated that they:

o felt that the training they had received as part of the orientation and induction process gave them the skills
required to be an active EbyE member (63.6% (7 out of 11)).

e would like to receive training in the future to help be a better EbyE member (90% (18 out of 20)).
e are registered and have completed orientation and induction training (52.4% (11 out of 21)).

¢ have not attended the orientation and induction training as they have not been invited or were unable to
attend (90% (9 out of 10)).
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e indicated that they preferred to have their training in their local region/community (72.7% (8 out of 11)).

Building stakeholder relationships and partnerships
In relation to stakeholder relationships and partnerships, survey respondents indicated that:

e Collectively, 52.4% (54 Of 103) of all cohort respondents indicated that they weren’t aware of any partnerships
between CHSA and Community Controlled Health services.

e EbyE and youth respondents (44.4% (8 out of 18)) indicated that they believe that CHSA and Aboriginal
Health Directorate are doing a good enough job with how they work with people in their region and
community.

Most popular methods of stakeholder engagement
The best forms of engagement were identified by survey respondents as:

e CHSA Aboriginal staff, CHSA Executives and External stakeholder respondents indicated that the most used
channel that CHSA engage with the Aboriginal community within their regions and communities are through
events (15.4%).

e EbyE and Youth respondents indicated that engagement and contact from CHSA could be better executed
through more events (25.9%), increased social media (20.4%) and more community forums (20.4%).

e CHSA Aboriginal Staff and CHSA Executives and External stakeholder respondents felt that CHSA could
further engage the community through more events (18%), community workshops (15%), roadshows and
workshops (15%), targeted engagement (15%), EbyE (13%) and social media (10%).

Health services and advice
Survey respondents provided information on their engagement satisfaction when receiving health services and advice:

e EbyE respondents (61.1% (11 out of 18)) believe being an EbyE helped them have a say on health services
within their community.

e EbyE respondents (21.1% (4 out of 21)) have seen an improvement in the delivery of health services in their
regions.

o Aboriginal staff respondents 77.8% (7 out of 9)), Executive respondents (100% (6 out of 6)) and External
stakeholder respondents (66.7% (2 out of 3)) agree that EbyE members can give advice on a range of health
issues.

A key finding of the survey indicated that all cohorts (excluding CHSA staff) indicated that they believe the community
know more about health services being delivered compared to a year ago.

Graph 2: Increased awareness on health services from a year ago

All cohorts (excl. CHSA staff)
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Engagement with Aboriginal Elders

Survey respondents provided information and advice in relation to engaging with Aboriginal Elders:

e CHSA Aboriginal Staff (58.3% (7 out of 12)), CHSA Executives (55.6% (5 out of 9)) and External stakeholder
respondents (75% (3 out of 4)) indicated that there should be a different method of connecting with Elders
compared to other groups.

o EbyE, CHSA Aboriginal Staff, CHSA Executives and External Stakeholder respondents indicated that CHSA
can better connect with Elders through events (26.5%) one on one invitations (16.8%), one on one
consultations (15.9%) and newsletters (15%). It was also expressed that that the least effective channel to
connect with elders was through email (6.2%).

o EbyE, CHSA Aboriginal Staff, CHSA Executives and External Stakeholder respondents believe the most
important issues currently effecting elders are:

O aged care services (17.6%),
independent living (17%),

home care (17%),
medical/health literacy (14.8%),
Social services (12.1%),

NDIS (10.4%), and

packages (9.3%).

©O O O O o o

Engagement with Aboriginal youth
Survey respondents provided information and advice in relation to engaging with Aboriginal Elders:

e EbyE and Youth respondents (77.8% (14 out of 18)) indicated that young people aged between 15- 25 don't
know of or have limited knowledge of the health services offered to them.

e CHSA Aboriginal staff, CHSA executives and External stakeholders have indicated that Youth are generally
disengaged within their communities/regions in regards to accessing health services. 45% (9 out of 20) of
respondents indicated youth are partially engaged, 20% (4 out of 20) indicated not engaged and 15% (3 out of
20) were unsure.

e All cohorts (excluding CHSA staff) were asked what can be done better to connect with youth. Respondents
collectively indicated that the most popular methods to connect with youth was through social media (27.5%),
events (26.1%), forums (21.1%) and newsletters (14.8%). Further to this, survey respondents indicated that the
least popular methods to connect with youth was through email (10.8%) which could explain the relatively low
rate of online youth survey respondents.

e youth respondents (100% (3 out of 3)) indicted they wanted to help CHSA plan and deliver Aboriginal health
service programs in the future.

Key findings from Stakeholder focus groups

The following provides a summary of the key themes and findings from the focus group sessions under the first pillar
of the ACCE Strategy:

Experts by experience register

Participants from all locations were generally familiar with the EbyE Register. It was consistently considered that the
register and engagement of EbyE individuals was an exciting exercise, principle and mechanism to engage with
Aboriginal consumers, patients and carers.

However despite this, common themes across all locations highlighted the following issues and concerns:

Meaningful engagement and communication with Experts by Experience

Across all locations it was consistently considered, particularly by EbyE members, that there was limited meaningful
engagement from CHSA with Aboriginal communities and consumers outside of the health service.
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A number of internal CHSA and external concerns were expressed in relation to current engagement and
communication with EbyE members, including:

o Examples of EbyE members never being utilised

e Examples of CHSA staff not utilising EbyE members

e Limitations around clarity and understanding on how to access the register
e Individuals are unaware who is on the list within their regions

e Limited examples of information sharing between AHD and CHSA

e Limited transparency on the management of the register by AHD

e Uncertainty around the process in utilising the register

e Limited effective communication to the EbyE members from AHD

EbyE members regularly indicated that they feel they should be able to engage with their regions directly by holding
local workshops with other EbyE members in their region and regular meetings with regional managers.

PIC observed that there were multiple EbyE members across all locations signing up for the register on the day of the
focus group. This was considered unusual as individuals had been invited to attend the focus groups in their capacity
as a specific stakeholder group cohort.

Meaningful engagement and communication with External Aboriginal health stakeholders,
Aboriginal Youth and Elders

External stakeholders who attended the focus group sessions across all locations indicated that they had limited or
rare occasional previous engagement with CHSA and that they had limited engagement from CHSA on any matters
relating to the Aboriginal community, consumers and patients in their regions.

Across all locations participants were concerned that Aboriginal Elders and youth are not effectively being engaged by
CHSA and AHD. Many EbyE members, Aboriginal Youth and External stakeholders felt that they are rarely contacted
by CHSA and that the method of communication needs to be addressed. It was discussed consistently across locations
that the use of social media should be considered in CHSA engagement.

Focus group participants expressed their concerns that Elders are only being engaged for the purpose of the hospital,
health service and CHSA agendas rather than being engaged for their personal benefits and wellbeing.

Elders within some focus groups highlighted that the few instances where they have been able to voice their concerns
they have been unable to see resolutions or changes to these issues be implemented by CHSA.

Directorates, Programs and Services

Preliminary findings of Current State Report (document review)

The following provides preliminary findings of the current state analysis under the second pillar of the ACCE Strategy:
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Identification and elevation of existing engagement programs

It appears that identification of existing programs and the gaps in consumer and engagement with Aboriginal people
requires further consideration, including the best way to support these programs under the ACCE Strategy.

ACCE Strategy reporting
Current reporting frameworks are ad-hoc with limited governance structures and management.
CHSALHN Reconciliation Action Plan (RAP)

It appears that the CCLDP is a core component of both the ACCE Strategy and the CHSALHN Innovate RAP 2016 —
2017, indicating potential duplication.

The overall timeframe of the CHSALHN Innovate RAP 2016 — 2017 has now lapsed and is under a process of review
and refresh to develop a new Stretch RAP.

Staff engagement training

Limited information was provided in relation to existing CHSALHN staff training on engagement. It appears further
consideration is required on how to increase Aboriginal participation or develop a separate Aboriginal engagement
training session.

Meetings with Aboriginal stakeholders

It appears that AHD already have strong relationships and engagement with key Aboriginal stakeholders however
building relationships with Aboriginal health stakeholders across regions remains a challenge for CHSALHN.

Notable survey responses and findings

The following provides a summary of survey responses received and key findings under the second pillar of the ACCE
Strategy:

Active involvement from staff, community and consumer stakeholders in programs

It appears limited opportunities have been provided by CHSA or AHD for stakeholders to develop or run programs
related to the ACCE Strategy. Survey respondents provided the following information and advice in this area:

With regards to level of awareness of community events and programs survey respondents indicated:

e EbyE member and youth respondents (61.1% (11 of 18)) and (87.9% (51 of 58)) of CHSA staff respondents
indicated that they are aware of the Aboriginal Health programs that are run in their community and region.

With regards to involvement in developing programs:

CHSA Aboriginal staff (69.2% (9 of 13)), CHSA executive (55.6% (5 of 9)) CHSA and External stakeholder (100% (5 of
5)) survey respondents indicated that they have not been contacted by the Aboriginal Health Directorate or other
CHSA offices about getting input from local Aboriginal people when developing programs.

With regards to involvement in running programs:

CHSA Aboriginal staff (76.9% (10 of 13)), CHSA executive (50% (5 of 10)) and External stakeholders (100% (5 of 5))
survey respondents indicated they have not been contacted by the Aboriginal Health Directorate or other CHSA offices
about getting input from local Aboriginal people when running programs.

EbyE respondents (93.3% (14 of 15)) agreed that the community should continue to be involved in assisting CHSA
develop new programs.

Embedding cultural competency learning and development

The ACCE Strategy aims to implement the Cultural Competency Learning and Development Program within CHSA. A
range of views were provided by CHSA cohort respondents (CHSA Staff, CHSA Aboriginal Staff and CHSA Executive)
which indicated that:

o they knew of the CHSA Cultural Competency Learning and Development Program (69.9% (51 of 73).

they found the Cultural Competency and Development program useful (52.6% (30 of 57).
o they have completed the mandatory Phase 1 online training (62.9% (44 of 70).

o they believed the online training assisted in their thinking of cultural considerations at work (63.6% ( 28 out of
44).

o they believe the online training made a difference in their workplace (36.4% (16 of 44)). Although it was noted
that 38.6% believed it was too early to tell at this point.
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o they believe that having an understanding of Aboriginal cultural issues helps them at work (85.5% (59 of 69).

Current awareness of cultural issues within CHSA

Further to the above, and an important survey finding, the current indication of cultural awareness and understanding
within CHSA was that:

e CHSA staff and CHSA executive respondents (35.6% (21 of 59)) believe that CHSA understands Aboriginal
cultural issues relating to the workplace.

e No CHSA Aboriginal staff (0% (O of 10)) of believe CHSA understand Aboriginal cultural issues relating to the
workplace.

Reconciliation Action Plan
Survey respondents provided the following information in relation to the CHSALHN RAP:
e CHSA cohort respondents (71% (49 of 69)) know about the Reconciliation Action Plan.
e CHSA cohort respondents (64.6% (31 of 48)) have seen CHSA implement Reconciliation Action Plan activities.

e CHSA Aboriginal staff respondents (50% (3 of 6)) indicated they were involved in the development of the
Reconciliation Action Plan.

e CHSA Aboriginal staff respondents (33.3% (2 of 6)) have been asked to assist in delivering Reconciliation
Action Plan initiatives.

Staff engagement and customer satisfaction training

CHSA cohort survey respondents (43.4% (33 Of 76)) indicated to have done training around Aboriginal engagement
and/or customer satisfaction, 13.2% had not and 43.4% were unsure.

Understanding Aboriginal community perspectives in health care service provision
CHSA staff survey respondents indicated that:

e they have heard directly from Aboriginal community, consumers and/or carers in their experience of health
care service provisions in their region or community(60% (39 of 65)).

e there have been changes in procedure due to feedback from the Aboriginal community, consumers and carers
(40.3% (25 of 62)).

Engagement with Aboriginal health stakeholders
Survey respondents provided the following information in relation to external stakeholder engagement:

e CHSA executive respondents (14.3% (1 of 7)) indicated that the Aboriginal Health Directorate had engaged
with their regional Health Advisory Councils

e CHSA executive respondents (25% (2 of 8)) indicated that they regularly meet with key Aboriginal Health
stakeholders in their regions and communities.

e External stakeholder respondents (0% (O of 7)) indicated that they have no contact with CHSA regional
directorates in their region or community.

e CHSA executive respondents (57.1% (4 of 7)) indicated they meet regularly with the Aboriginal Health
Directorate.

Key findings from Stakeholder focus groups

The following provides a summary of the key themes and findings from the focus group sessions under the second
pillar of the ACCE Strategy:
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Identification and elevation of existing community engagement programs

In a general sense it was noted from EbyE members and External Aboriginal stakeholders that few events were driven
from CHSA's own initiatives.

Some locations confirmed that there were CHSALHN lunch events being held. However, EbyE member participants
indicated that the events that they were attending in their communities were not usually CHSALHN specific initiatives
i.e. Reconciliation week, NAIDOC week etc.

Across a number of locations, EbyE members who attended the focus group sessions felt that they had not been
utilised as part of the process in developing or helping with events or engagement activities.

Cultural Capability Learning and Development Program

Comments were consistently made by participants across all locations and cohorts that a stand-alone online cultural
training module is not good enough to effect cultural change. Concerns were raised that online training does not
provide an appropriate platform and foundation for real life engagement and interaction with Aboriginal people in
South Australia. The predominant view by participants was that the way the training is presented currently online
does not have a lasting impact, the training needs to also incorporate history and understanding of Aboriginal people
in South Australia to ensure relevance.

Participants suggested there should be a continued and ongoing effort to train CHSA staff with cultural issues affecting
Aboriginal people in South Australia. Face to face training was deemed to be more beneficial than any type of online
training.

The concept and activity of ‘first impressions’ where Aboriginal community members are invited to tour the facilities
of CHSA was suggested as a positive engagement method in some focus groups.

Reconciliation Action plan

From discussions held with participants of all cohorts across all locations, it was identified that there was an
awareness of the RAP but few had read it in great detail and understood the actions outside of some senior staff within
CHSA.

At the time of focus group sessions, the 2018-2020 RAP had just been officially launched. No members from any of the
locations or cohorts had read the new RAP in great detail.

Network: Aboriginal Community and Consumer Engagement

Preliminary findings of Current State Report (document review)
The following provides preliminary findings of the current state analysis under the third pillar of the ACCE Strategy:

Elevating Aboriginal community voice

It appears that further consideration is needed to establish a model that genuinely allows Aboriginal community voices
to be heard. In the current structure, Aboriginal members on the CHSALHN Governing Council do have direct access
to the CEO and the Experts by Experience members provide regional advice.

Training on health consumer advocacy

It appears that orientation and induction training on health consumer advocacy has been identified however it is
unclear whether this training will fully enable CHSALHN committees to engage the communities effectively.
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Regional strategies for engagement

It appears the purpose, role and description of sounding boards and monitoring and reporting on progress with the
regions requires further consideration. It also appears there could be more opportunity for the Aboriginal Health
Directorate Events Committee to assist with planning and coordination of events that develop regional strategies for
engagement.

Governance of ACCE Strategy

It appears that establishing a CHSALHN Aboriginal Health Services and Strategy Group (AHSSG) is a core governance
structure of the ACCE Strategy, to facilitate implementation and reporting on progress of actions.

As CHSALHN is accountable to the South Australian Government for performance management and planning, it could
be assumed that, once established, the roles responsibilities and reporting of the AHSSG would contribute to the
‘whole-of-strategy and organizational purpose’, taking in consideration of:

e new adjustments to the governance structures of CHSALHN itself (arising from the revisit review of country
HACSs governance arrangement and the recent accord brining clarity on roles, responsibilities and
communication between CHSALHN Governing Council, PMP and HACs)

e the Governance structure of the Consumer and Community Engagement Governance Model — consumer and
community advisory groups

e the governance of the CHSALHN RAP Advisory Group
e the governance of the overarching CHSALHN Community and Consumer Engagement Steering Group

e the opportunity for refresh following the recent State election

ACCE Strategy standards

Since the ACCE Strategy was established, a second edition of the National Safety and Quality Health Service Standards
was released, a core framework of the ACCE Strategy, which addresses gaps in the first edition, including the specific
needs of Aboriginal and Torres Strait Islander people.

It appears significant guidance on future actions and standards for Aboriginal engagement are set out in the Australian
Commission on Safety and Quality in Health Care released the National Safety and Quality Health Service
Standards: User guide for Aboriginal and Torres Strait Islander Health, 2017.

Notable survey responses and findings

The following provides a summary of survey responses received and key findings under the third pillar of the ACCE
Strategy:

Establishment of the Aboriginal Health Services and Strategy Group

A key governance and implementation group of the ACCE Strategy is the Aboriginal Health Services and Strategy
Group however, CHSA Aboriginal staff (83.3%) and CHSA Executives (87.5%) had no knowledge that the group was
set up in 2016.

Elevating Aboriginal voice

Respondents from all six stakeholder cohorts indicated different perspectives on whether the ACCE Strategy provided
a platform to voice their thoughts on health services in their communities and regions with majority indicating ‘no’ or
‘unsure’.

From the survey results analysed, respondents (All cohorts excluding External stakeholders) indicated that there was
no standout “best” method for the Aboriginal people to provide input into the hospital and local health service delivery
across CHSA. Results of the suggested methods were as follows:

Final Report PwC’s Indigenous Consulting 56



Appendix A - Summary of review data and findings
Graph 3: Best method of input from Aboriginal people on health service delivery

Best method of input from Aboriginal people on health service delivery
All cohorts (excl. External stakeholders)
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m Other methods

= Provide advice directly to the CEO through an advisory council of Aboriginal leaders.

m By having an Aboriginal Health Services Strategy group.

@ Ensure there is an Aboriginal voice in all relevant CHSA committees.

m Develop a group consisting of Community consumers and carers to gather community issues.

Key findings from Stakeholder focus groups

The following provides a summary of the key themes and findings from the focus group sessions under the third pillar
of the ACCE Strategy:

Standards of health service

Participants across all locations expressed concerns that Aboriginal people in South Australia are self-discharging as
they do not have enough trust to make a complaint or provide feedback to hospital staff about their experiences of
health care. It was discussed that this creates barriers to receiving genuine and relevant perspectives directly form
Aboriginal people themselves. This was considered a systematic problem in the health system.

Embedding and elevating community voice

Consistently raised in focus group sessions from participants in all cohorts across all the locations that more decisions
need to be made at the community level.

Especially considering the new government structure it was continuously raised that there were concerns around the
communication and engagement between the board and the Aboriginal community.

With regards to the restructure designed as regional boards, concerns were also raised that these boards will not have
the appropriate representation of Aboriginal people. Participants from all locations indicated that there needs to be
gender balance on these boards - both an Aboriginal man and woman to appropriately address men’s and women'’s
health matters.
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System: Aboriginal Community and Consumer Engagement

Preliminary findings of Current State Report (document review)
The following provides preliminary findings of the current state analysis under the fourth pillar of the ACCE Strategy:

Aboriginal Health Impact Statement process

It appears further information is required to assess what progress has been made on establishing a CHSALHN AHIS
triage and assessment process.

Aboriginal health employment priorities

It appears the CHSALHN Aboriginal Health Employment Priorities Plan 2017 — 2020 was mentioned in the draft
ASSG terms of reference however it was unclear from initial information provided if this plan had been established.

Notable survey responses and findings

The following provides a summary of survey responses received and key findings under the fourth pillar of the ACCE
Strategy:

Embedding an Aboriginal Health Impact Statement process

The ACCE Strategy aims to ensure the Aboriginal Health Impact Statement (AHIS) triage and assessment process is
developed. CHSA cohort respondents (CHSA staff, CHSA Aboriginal Staff and CHSA Executive) indicated that they:

e are aware of the Aboriginal Health Impact Statement (55.7% (34 of 61).

e are aware of the process of when and how to use the Aboriginal Impact Statement (52.9% (18 of 34).

Culturally respectful and safe approach to health care

Survey respondents provided information and advice in relation to the level of cultural respect and safety in the
workplace and in relation to the delivery of health care to Aboriginal community members.

The graph below provides the survey responses indicating whether Aboriginal staff feel comfortable working with
CHSA.
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Graph 4: Aboriginal staff feel comfortable working with CHSA

Aboriginal staff feel comfortable working in CHSA
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The graph below provides the survey responses indicating whether Aboriginal patients and carers feel comfortable
when coming into contact with CHSA.

Graph 5: Aboriginal patients and carers feel comfortable when coming into contact with CHSA

Aboriginal patients and carers feel comfortable when coming into
contact with CHSA
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m Aboriginal Staff = CHSA All staff, CHSA Executives and External stakeholders

Expert Aboriginal consumer involvement in the development of policies and procedures
Survey respondents indicated the level of expert advice sought by CHSA in the operation of health services:

e EbyE respondents (73.7% (14 out of 20)) have not been engaged for insights into the health services operating
in their community/region.
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e CHSA Aboriginal Staff and CHSA Executives respondents (50% (6 out of 12)) indicated that they do not
engage with the EbyE members at all, where as 41.7% (5 out of 12) of respondents only engaged through the
Aboriginal Health Directorate.

Key findings from Stakeholder focus groups

The following provides a summary of the key themes and findings from the focus group sessions under the fourth
pillar of the ACCE Strategy:

Aboriginal Health Impact Statement

Across all locations it was evident that most CHSA cohort members (CHSA Staff, CHSA Aboriginal Staff and CHSA
Executive) had heard of the Aboriginal Health Impact Statement (AHIS) but lacked understanding of the process
around how and when to use it. It was also a common understanding that is was sometimes deemed to be a tick the
box the exercise and that it could be manipulated to reflect what it was required to show.

CHSA cohort representatives felt that the hospitals and health services do make a conscious effort to acknowledge
Aboriginal people, specifically around Art work, Aboriginal flag and Aboriginal pictures.

Across all locations, participants strongly believed that there needed to be an Aboriginal Liaison team within the CHSA
hospitals to ensure safe and appropriate interaction with Aboriginal community members. Participants in a number of
locations suggested having Aboriginal identifiable shirt for all CHSA staff members who regularly interact with would
be beneficial for engagement and providing a culturally safe environment.

Aboriginal employment

Increasing Aboriginal employment was seen by focus group participants as an important focus area for CHS with some
participants indicating that the current level of Aboriginal staff across CHSA is unacceptable. Some participants also
indicated that Aboriginal panel members should be involved in the recruitment processes of CHSA.

Innovative suggestions arose from the focus groups around using the EbyE register as a link to increasing Aboriginal
employment.

Focus group participants in a number of locations indicated that seeing an Aboriginal person upon entry into a health
service allows for open communication and engagement with Aboriginal community members.
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1 Introduction

i.1  Project Background

The Country Health 84 Local Health Metwork's [CHSALHN) Aboriginal Commmnity
and Conmumer Engagement [ACCE]} Stratepy was submitted in May 2015, Thestated
alm is to assist CHSALHN implement cul mrally respectful and meaningfnl community
and eanmmer engapement stratepies and build 2 platfarm o inerease dbaripinal
community parbripetion in health service delivery, design and dedsian-making.

The strategy is part of the sverarching CH2ATHN Cammmunity and Consumer
Engagement Strategy and has regard to to key framewarls:

1. thepahbent, mnsumer and carer engagement minimum health standards
preseribed in the Mational Safety and {Omality Health Serviee Standards - Standard
1and 2; and

2. Internatonal Azzodation for Public Paricipation Framework [14F2]).

It is almast three years sinee thefinal ACCE strategy was submitted. The Health
Perfarmanee Counel 84 [HPC) has prisritised ronduchng a post-implementation
review of the AUCE stratery & ane of seven reviews as part of HPCs g-yearly [2015-
201 B} repart

The HP implementation review will advise the Minister and stakehalders of progress
to date. The review will be presented as an arourate, Hmely, transparent, and aceessible
amessment of short term outeomes of the strategy, and spechic o HPClegslatve
abligations, will advise about the effectiveness of methads nsed within the health
system to engage communities and individuals in improwing their health outeomes.

1.2 Project Scope

HPL has commissioned a review of CH3ALHI &CCE Strategy. In Januvary 2o1B, the
HTPL awarded TIC the contract ta carmy out the ACCE stratepy review [the praject} as
specified in our proposal dated 13 December 2017,

HPL has already invested time and resourees intn develaping a post-implementation
revievw approach. We will use the foundations provided by HPC, specifically the
program loge madel and suggested short term auteomes.

1.3 Purpose of the project plan

The purpase of this praject plan is o

. aszst with the planning and delivery of consultetion and enpgagement torelevant
stakeholders;

. pravide the appraach that will beused to undertake the praject; and

. pravide a project srthedule and deliverable Hmelines.
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1.4 Projeci governance

Ta ensure proper govermanee and monitoring is executed appraopnately at all project
levels, the following project govern anee framework will beadapted.  PIC will report
dirertly to the HPC whilst workang closely with the CHS84 Directorate Praject Team.

Figure 1: Project Governance Framework

Project D)
Frgject Manager: dndrmw

EIC Proiect Team
Engagement Leader- Gavin Brown
Froject Mamager — Georgina Bichtems #o
Team Me: B s |

Team Member - Boland 41
Femarch Oversight
Fremarch and Beps: — Amber Poterts
nten Wangane=n

Health Sulject Matter Expert - Dr. Madk Wenitong

#¥Fewcontact within project team responsible forcommunication and deliverwof
respective project compo nents.

1.5 Project Management Meelings

#sdismssed in the inception meeting PIC will meet monthly with the HPC pmoject team to
provide an update onhow the project is progressing, any concerns or bottlenecks and indtial
findings. This meeting will be held wia face to face, wideoco nference ot teleconferenee. PIC
willalso attend the HPC Board Meeting as requested to provide project updatea

PIC will provide an update to the Project Adwisory Group as required. Flease see attached
schedule with meetings alizned to project deliverables and Sdvisory G roup participatinn.

Abariginal Community and Consumer Engagement Strategy R eview
Pw 'z Indigenous C ors ulting 2

Final Report

PwC'’s Indigenous Consulting 63




Appendix B - Project Plan

Intraduction

(@ The frequency of the pmject check-ins will be increased ifit is necessary to do so.

Meeting T ype Location Date

Projectteam mon thly check-in CHE4 Directorate o ffice =3 March 2018

Projectteam monthly check-in HEC office / video conference / 27 April 2018
teleconference

Project Advisory Group [consider HEC office - video conference 13 May 2018

initial survey results and document

reriew findings]

Projectteam monthly check-in HFC office / video conference / 15 June 2017

[update from F ocus G roups sessions) teleconference

Project Advisory Group and HEC office - wideo conference & July 2018

communityconsider draft reports

tesnults and findings)

Projectteam monthly check-in HEC office / video conference / 27 July 20 8

[issue Final Reportand close off teleconference

project]

1.6 Summuory of project milesiones

(

Froject inception meeting 11 January =1 8
Completion of surveys 16 May zc1B
Completion of Fomuz Groups 1z June zo1 8
Final Report z7 July 208
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1.7 Project Deliverables and Responsibilities
Deliverables Due date Res ponsibility
ProjectInception
Inception meeting 11 January 20 18 FIC, CHS A, HPT
CH34 kick o ff meeting and collectionof 17 January 2018 FIC, CHEA
relevant data and project documents
Project Plan finalised 26 March 2018 FIC,HPC
Review Framework- Project Develo pment
Warkshop with Dr M ark Wenitong and
HP? to finaliss survey questions aligned 31l anuary 2018 FIC,HPC
to program lo gic and review frameworks
Submissiono f finalised surveys, and
project engagement protocol to the 15 Fehruary 2018 FIC
Ethins committee
Identify and confirm stakeholders for
survey and /or ficus groups 29 March 2018 PIC, CH34, HPC
Finalised surveys, and pmject Hardcopyand
engagement protocol (for Evhics Electronic Surveys with
Co mmittee] amendments
=h March 2018
Testing by PwC Health
Team of electronic
SUrveys
253 March 2018
Testing by Project PIC,HPC
AdvisoryGroupof
electronic survevs
13 April 2018
Further amend ments
folbwing testingif
required
16 April 2018
Ethics fipproval
21Marchzo18
Review of existing relevant data 11 April 2018 FIC
[document review) including program
logic and review famework
StakehoMer surveys
Undertake surmeys with stakehnlders ;
(pending approvelfrom athics 1 april 22001188_ 1 May FIC, CHEA
comh mittess)
Consider initial surveyremlts and
document review findings and test initial 21 Mayzoil FIC
findings with Project Advisory Group
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Delivernbles

Interviews/focus groups

Develop Focus G roup Guide based on
initial indings ofsurveys and document
TETiews

TUndertake 7x focus growps and surer
by interview sessions (pending approval
from ethics committeas)

Due date

28 Mayzoid

a0 Mar 2018 — 12 June
20

Responsibility

PIC, CHEA

Wlorkshop with Dr Wenitong to
conzolidate and evaluate findings o f
surreys, domument review and fooe
groups and frame repo rt structure,

=2 June 2018

FIC

Reporiz

Drraft reports to HPT forreview
including and test findings with Project
Advisory G mup and co mmunity

G Julr 2018

PIC, HFC

Eeceive feedback on reports from HPC

20 July 2018

HPC

Finalreports presented to HFD

27 July 2018

FIC, HEC
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2 Qur Approach

2.1 Overview of our approach

Figure 2: High level project approach
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Our Approach

2.2 A five staged approach

2.2.1 Stage 1 Project Inception

Dehbverables Due date Res ponsibility
ProjectInception

Inception meeting 11 January 2018 FIC, CHEA, HRC
CHEA kick off mesting and collectionof 17 Janmary 2018 FIC, CHSA
relevant data and project documents

Project Plan finalised 26 March 2018 PIC,HPC
Inzapiion mesiieg

The inception mestng was held on 11 January. In atendanes were:

Liza Jackson Pulver —Char, ACCES PAG

Kerri Reilly — Exeentive Directar, CHSALHN

Archie Baker — Prindpal Project Officer, CHSALHN

Jane dustin — Dirertor, HMC Secretariat

Andrew Wineberg — Prineipal Health finalyst, HPC Seeretariat
Jay Edmondsan —Senie Manager, Pwl Indigenous Conaulong

The meetng forsed on:

+  disrussing the context behind the project to ensure P gained a complete and
arrurate understanding of the drivers of the project and potential challenges

agresing on the approach

identifyin g the key milestones of the project

and futire potential evalnatian acbvibies.

Eaining initial relevant information and an awareness of data souress
diseussing any key stakeholder isues or senmbvbes
agreang upon the kamework for project govemance
disrussing work undertaken by the HPC and £HS4A to determine data quality

2.2.2 Stages: Rewiew Fromework —Project Development

Deliverables Due date Res pons ibili
Review Framework - Project Develo pment
Worksho p with Dr M ark Wenitong and
HEFC to finaliss surver questions aligned 41 J anuary 2018 FIC,HFC
to program o gic and review frameworks
Bubmission o f finalised draft surveys, 15 Febmuary 2018
and project engagement protocol o the
Ethics co mmittes Ethics Approval FIC
21 March2o18
Identify and confirm stakeholders for
survey and for foms g0 upe 2g Mamh 2018 FIC, CH2A, HEC
Finalised surveys, including testing, and Eatdbonyand;
BT e p,mcess Electronde Surveys with FIC,HFC
amendments
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Delverables Due date

March 2010

Testing by PwC Health
Team ofelectmonic
Surweys
253 March 2018

Testing by Project

#AdvisoryGmupof

elecironic surveys
13 April 2018

Further amendments
folbwing testing if
required
16 April 2018

Responsibility

Eewiew ofexisting relevant data 11 April 2018
(domment review) inclnding program

logic and review framework

FIC

*  We will gather all relevant data surrently available, including CHSALHIT

avalable data and program evaluatons, and undertake a preliminary anal ysis
to understand the surrent environment, draw gutissues and themes, and
identify any informat e gaps [domumentrenew).

Using this und erstanding we will develop a view on the development of a
robust survey, interview and foms gronp approach. We will enpage our Health
SME, Ir Mark Weniton g to provide expert analysis of the data, advice on the
development of the mrvey, interaew and forus group content. This will be
perfarmed in a ‘warlshop' environment with members fram HPC.

We will engage our forus group famlitator Klynton Wanganeen to provide
xpert adviece on the strueture of foens groups and process aligned to surey
and data reviewr analysis.

We will work with HPC and ather relevant stakehald ors to obtain areess to S4
Health analybics [if req nired}.

This gqualitative and guan btabive research foundation vwill prowide us witha
view of design principles and ismies to seplore thraugh the survey, interviews
and foms groups. We will work with HPC to test this view, and work
rollasboratively on the inal design of the survey.

We will provide a series of tallored surveys by cohort, aligned to post
implementatian shart term suteomes cantained within the HPC Indieative
Fwaluation Plan - Summary Loge Iadel.

We will identify and confinm staleholders for surveys and forus groups.

We will develop a seriss of communications by eohort group incuding an 1E00
freecall number for those partidpants wishing o eomplete the survey via
hardeapy. Surveys would be posted along with a reply paid envelope Fa
TESpONEES

We will teat the surveys with Pwl Health team members in Brishane for
usatility, readability and content. Following that testing, surveys will be
provided to the Project Advisory Group for a similar round of testing befare
going live for four weels.

We will provide input inta the required Ethics applicabons.
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2.2.3 Stage3: Stakeholder Surveys

Deliverables TDue date

StakehoMer surveys

Undertake surve w2 with stakeholiers
(pending approval from etfics

18 april 2018 - 16 May
comn mithees) 2013

PIC, CH3A

Consider initial surwey results and
document review findings and test indtial
findings with Project &drisory Group

21 May 2018 FIC

Conduat Surteys

In wder o undemtand the inpects of the program, vaidate the desltop data, and fill
Eaps in the data gathered during the previous stage, we will issue the surveys which
have been iterated and co—designed in Stage 2.

The stakeholders that will parbopate in the survey proeess will be agreed wath HPC
through Stage 2 and will include:

Experts by Experienes
Touth

External Stakeholders
CHSA Abariginal Staff
CHS A Al Staff

CHE 4 Exerutive.

A hard eopy survey will be made avalable to stakehol ders. We vill also use fare to faes,
phonevideo eonferenee requests to gather remaining data where appropriate.

Sunveys will be distributed for a perad of four weeks. The TIC Director will consider
SUTvEyS Iesponses & they come mn "live” and will advise HPC and the CHA8A if respanses
are slow and fallov up is required.

Surrey Response Anailyss

Dir Ilar k Wenitong will assistour feam in reviewing survey results and data themes,
from an Abonginal elinidan perspectve. We will use the results of the surveys to
inform the Foeus Group Guide and enrich fars proup sessions and interviews. Fomms
group farilitatar Klynton Wanganeen will assist in the develspment o the Forus Graup
{uide and structure of forus group sessions.

We will also meet with the Project ddvisory Group to pravide them the opporunity to
test initial murvey results and domment review findings.

Fallovang this analy=ms the project will have robustly demgned interview and foos
Eroup guides.

Abaoriginal Community and © onsumer Engagement Strate gy R eview
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2.2.4 Staged: Focus Groups andData Analysis

Deliverables
Interviews/focus groups

Develop Foous Group Guide based on
initial findings of surreys and document
TETiEWs

TUndertake 7 fo oz groups and surey
by interview sessio ns (pending gpproval
JFrom ethics committess)

Diue date

28 May 2018

=0 May 2018 - 12 Tune
2018

Responsibility

PIC, CHEA

Warksho p with Dr Wenitong o
consnlidate and evaluate findings of
surveys, do mument review and foeus
groups and frame report structure.

22 June 2018

FIC

I tervigw and Foous Group Sesons

Seven interview and formis group locations and eohorts have been agreed wath HPCand
the CHSA. We propose to spend 1 day in each of the locations. This allmws us tahald
several amall sessions with different sohorts or a larger session with a mox of echorts,

astobeagresd.

If individuals or specfic cohorts are unable to attend a forns groupsession hovever
desire that thar voice 1s heard, vides conferencng will be made aveilable from

neighbouning regions as appropriate.

Uang the outeomes from the data and progect information review, survey, interview
and forus gronp sessions, we will hald a “waorlshop' session with Health SME, Dr Mark
Wenitong and members of HPC [likely in Western Sydney] to synthesise the

information obtained and to shape the final report and Andings.

Forus Groups to be held in the following locations. Videaconferenes sites are yetto be

determined.

Date Loation
Wednesday 30 May 201E Gawler
Friday 1 June 2018 Murray Bridee

Ianday 4 June 2018

Point Peares

Tuesday § June 2018 Part Pirie
Wednesday b.June 2018 Part AngustaWhylla
Frday E June 201E it Garmbia

Tuesday 12 June 2018 Caduna
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2.2.5 Stages:Reparting

Deliverables Diue date

Reportz

Draft reporta to HPC forreview

including and test findings with Project 6 Iuly 2018 PIC,HPC
HAdvisory G moup and community

Beceive feedback on reports from HPC 20 July 2018 HPC
Final reports presented to HFC 27 July 2018 PIC, HFC

Upon drafting the mitrsmes from the interview and foms proup sesions we will
provide our draft findings tothe Project Advisory Group and cenmunity members for
review and eansideration. The format far this session will be determined subsequent to
the inital farns groups however willlikely be a mix of video ronferenes and fare-—to-
fare sessions where appropnate.

‘We will prepare a repart whirh dorments the process of sur review. This will include:

+ Datarewiew and survey design process,

* Staleholders consulted;

+ Consolidated findings, related directly and indirectly to the short term
guteomes of the 4 CCE Strategy, including indin gz by eohort and region;

*  TProwide mzght and recommendations related to the shott term outromes of
the summear y logic madel within the ACCE strategy; and

*+  TProwide recommendatons related to the medium and long term outeomes of
the summary logic model wvithin the ACCE strategy.

& second repat will be prepared that is appropnate to the South Anstralian Abaoriginal
Commmnity across the 6 Countty Health 834 regions. This repart will detail:

+  Why the review was performed ;
+  How we performed the review;, and
+  What the results of the review mean.

We will present, in draft, both reperts to HPC in order toreceive one round of
consalidated feedbackin wluch we will incorporate any changes required prior to
finalising the reports.

We will presentour final reports to HPC o walk through the dorument and disruss our
insights and recommendations.

Cuality Assurance

Throughout the course of the engagement ve will have a provess in place to qualiby
assure all deliverables that are subritted to the HPC.

This 15 to ensure conastency arross all of the information collected to inform the
scholarship provider reports as partof the interim report.

Abariginal Community and Consumer Engagement Strategy R eview
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Methodology

3 Methodology

TIs project methodalagy will be achieved through the application of a mied
methaddapy that meludes:

+ {o-Design
+  Appredsbve Inguiry; and
* b Parbmpatory Aetion Besearch Approach.

The methadalogy will be used in the development of the praject deliverables 1o ensure
the final produrts meet the needs af the HPC and acmrately refleois the feed bark from

stakeholders arross the surveys and forus groups.

Ca-design enables stakehol ders to work collaboratively tovard a commeon goal; elict
rich, robust and acrurate information to infarm the consulteton indings, and for the

HPL, Project Advismey Group and FIC to test and walidate conclusions that ensure
deliverables are ronsistent with expectatons.

Appreciative lnguiry

Aboriginal and Tomres Strait Islander program design and development are aoften
problem fomsed and as such apply a defict approach to problem solving, It s aso
often a top down approach whereby thase whe are directly affected by dedisions and
guteomes are not arbvely involved in the design, development, implementation or
evaluabion of polides and programs.

Appredative Inguiry applies a strengths based methadology in arder to effech vely draw
out and understand:

*+  whatis working in the implementation of the Strategy;

* whatis needed to impraove implementation in respectve communities,

+  a'pomihility spere’ to promate the development of innovative ideas.
It is expected the findings vall forus on the ACCE Strategy continued suceess in areas
that are worlang well, and identifying specfictarget points that st be improved to
inerease health outrames far Aboriginal people in South Aunstralia.
Participatory Acton Research

In wder to ensure the arbve and meanungil engagement of all stakeholders in the
conmltation stage of the project, FIC will apply a parficpatory acton research
approach. For example:

* in arder to facilitate transpareney, apenness and a pariopatary approach,
qualitative foms groups will be struemired as apen conversations, stories and
dialogues rather than formal interaesws;

*  forus groups will be subsequently analysed;

*  enminng that parbicpants in the forus groups are provided an environment
that ensures the gatherning of hanest and aceurate data, and manages
diselosures;

+  informing the appropnate and relevant stakeholders about the project and its
propwed outcomes and potential benefits or negative implications; and

*  respectng tredibon, culture, protocol, community, Eldes and individuals.

Ahoriginal Community and Consumer Engagement Strateay B eview
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1 Introduction

1.1 Background

On 8 January 2018, the Health Performumee Council [HPC) South Austrolin engaged Pw('s
Indigenous Consulting (PICH to work with them to conduct a mid-term implementation review of the
Country Health South Australin Local Health Network's (CHSALHEN) Aboriginal Commundty and
Consumaer Engagement Steabegy (ACCE Strategy)

The ACCE strategy was developed in 2015 after nearly two years of community consultation and sits
under the overarching CHSALHN Community and Consumer Engagement Strategy.

The overall purpose of the ACCE Strategy is to: ‘assist CHSALHN implement culturally respectful
and meaningful ce ity and e engje strategies and build a platform to increase
Aboriginal ity partivipation in health service delivery, design and decisi king'*

Given the implementation phase of the ACCE Strategy has now been in place for three years, the HPC
has prioritised this mid-term strategy review; which is one of seven reviews being conducted within
their four year review cyele 2015-2018.3

It is understood that HPC will include the findings from this review, and others conducted in the HPC
four yearly review 2015 — 2018 report to advise the Minister for Health by December 2018,

The purpose and scope of the work PIC is contracted to deliver is set out in the ACCE Strategy review
project plan under a five staged approach, namely:

Stage 1: Participate in ACCE Strategy review planning and project inception
Stage 2: Review ACCE Strategy framework

Stage 3: Conduct and analyse stakeholder surveys

Stage 4: Conduct and analyse focus groups

Stage 5: Report on findings.

This report sets out the current state analysis findings outlined in the deliverables in Stage 2 of the
project plan. This Report will be incorporated as a chapter in the Final Mid-Term Review Report.

The purpose of this analysis is to understand the current environment, draw out issues and themes
and identify any information gaps. This qualitative and quantitative research approach provides a
view of design principles and issues to explore through stakeholder engagement with the survey,
interviews and focus groups planned in the latter stages of this review.

i Compiry §ealth 38 Liscal ealib Metwrk, Abongial ooy & Cnmmer Enguperseni Srafegy, 210k

* 1imih P Cumirpcil, P« irvijsh hort reirid e Cimstitny Meulrh 4 LAEY [CRERALIENT Aboriptsad ey and
i K. f (ACTCE} :,._IU.I_I'. nufmuf:ruhl.lun phim, Ossher 3017 Pul indigenos Comsubing. Couniry Healih
Sattath Acatrishin Liovead Heesdth Netuel: Aborigingd Commmumity wal Civuumer Enguyrment Strutigy Rrviee  Pjert Plan, Beahh
Perfermanes Comiell Anstralia. March sush.

i [ leadth Performance Cooncil, aoui-i8 reviess, M Bt Uwons baass cas gm) e §viewed on 2 April a8

Parls dneligeanus Cimuniting 3

1.2  Our approach and methodology

Governance of the ACCE Strategy mid-term implementation revicee
Two Senior Project teams within HPC and the Aboriginal Health Directorate have been established to
guide and overses the ACCE Strategy mid-term implementntion neview,

Throagheat this peview PIC ks worked directly to the HPC Project Tewm, whibt working closely with
the Country Health South Australia (CHSA] Directorate Project Tean,

Information materials and doto received

In order to understand the progress achieved to date on the implementation of the ACCE Strategy,
PIC conchcted a prelimina review of information and dsta provided by the HPC and the CHSALHN
as el ont in Appendiv A,

A number of mestings were held with the HPC advisory group to plan anid ascertain the specific
aformation required to condoct this revew. In some cnses, PIC reguested further information o
deepen our understanding of cument and future planned activithes under the ACCE Strategy.

ACCE Strategy logic model

Using the ACCE Strategy bogie model identified by the HPC advisory group as the framework for
arudysis, PIC conclucted a current state anabysis on the information musterials and data provided to us
by the HPC and CHSALHN,

Thee ACCE Strategy logic miode] framework is built around four key engagement strategy pillars and
goals:

L1 - ol 13 il angl maintain relationships wnd strong partnenships with
Co and i

mmumnity Aboriginal commmunity members across oll CHSALHN reglons
1L Directorates, ol 2: Embed a philosophy and create practices in CHSALHN that

Programs and Services  ynloes Aboriginal Community snd consumer participation and supports
genuine and meaningfol engagement

1L, Network: | Gonl 3: CHSALHN to lead systemic reform in the ama of Abariginal
- Community emgngement and meet thie Kationnl Safety and Quality

d b

IV, System: Groal 4: Implement effective and practices that support
Aboriginal eulturally safe environment for delivering quality services
Community and

Consumer

Engagement

+ Doty Fealth S, Loval Heulih Nenesrk, Aborigiaul O i i r Angng . Ay Blealih Perfonzuse
Virmeil, Post-dmplrmeniufios ke of e Counfry delth 54 LN CIALINY Abarignal § i £ -
{ACTE} Srrategy, soes hilissdive muohestion phin, Oetober gor7.

Frcs Insdlgrneus Consudring 3
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Aszessment Criteria
The ACCE Strategy prowvides the following three point assessment eriteria for monitoring and
evalation:

1. Not Met
2. Satisfactorily Met
4. Met with Menit.

However given the purpose of this review s to monitor and evaluate mid-term progress, we hiwve
proposed o traffic light criteria:

Giroen = g track to mect anticipated ontoomes

= progress being made - needs minor sdjustments to meet anticipated ontcomes
Hed = not on track - necds major adjnstments to meet anticipated outcomes
ey = ot fully assessed — need further information.

Iden review questions
The following brond nevies questions wene identified by the HPC Advisory Groupe

1. How successful has the ACCE Strategy been in influencing change in the short term?

2, Whar are the remeiming gaps in eonsumer and commenity engagensnt eetivities that wondd be
expocted to achivee the ACCE Strategy's stabed aims in the shorr term?

3. What are the key emerging areas for future foeus et will improee the chances of achimdng
et o lomg -term ;ieteomes?

Aboriginel Impact Statement

The use of feexdback provided by community on health service design and delivery through "Aboriginal
Health Impact Stutements” (AH1S), that identificd proposed future approsches and sims of
CHSRALHN.® 1t is noted that the community ingast and feedback is reflected within the Strutegy and
nniderpins the actions within.

‘Throughout this review process, we have embedded the core valises of Ethical Conduct in Aborigingl
and Toroes Strait Islander Health Research and applied o strength based methodology to analyse the

AQCE Strategy goals, actions and progress against anticipated outeomes.

1.3 Further context relevant to the mid-term review
Aspiring to be the best health service provider to peopde living in marm! and remote South Aostralia,
CHSALHN is one of the largest loeol health networks in Australin, They deliver acute, residentinl aged
care, community health, mental health and emergency health care services to 63 hospital sites and
over 240 health wiit sies across sic dentified CHSALHN regions in e state,

As v of five local hoalth networks in South Australin, CHSALHN was established under the Health
Care Act 2008 (SA) and is supported by a Governing Couneil, known as the CHSALHN Health
Advizory Council,

Thae CHSALHN Health Advisory Couneil (established in 2012) has specific functions sod powers as
defined in the Health Care Acr 2008 (84) and s Constitution as determined by the Minister.
Essentinlly the CHSALHN Henlth Advisory Councl widertakes an advocacy robe on bebalf of the

Eouniry 1imih 84 Locd Healfh Netwirk, Aboripinad i ity & Enguy Snslngy. AN p e

P dnsligewsus Cumasdving §

community and, among other functions, provides sdvice to Sonth Anstralian government heabth
minlsters. It is relevant to note that st the time of conducting this review, rocmitment for
appolntimsent of members to the Governing Council were publically advertised on South Australia
Health's website.

Key management personnel of the CHSALHN Health Advisory Council inclodes, the Minister
(Minister for Health SA), the Chief Executive of the Department (SA Health), Chief Execntive Officer
of Conntry Health SA Local Health Ketwork and the members of the Advisory Council,

The: CHSALHN Health Advisory Couneil Is further supported by a Presiding Members Pancl (PMP)
anil 39 reghonal Health Advisory Councils (HACS) associated with regicnally Jocated health units,

In 2007, a partnership framework for Health Advisory Councils and CHSALHN zoiz-2022 was
established to strengthen the existing govemanee structure, bring clarity to roles and responsibilities
and eable greater communication and engagemient processes.

CHSALHN employs almost 9,000 stoff across South Anstralin, which includes 150 Aboriginal staff
(o77% of CHSALHN workforce). As at Jonuary 2008, employes numbers for each CHASALHN
region® are;
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The geographical reach of CHSALHK covers 99.8% of South Australin. According to the Australian
Bureau of Statistics Census 2016, the Aboriginal popalation equates to 2 peroent of the total South
Aunstralisn popalation, with an estimatid 8% of South Anstralia’s Aboriginal popalstion Hving in
country South Australin,d There are currently 36 different lingusge groups within the CHSALHN
service regions with the Aboriginal population percentage within ench CHSALHN region beimg:

 Coseiry Flealth 84 Lieal Healih Netwirk, seriforee data as rreetvnd S (e AHD on 3 Apeil i,
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Percentage of Aboriginal population in CHSALHN Regions ] SH mmary 0 f key ﬁﬂ ding s

In arder to understand the progress achicved to dute on the implementation of the ACCE Strategy
PIC consductedd o prediminary review of information snd dota previded by the HPC and the CHSALHN
a5 et ot in Appendix A,

The folloswing peovides a high level assessment of the qoreent state across the Four Strategy Pillars.
Froan this preliminary assessment areas that may require further consideration as part of the mid-
term review process have been identified,

sl
ips amd strong  partnersh with  Absriginal

v Health SA Local Healily, N Wk [CHSEALHN)

= Eyre, Flinders & Far North - West (122%]) » Eyre, Flindirs & Far North - Exst (8.7%)
= Riverland Mallsee Coorong (3.5%) = Yorke & Northern (2.3%)

= Sonth Enst (1.7%) = Barnssa Hills Flewrien (1%) Strategy 1. wsh am Aborrginal Healt gy sl Resouireing
Experis by Experience Reghster (the Reghster) CHEALHN stadl cuerenily deliver oy
that promotes amd encourages Abariginal menmber induction training om fop of their
Overwhelmingly, Aboriginal South Awstralinns experience a higher prevalence of a range of chronic participation in the planming and defivery of enisting worklood, If expert mensher
diseases. biomedical risk factors, behavioural risk factors and psyelwlogical distress than the non- health serviees and programs. Inibuctioms aro to be delivered in the

Abariginal population. Chronic disease is particalarly prevakent requiring ongoing and high level mogians in the fature, fariher
lvealth care and service support.® mn-‘hifmmsbunldl:&-mhﬂu
possibility of regional beding trained

10 ibedbver thi Inidoction package.

Experts by cxperience

It appears the appraach o
eominication amd developing individusl

development plans for experts is 10 be
fartber copsi

Regiater
The Register is curmently being managed

Tncbuction, eonfidentiality and haman
Tl

Action v Establish ond mainlain a eegistor of
Abariginal prople to contribute in their areas

af preferred ntenst, expertise and training

Acilon 2: Implement the Reglaier, Develop
anl am orentation and indsction

= nominatod on the Kegister,
gt Ensure Register participanis
nominoting as Experts hove the opponunity o
e i il dey lans.
* teuntry Hralth 84 Locad Hrabth Netmmk, Aurigia i ity e r Engay Mrrtepp, a0, Appenidin o poegs
Poe s st iypreirs Cmansltiog & e v © e iting T
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| 2 Crente lncal opporiunkties
pathways for Abariginal commundiibes, rlmu..
patients and consumens to be orientated on
CHEALHN husiness.

2= Engage communities, consumers
and carers i CHEALHN at the local rural
lovel.
oan 21 Denvelop o markoting stralog
specifically almed ot engaging the 50%
Abariginad youlh popalatiog across Country
Sk

"Aton 3 Develop & marken ng sLrlegy bo
nitrmet Aburi.ﬂn‘nt peapds fn; and be engaged

Priority 1 Youth Engagement Strategy
Prinrity 2: Aboriginal Elders Engagemeni
5

cLio II le‘qp Yonith and
Mm11rplrthl_'[n1rmllnllqhh:

e

n :q:pun morketing and communication
fo youth and elders acmss oll CHSALHN
Regoms is fo b furiher considered.

Directorates, Programs and Services

1|.lH\.|nI!I:u|l|\.J.I 5 II.|1 ru,‘

tie i eanlngful engs

= Expand on existing CHSALHN
Numgn hincheon mesded aeross all
Feginns

e Comsumer parthcipation i the
development aml delivery of ool

rograms (o cxanype, g, it

E‘ulh, Kenal i lm
Umit, AMIC, Menial Hoalth Unijts

= Paricipathon in CHSALHN
Aboriging] Health Services amd

Strategy group

Actlon 2t Kepart on activities regmlbarly
0 share goed praciice amd contribute 10
CHEALHN planning

Reprrting
Current reporiing,

with limited governance structurs and

managomenl.

g engageanent prrograns
1t nppears 1hat kdentilcation of existing
| progroms and the
ement with Aboriginal peaple
mn further comsideration, including
thee best way to suppart these programs
umder the MUCE Stralegy,

practices in Country Health SA Locol Health
al Cotmuindiy and consumer participation nad

gape in oomsomer anid

Tramesnns are i

Pt dreifigrsimain it Hing B

K
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Adb

Ealisfaction.

= o o
pesabons and resounees for st on
comsiumer centrod care and cusiomes

“Straiegy 2.0 loplement the Qulturl
Hespect & Awnreness troining programs
s CHEALH

N

Action 1: Implement the CHEALHN
[‘ul‘luu] Competency Learning and
nent progrm
o 23 Manlor Erough Worl
Servioes and the PDR ]'nr\m the upuh.e
of the mandatery on-lne enltiral
orkenintkon training
ion 52 Monitar the dove t ol
stages 2 and 3 of the t‘llhmﬂ ¥ c-rlpﬂmq.
nid Dl

el Pro

teats =3
Impdement the CHEALHN Recunclllathon
Man

tiodn 18 Establish BAP relenence )/ focis
grompe acroes directorabes amd regions
anid sef tnrgets that mest the thees
onilenme armas of the CHEALHN
Revoncilintion Action Flan

:.4 Tmplement & commun by
engagemen and astomer satisisctbon
slall training progrom o impaove (he
leve] of service

refresh 1o divel

Emgagemaent training

Limyited Tmfoemat ion was provided in
relation to ouisting CHEALHN stoil
trafnlng on engegement. It apposrs

| further comsideration is requires on bow
tur Anemisacses Aboriginal participation o
divelop @ separmie Aboriginnl engagement

traiming session.

and

Inclusling

o
3

=]

oty 2.5 Schedn = qearter]
meetings between regional directontes
Aba

Action 2: Invite community, patients and
carers to speak o afalf about their
urllnl'}u:'lﬂru'n i,

Hralth stukeholders.

ction 5 Impiemenl meeting schedols,

= Countey Health Exeeutive
o AHCEA

SA Health Policy aml
Inlergvernmental
Relations

#  Clinica! Flanning

SAMHRI

Lavw it O Thomrgfrise
Insthinte

Publbe Health = AHCEA

+  Opertions

Commamenity Controdled

Meetings uid
stakeholders

relationships and
Ahariginal sta

10 nppaears that the CCLDP b5 & cone
component of both the ACCE Strategy and
] the CHEALHN Inpovatn RAP 200 =
oy, indicating potential duplication.

Thie overall limefroma of the CHSALHN
Inmwvade RAF $ih — 3017 has mow lapeed
anid is under a process of review and

1t nppears that AHD already have strong

refationships with Aboriginal bhealth
stakeholdens aeross reglons remaling
challenge for CHSALHN,

& new Btretch RAP,

Pecaiapi il

genaeinl with
s henweyer bisi

Pt dtigrmna Cemiulting §
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Hesli 1 Chganseations.
Raehivan local neghomal Aboriginal
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Networks Aborggined Community aml Consumer Engigpennent

winiry Healith SA Ind.u! (EPT -Ith i ulh (CHSALMN] t kead systemic reform

Ahogiginal Iudm (4] p-rn'rl-d:'.brtvhlu
the iiudx hospital amd local hul:h

5 peup
(1) pmnd.r input on eomsumer patienl
CHPE,

| gemminely allows Aboriginal

Action 23 Develop Tenms of Eeferenaoe o
inelude strategies o mest legislative and
accrrditation standards.

induetion nndmluum health
comsamer advocacy for the conncil

it resgitin
CHEALHN Aborigina] Community,
Consumens amd Carers Soumding Boand to
explore and keep ohreast of eommmumity
1'|'|H‘ﬂ'l'ﬁ

Bowrd :-chtduk]nm‘huwntlnml

_| with the eegdoes pequires furt

Eﬁnn 21 Engage whth local comymunlthes
b dinording lowcal sirategios fem ibo lssaes

Strategy 3.3 Establish o CHEALHN
Abaorigimal Health Serviers & Stealegy
Group, representotives from all
Directorabes & Reghons toassist in the

mmin-in-n lll‘mmlhch'
Ll ealibp B botizgimal Health

| mjiml sirale

and reporing on progress of actions.
Bl As CHEALHN s sccoantable to the

amil meet e Natlonal Safisty. aml

o
1 nppears that further considemtbon 1s
meslenl o estoblish o model that

cammunity voices t be heard, In the
current structure, Aboriginal members
on the CHEALHN Governieg Cosinedl
iy burve dllipect acoess bo e CEO ad
the Experts by Fxperience mensbers
prosiile regional pdvice.

Tradning on health conmemer

ey F "

It appears that orientation and
imduetion training on health comsomer
advoency hus boen ldeotifiod honvever
it isunelear whether this training will
futlly e palile CHEALHN mm.m!ﬁmm

Engag
11 appears Uhe purpesse, mle and
description of sounding boards anid

minbhorkng and repert g on mﬂh‘ﬁ

comsileration. It also appears therne
cottlif e more apportumity for the
Aboriginol Healih Directomte Events
Cromomit beee o aesads? with planmning and
consrdinaiion n[nmulhlrﬂnﬂnp
for .

It appears that establishing a
CHEALHN AHESG 18 @ core
gvermnance strecture of (he ACCE

SBrrutegy, to facilitate mplementation

South sstrulian Government for
periormance mﬁnmtmﬂ.

Pt " Driligremitin Conatiblisng 1
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Services amd St gronig ba momibar
ane report on Abariginal bealth
petivilics business,

Strategy 3.4 Increwse Abarginal
consumeer partcipation onall CHEALHN
it e

Action ir Reveenw l|! ety corman e

aned exnmine Aborigins
oMLY ronsimer panicipstion and

complingon in miation 10 AHLS proosses
and NHSEQS-Smndand,

planming, it conld be assimed that,
omce establishel, the moles
respoesihiliies and reporting of the
AHESG woneld cont riluto to the
‘wholrabstraiegy and onganimtional
prvrpse’, (akdng in consideration of:

s pews podjastments to the
FovErnanoe strsclanes of
CHSALHN itself {arising from the
revisih peview of couniry HACS
governance arrangement and the
recent accord brining clarity on
roles, responsibilities and
communication between
CHSALHN Governing Council,
PMP and HACs)

* the Governance structure of the
Consumer and Community
Engagement Governance Model -
consumer and community
advisory groups

# the governance of the CHSALHN
RAP Advisory Group

+ the governance of the overarching

CHSALHN Community and

Consumer Engagement Steering

Group

the opportunity for refresh

the recent State electi

Sinee the ADCE Strategy was
established, o sovond wdition of the
National Safety and Quality Health
Serviee Stamdards was relesssd, 8 oo
framework of the ACCE Strategy,
whibeh adidresses gaps in the fira
edithan, including the specific nesds of
Abariginal nnd Tonres Strait Islander
peogle.

11 appears shgnificont guldsnoe on
Tature ﬂhfllll nlaﬂn‘h for
Abariginal eagagement are s oul in
e Anstralion Commission on Safety
and Cuadity in Health Care released
e Nitionl Safieny and Cheabity
Homlth Servive Strmdiwrds: User guitde
e Aboriginal and Torres Strail
Isharder Healtle, doer,

i sl iger v i i i M Dsi i 000
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System i Aborlglnal Commuiny amd Consumer Engagement

= gl practices that suppoct culiurally safe
sErvices

o 4. Ll 1he roll<t ¢ | fih Trmpact
wimal Health Inspact Staiement Srabiment

prewess
1t nppears furiher information i

e reirireed fo sssess what progress hes
1 Identidy and train releant stalf bsewen il om establishing &
om AHIS process, incduding QUPFS users. CHEALHN AHIS tringe and
Action 2: Establish and implensent o MREFSETINENT [IFONESS,
CHEALHN AHIS trioge and pssoessmenl
FORCTRs
Strategy 4.2 Develop and implement \rariginal Health Erployment
cultumnlly respectful Priovities
conswmier) patient rarer-oontred 1t appears the CHEALHN Aboriginal
approsch 1o cane Health Employment Privsities Flan
| oy = 200 was mentioned in the
Action 1: Develop a clinicinn engagement draft ASSG terms of reference howeser
stentegy inchiding the use of Aboriginal it s umclenr from initial informstion
Health Mractitioness, Abarigina] Health prindded if this plan has heen
estahlished.

Workers and Aboriginal comsumers,

cirers, patients.

o 23 Develop o commminication
stmbegy describing the ﬂ.ﬂs for
disseminating information on patient

centred care bo the 3
Mma;!qmmlmﬁumumlh
Reghster is sl sotghd io emEsune
Abarigina] comsmer input i obtained in

the developenent of policy nmd procedomn

BT Pradigermus Ciona iy 13
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Current State:
Information and
Data Analysis
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The following provides o high fevel analysis of the current state, and activities to date, of the ACCE

Strategy,  The anabysis provided below is structured sccording to the four key Strategy pillars and . 13 Wmm the South East qum ;
gonls and has applied » traffic light criteria te assess progress, as outlined above: = aff rogistered eaperts i the Barvssa Hills Fewrica Kegion,
e = o track artici esm Tl Heglster is currently an excel spreadshest providing Bmited wsability however there are plans o
i -n;wh::‘n::tm! _p:_.ﬁ::ﬂ“m :ﬁd‘llLﬂmH‘lﬂi to meeet anticipated outeonses e this register to a more wser friendly Microsoft Access datalise, olse allowing optiens to mn
Heed = ot on track - needs major adjustments to me anticipated outcomes AR ey,

Srdy = 2o falirmpsmed - foed Rt kifprstlia 1ty relation to Aetian 2, the AHD has besn conducting orientation and induction sessions in Adelaide
2 ; ' i : approvimatedy four times . To date, th xpert members ot of 1
3 Individual, Community and Consumer Engagement 168 Uhe s m';'ﬂ“mihﬁimm mv mm::fmy deliver upu:‘ Murber

induetion training in addition to their existing workload.

A = : : < L . . B There is an intention to hold these sessions in the regions in the near future. At the time of collecti
Goal 12 Build and maintain relntivnships and strong partnerships with h ¢ N . L . . N ng
, e : . .ml‘:." 0 'nl:mllnhllfm !: .;‘ !Fm."' Heulth information for this current state analysis, regional induction sessions were scheduled to be held in
; = : { } March 2018,

Progress is being made to further communicate the register through regional staff however the expert
member induction training package is currently under review. No terms of engagement has been
reviewed in relation to engagement of Expert members however they are paid an hourly rate for their
time and reimbursement of travel expenses.

While the application form for the Register provides a number of ways experts could utilise and
mwﬂlﬂ‘ﬂw people to contribute in thelr participate, experts have expressed varied ways in which they wish to participate on the Register. It
Mﬂmﬂm appears that Action 3 is not on track given the approach to developing individual development plans

= — e f et = -y .lﬂ for experts has not yet been fully considered.

f Mﬂmmummmwh

An exit interview process for expert members wishing to no longer be involved in the Register as
anthined in Actiomn g, B nol on track as it has not vet been considered. While only o individual has
chosen to exit off the register, concems have been mised by some cxperts on the reglster that
communication to them is poor indicating a necd to better understand the teeds and expectutions of

B T "Wﬂ‘h'] inbor paticipanis, o Bxit inberyi - wpert

- 5 . Areas for consideration

Ottt I As part of this review, consideration should be given to the process of promoting the register to
Progress overall on Slrul'qy 1.4 s yelbow indieating progress is being nide however mdjnstments estsure greater uptake.

are required to meet anticipated outcomes. With regand to Action 2, if expert member inductions ore th be delivered in the regions o the

. . " . " future, further considemtion shoulkd be given to the possibility of reglonal staff being trained to
Thie Aboriginal Experts by Expericnce Registor (the Register) was established in 25, the same year i :

the ACCE Steatery wis 1ok 1. It vims Dterided that e Red provide & core st A diliver the induction packnge and that this responsibility ks budlt bk thear position deseriptiss,
communication tool for CHSALHK, Esperts are paid an hourly fee for their knowbedge and time, inclading any trave] expenses incurred
1n relation to Action i, the AHD cirrently Jead it with and their | e i in their engagement howeser it appears delays in CHSALHN finnncial processes are cansing somse

increas: focus on regional staff having greater engagement with experts in the near fitare, frutration to individuals.

Thee current process for individimals wishing to pominate themselves is through the completion of a
oz page ageplication form,

As it Janunry 2008, o total of 168 experts were registerad, mambers by region ane listed belows

2B Eyre, Flinders & Far North - West Region

46 Eyre, Flindirs & Far Novth - East Beglon

a7 registered experts in the Riverlard Mallee Coorong Begion . :
24 e ; in the York & Narthern Region Inifimattens prretves] diiriag meeting with CHAA

L

P 7 Irabigerioss O fiimg 14 P Dbaligpessinin Cansulting 15
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andd early detection and prevention of health ksswes are the key to sddressing the specific health asd
wellbeing needs of Abonginal youth and elders across South Australia,

CHSALHN e developed o Youth Engagement Strategy (2007) following a number of workshops
across the regions with 160 young peophe engaged. Youth representatives hive been identified from
each region and CHSALHN, and ame considering approaches to increase youth engagement in a
number of very remote Ahorigingl communities {Yalata, Oak Valley and APY Lands) in the oear

future

The Yeuth Strategy is schedubed to be lnunched in April 2008 on Tarpari (wellbeing dayl, It is a
positive inftiative received well by youth themselves, and is 8 nominated finalist in the 2018 Country

Health Award.=
Current stofe analysis: y i o
B 4 i While a fact sheret has boen ereated to initiate communication, an Elkders t Strategy has
Mmlﬂm:h}ﬂ;-mmdhungpﬂwhbmngnudnhmrmadjmum m‘t};!lhmn S ey AL T o 1B m].. g
enre frcilitics.

Thie niewsd to foens on engaging youth snd elders is identified in both this strategy and Strategy 1.5,

A number of engagement activities are planned throughout the year across regions, some activithes
wene initisted before the devdopment of the ACCE Strategy, such as Nungn lonclws mentioned in
Strategy 2.1, Cmbeid o |Ih||ll'|l|p|h and ereate pl’ wetices in |.llII|IEI'r Health SA Local

Some progress is being made on Aetbforn ¢ however some sdjustments are roquired to meet
anticipated outcomes. While Aboriginal engagensent activities already exist across reglons, it i
anticipated tht regional engagement and action plans will be developed to embed a process for AHD
staff to monitor, and all regions to teack and report on progress on Aboriginal engagement,

Action 2 is not on track as the development of 8 marketing strategy for youth is currently on hold
uritil the medis and communications team finalise the deviedopment of 8 CHSALHK wide branding
guideline and marketing steategy for Aborgine engagement, outlined in Action 3.

3.2 Directorates, Programs and Services

Areas for consideraHon:

As ench region is different covering regional, remote and very remote bocations, it has born
recognised tat a CHSALHN wide marketing strategy will need to consider the diversity of people and
the geographical lomtion of people, inchuding levedl of understanding of the culturl and fumily
relationships that exist within communities.

Current state analysis:
Progress overnll on Srrategy 2.0 s vellow indicating progress s being made howeser minoe
adjustments are required to meet anticipated outosmnes,

CHSALHN s in the early stages of identifying the existing programs, the gaps in consumer and

Current stofe analysis: i i il I - .
Progress. ovorall on Strategy 1.3 is yollow indicating progress i being msde however minor mmmm;lﬂﬁ.ut “ﬂmp?ﬂt';i“r:!jhpmm N et o
adjnstments are required to meet snticipated ontesmes,

Tha nieed to foens on engaging youth and chlers is identified in bath this strategy and Strategy 1.2

Sousth Australin has a high popalation of Aborigina youth and an increasi popalition. . .
CHSALHN mhmnaiﬂmm of health factors and the mm.ﬁc geographical e e Fois Bnatalatrisgy s nlt
spremd of Alssriginal people in South Australia; aned they recognise that early intervention, education,

e b Crmnsltieg Wb et tmaligervemins Comsdting 17
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Input received indicates that the Bungn luscheon event provides a positive loeal community
engngement model for CHEALHN, however, it appenes that the Kunga loncheon event mode] is still
n chesign phase Tt s also unelear from informestion receivid to date how many laneheons have been
T, thie number of attendess, and the demographics of attendees.

It is an identificd priovity for CHSALHN to expad the Sungs Ioncheon event model soross all
regions as they are corrently only held in the Barossa, Hills and Fleorier regions.

In relation to both Action ¢ and Action 2, wversight of planning and communkeation of events ane
ledd by o CHSALHN Aboriginel Directorate events committee, with input from regional teams, A
cilendar of significant events s prepared each vear and communicated to regions.

Arvas for consideration:
With regard the Wunga luncheon under Action 1, further information is required to assess the level of
engagement with the event, giving particalor consideration to how many luncheons have been held,
the number of attendees, the demographics of attendees (men, women, elders, youth, local
stakeholders), costs involved and th level of community support for this event,

Current stete analysis:
Progress overall on Strategy 2.2 s yellow indicating progress = being nusle however minor
adinstments are required to meet anticipated outcomes.

The national Cultural Respect Framework 2016-20264 s one of the overarching frameworks for this
stra ftem, committing the Commoenwealth Government and all states and territories 1o
eml ing cultural respect principbes into their health system.

Led by the CHEALHN le[r..md Culture Team, this strategy item ennbles the implamentation of the
i

Competency Learning Development Program (CCLDP) and is also a core companent of the
CHSALHN RAP,

Action 1 and Action 2 are on track to meet anticipated owdoomes as the CCLDP his been developed
ard is now in its =econd of three phases.

+  phase one is now complete which was to ensure all CHSALHE staff completed online cultural
connipetency training and,

o Dhpuirtriesl of Health, Ol Reipeer FrommoorE Sias- a0 for Al ine ded Tiens Sieall ke Nealih, Asisalies
Geavemment, Joah.

Pl s Inaligensas Cumaudting 18
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= phase two oljective is to develop and implement o regional specific cultural education
PRI

Progness is being mmde on Action 3 with phase three commitment to dovelop specinlised training for
CHSALHN executive and leadership.

Areas for consideration:

It appears that the objectives of this strategy item may overlap with the CHSALHN Innovate RAP
2o - :nwunrﬂcul-ﬂy with regard to the CCLDE. Forther consideration may be given o ensuring
that there s alignment between actions and commitment, For example, the CHSALHN BAP provides
a clear vahse and commitment staternent to Aboriginal peoples, including the importansce of culture
and identity being integral to Aboriginal health and well-being.

WI‘ e i S e

Current state anoelysis:
Progress overall on Strategy 2.3 is green indicating progress is on track to mect anticipated
oS,

The SA Henlth website indicates they became the first government agency mationally, to prodisee o
Statement of Reconciliation, which then became a policy directive in 2014, The CHSALHN RAP
outlines a long term commitment to building stronger relationships, respect and opportunitices with
Aboriginal peoples.

The governonee and oversight of implementation and mooitoring of the CHSALHN RAP is
established under an operational RAF Committee, The CHSALHN-Aboriginal Health Directorate hns
a critical pole to implement and monitor progress of the BAP with clear: actions, responsibility
spanzor, responsihle stoff momber, timeline, measurable deliverahles and strategies.

Regional RAF groups have not boen estiblished however regions have been reporting on their
progress o implementation of RAFP activities.

Arvas for consideration:

Thie overill timeframe of the CHSALHN Innovate RAP 2016 - 2007 has now Lopeed and s onder o
process of review and refresh o develop a new Stretch RAP. It appears that a number of strategies
ani actions in the AQCE Steategy link to the CHSALHN Innovate RAP 26 - 2007 and in some cases
seem to dooble up on objective. There is an q:ﬁanunlly tor nssess ond address and overlap or
inconsisteney in the development of the nesw Strete

PV,

RAP snd as purt of the ACCE Strategy mid-term

Pl T figeenisis Canaufting 1§
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Current stabte analysis:
Progress overall on Strategy 2.4 5 yellow indicating progress 1s belng mide however minor
adjustments are requined to mest anticpated outcomes.

Limited information was provided in relation te Action ¢ and Action 2, however CHSALHK do
currently deliver a "Service Matters” trining session to staff and are considering how to draw
Aboriginal participants to this training, or whether s separate Aborigine] engagement training session
shoaild b develogeed.

1t k= also unclear at this stage, where, how often, and who thee vsual target demographic of
rticipants are for the "Service Matters” training and if community members, patients and carers are
vt to speak about their experienoe of healtheare provision.

“ . W
mﬂ mm_

mm- e

mﬂwwwmw

Current state analysis:
Progress overall on Strategy 2.5 is red indicating progress is not on track with major adjustments
regpuiresd to meet anticipated outcomes.

Whibe AHD regularty engage with key Aboriginal stakeholders, building relitionships with Aboriginal
henlth stakeholders neross regions remnins a challenge for CHSALHN.

Areas for consideration:
Initinl conversations hebd with AHD, riise quistions ss to whether such quarterly meetings would be
menningful if held. “This is something that should be tested further throsghont the mid-term rodew,

2.3 Network: Aboriginal Community and Consumer
Engagement

Goal 3 Country Health SA Loca]l Health Network (CHSALHN) to lead
orm in the ares of Aboriginal Con
Safety and Quality Health Servi

ty cngageme

P Failigeneus Cynnglrimg S0

mﬂ o L L R S

for the council.

Action 3¢ wmamﬂm consimer ndvocey .

Crrrent state analysis:
This strategy item and sctions are currently on holil. Progress oveeall on Steategy 3.0 i e
indicating progress is not on track with major sdjustments required to meet anticipated outcomes.

However, some progress has been made in relation to Aetion 1 and Action 2 with the identification
of key Aboriginal persons and the deselopment of a Terms of Reference.

It is aszuimed that the overall objective of establishing a discrete councll of Aboriginal persors is to
have a direct community voice to the CHSALHN CED, Under the current structure, Aboriginal
mimbers on the CHSALHN Governing Counell do have direct nocess to the CED and the Experts by
Experience members provide regional sdviee.

In relation to Action 3, orientation and indoction teaining on health consumer advocacy for the
couneil hns been identified however CHSALHN hove indicated they are unelear whether eommittees
will engage communities effectively.

Arm for consideration:

et of the mid-term review, consdderation may be given as hﬁ.cthe-.r estudlishing this councl
wll ensure the model genuinely allows Aboriginnl community voices to be heard; and whether
‘committers" provide the right mechanism for effective community engagement.

Action s Etablish rogulr Sounding Board Schedule n cach operational egion.

Current state analysis:
Progress overall on Strategy 3.2 5 yellow indicating progress i5 being made owever minor
sdjustments are reguined to meet anticipated oateomes,

i Bt mmacle o1 Aetion £ and Aetion 2w most regions have established Sounding Boards
which predate the ACCE Strategy, Sonnding Boards provide s mechanism through servdcees o
promote health engagement and are delivered in varions ways, incloding theough what is known as
Nunga lunches,

Areas for consideration:

From initial conversations, CHSALHK are considering how best to describe these sounding boards
and establish a monitoring and reporting on progress with the regions.

Purd " Bisliemnus Comsuiting 21
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It appears theee conld be more opportanity for the Aboriginal Health Directorate Events Committes
tor axssist with planning and coordination of events that develop regional strategies for engagement.

Current stobe

Progress mml!mﬂfmﬂws.a is reel indiesting progress is not on track with major adjustments
regpuined b meet anticipated onteomes.

An Aboriginal Health Services and Strat Group (AHSSG) was initially established in 2016 to
support and overses the development ansd impbementation of the ACCE Strategy, and report to the
overarching CHSALHN Community and Consnmer Engagoment Stecring Groap.

A draft Terms of Reference has been developed for the AHSSG nominsting senior representatives to
overser and gide the ACCE Strategy, comprising the folloving membership:

CHSALHN Excowtive Director Aborigina Health Directorate (Chairperson)
CHEALHN Aboriging Henlth Experts by Experfence

CHSALHK Warkforee

CHSALHN Allied Henlth & Commmunity

CHSALMN Nursing and Midwifery

CHEALHN Mental Health

CHSALHN Aged Care

R T A

= Riverland, Malloe, Coonmsg.

At the time of writing, the AHSSG was not operational and no meetings had been held sinee its initial
estublishment in 2016,

Arven for eonsideration:
The CHEALHR AHSSG bs a core governimnes strscture of the ACCE Strategy, with a role in facilituting
the imptementation of the Strategy, and reporting on progress against actions,

Ax CHEALHN is accountable to the South Australinn Government for performance manngemnsent
plasming, there is an opportunity for the thee mies m‘jnmiHllli':u el reporting of the AHSSG to
comtribute to the ‘whele-of-strategy nd organisational purpese’, taking into considermtion:

o pew adjustments to the governanee stroctures of CHSALHK itself (arising from the revisit
review of country HACY governance arrangement and the recent secord bringing clarity of
roles, responsibilities pnd communication between CHSALHN Gawerning Council. PMP and
HACs)

i Pnafigrmuus Cenmalting 23
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s the Governanoe structure of the Consumer and Commuonity Engagement Governance Mol
consumer and community advisory gronps
s thegovernance of the CHSALHN RAP Advisory Group
e the governance of the overarching CHSALHN Community and Consumer Engagement
Steering Groap.

Current stete analysis:
Progress overall on Strategy 3.4 is yollow indicating progress s being msde however minor
acjustments are requined to meet anticipated outeomes,

This strategy item also relates to Strabegy 4.1, in its objective of compliance of AHIS processes,

At the time of this review, Aboriginal representation exists on the CHSALHN Governing Couwncil, the
Presiding Members Panel and the Reconciliation Committer. From initial conversations, it appears
that ineneasing Aboriginel represintation on governing committees ks a priority for CHSALHN and
beginning to inerease in regionad representative committess.,

Areas for consideration:
It iz important to mote that sinee the ACCE Strategy vais established, & seoond edition of the National
Spfety paud Quenlity Health Service Stundards (s core element of the ACCE Strategy) was released, This
second edition sddresses gnps in the first edition, incduding the specific needs of Aboriginal and
Torres Stralt Llander people.

To mssdst organdsations with compliance with the service standards, the Austrolian Commission on
Safety and Quality in Health Core released the Netione! Safery omd Quality Health Servioe
Standards: User guide for Aborigimel amd Torres Steait Idonder Health, 20079,

3.4 System: Aboriginal Community and Consumer
Engagement

Goal 43 Implement effective processes and practices thal support colturally
saife covironment for delivering qualily services.

hastrabas Unamied g on ﬂﬂj'hdm in Wfsalth U, Sritional Svafory and Dhaality Heafth Semvanr Shandanda: L gatde for
Aboripisal and Theres Stoait flisnder leabk sor,

s Prublgenniis Comaidling 23
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Appendices

t::nhﬂl Sh-u is yellow indicating being made h
Progress o regy 4.1 i progress is being CWENET T
nafjustiments are requined to meet anticipated outeomes.

With to Action 1, a CHSALHN AHIS procedire and form has been in plice for some time, The
process i well embiedded into service dedivery and stoff ace becoming mone aware of why aisd how to
use the AHIS, particularly as more staff are inducted into the CHSALHK cultwral capability program

1t is veclmar what progress has been made on extablishing o CHEALHK AHIS tringe and assesament
process due bo insufficlent aceess to information, Aetfon 2, This 5 an orea that shonld be given
further consiceration in futare sages of this review,

lix A& Key don reviewed for preliminary information and
lata analysts B

tmmult S:ru:upu yellow indicati is being made b inow
Progress on 4.2 is indicating progress & RoWREer ik
ndjustments are reguired to meet anticipated outeomes,

Aetion 1 is grey indicating further informition is required o assess this action, It is wiclear whether
progress has been minde to deselop o clinkcian emgagement strategy, however job profiles ane being
devebogud . for Abwriginnl identificd positions within CHSALHN to provide a eontact for clinical staff
in the regions,

In relotion to Action item 2, it r= the quarterly CHSALHK Aboriginal Commumity and
Consumser Engagement Newsletter is the main souree of commumication wsaed st this stage for the
ALCE Strategy.

Action 3 i grey indicating further information i required to sssess this petion.

Arvas for consideration

1t is relevant to note thet s CHSALHN Aboriginal Health Employment Priorities Plan 2017 - zoz2o0

was mentioned in the draft ASSG terms of reference, however it is unelear from initial informstion
provided if this plan has been established,

“ Cioaprrtry [enlib 8A Loosld Hlaa¥h Mensvak, Abcrigingd Malth Services aned Stnatppy Groug: Terms of Befremoe (ol

P Dl igrevtsan Dienmselting 24
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A d » A K‘ d t CHSEA reggional ACCE Stains Report and Action Plan - Upper | CHSALHN
ppendix ey documents North
- ¥ v E y
review Ed fﬂl‘ current state 3::;:; of Aboriginil Health Councll of South Australin | CHSALHN
-
{aania I ySIS Stakeholder st - Aboriginal erganisations, services and CHSALHN
coaprcil
Excerpt from CHSALHN Strategic Plan 2015 - 2020, CHSALHN
CHSALHN Abariginal Community snd Consumer HPC Example Running Sheet for CHSALHN Yorke & Northern CHSALHN
Engngement Strategy 2015 Nunga Youth Gathering — Mid North
Utilisingg the CHSALHN Aboriginal Health "Expert by CHSALHN Health Performance Council (2017), Aboriginal health in HPC
Experience’ Register, Application Form South Australia: 2017 case study, Government of South
Australia.
Country Health SA Local Health Network, Aboriginal Youth | CHSALHN
Elx_'lgn.;mnt Strategy 2007 (draft), SA Health, Government HPC post implementation review — initial scoping document | HPC
of South Australia.
Draft CHSALHN Terms of Reference for Aboriginal Health CHSALHN
Conntry Health 54 Local I-Bmhlﬂl Retwork, Aboriginal Elders | CHSALHN Services and Strategy Group (AHSSG)
Engngrment Strategy, Foct Sheet
CHSALHN Terms of Reference for Aboriginal Health CHSALHN
Country Health 5A Local Health Network Reconcilintion CHSALHN Directorate Events Committee
Action Plan 2016 — 2007, updabted Apeil 2007, (lnnovite
RAP), SA Health, Government of South Australia CHSALHN, Governance and Acconntability Framework 2016 | CHSALHN
- 208
Health Performance Council, Revisit Review of Country HPC
Health Advisory Councils Governance Arrangements: A
Heqfnh Performance Council report as part of the 4 yearly : ;
review (2015-2018), Government of South Australia, 8 Country Health 54 Local Health Network Strategic Flan 2o15
August 2017. = 2020
South Australian Health & Medical Research Institute HPC Anstralian Commission on Sufety and Quality in Health Care | This edition addresses gaps
(SAHMRI) (2014), Wardliparingga: Aboriginal research in (2ou7), National Safety and Quality Health Serviee s the previous edition
Aboriginal hands, South Australian Aboriginal Health Standeards (second Edition ), November 2017, inchuding the specific needs
Research Accord Companion Document, September 2014. Lmﬂﬂgem' anil T"IT'E
< nber sy
PwC and Consult Australia (2015), Valuing better HPC
engagement: An economic framework t:%uann_'ﬁ; the value Anstralian Commission on Safety and Quality in Health Care | This guide was deveboped
of stakeholder engagement for infrastructure delivery, (2ou7), Natione! Safety and Quality Health Seree by the Wardliparinggs
November 2015. Stancarcs: User gurde for Abariginal and Torres Stroait Aboriginnl Research Unit of
Islernder Health, 2017, the Sounth Australiss
Australian Commission on Safety and Cuality in Health Care | HPC Health and Medical
[September 2001), Natfonal Seafery and Quality Health Kesenrch Institute, and
Servive Steencards KSQH Standards 1 and 2) runlrihl.::i:n mache by the
Aboriginal and Toermes
AQCE Implemsentation workshect CHSALHK Strait Islamder Health
Project Working Grog
Aboriginal Health Impact Stutement [AHIS) CHSALHN ject Wosking Groop
5 _ - National Aberiginal ared Torres Strait Isbainder Health Commits the
CHSA pegional ACCE Status Report and Action Plan - Sonth | CHSALHN Stanclig Committes of the Australing Health Ministers' Commenwealth
East Advisory Counell, Cultural cespect framework 2016 -2026 for | government and all states
Py " s igrmnus Ceneafiing 56 e ™w Prallipperiiiin Coniiididig 27
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W, prec.comt.au,/pic

Abaoriginal and Torres Strait Islander health, Canberen: sl territories to embed
AHMAC; 2016, enltural respect principles
fister thekr headth system

Department of Henlth, Natboal Aboriginal and Tornes Strait
Islandber Health Flan and, Inplementation Plan for the
Nationol Aboriginal and Torres Strait Islander Health Plan
2083 - 2023, Australinn Governmert,

South Australla Health Beconeilintion Framework for Action
2013 - 2016

South Australia Health Aboriginal Health Care Plan 2010 -
2016

Country Health SA Local Health Network Health Advisory
Council Ine (Governing Council), 2016-17 Annual Report

SA Health, A Framework for Active Partnership with
Consumers and the Community 2013
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Definitions

Terms, aht Aarions amd

Weaning

Fust thee priarpusis af this Focus Groap Gudde and conslstent with CHEALHY
termes, Abariginnl refers to Ahoriginal and Torres Strait Islander people
residing im South Australia

AR " Abariginal Commainkty and Comsimer Eagagement Strlegy
TAHD Abarigingl Health Direcionste
TAHIS Abarkgingl Health Tnpact Siateten
AHSSG CHEALHN Aboriginal Health Serviors and Sirategy Group .
CULDP Compiiency Learming and Development Program
CHSA Country Health South Australia
CHEALHN Couniry Health 5A Local Health Network
EbvE Experts by Experbence
HAL Health Advisory Counedl
e i Health Periormance Coancil (34)
HEQHSS Nadional Safety nod Quality Health Service Standurnds
e Pt Indigrnons Canmilfing
rup Presiding Member Fanel
the Minkster Minkster for Health (54
the Progect ACCE Strafegy Resiew
Acknowledgement

PIC Acknowledges the Abariginal people of the many traditional lands and language groups of Seath Australia.
We hunoar the wisdom of Aborigina] Elibers past and present and embrace those Elders whe are yet to come.

Aboriginal Peoples’ Right to Health

M Acknowledges the forus group discussions will inelude information about the lvelilwoods of

of South Awstralia, including the wellbelng, enltural and soclo-sranomic factors contributing o the health
situation, impacts amd outeomes of Aborigingl people. The right 10 healih is & fundamental human right affirming
that everyone has the right 1o 1he enjeymend of 1he highest attainable standard of physboal aml mental ealth, In
appiying thw Right to Health and the core principles noderpinning the Declartion on the Rights of Indigenous
Pooples, we support CHSALHN'S come alm o fecilitsie nal self-dotermination whersver possible to
empower Aboriginal people o make decisions about Ubelr own health and sellbeing outoomes.

Pt gy Cisissiting i

Contenis

1 Background amd context
11 Aboid the ACCE Sirategy mbd-1eem fovbew project
2 Purposeof this freas group guide
2 Foous Geoap Agends
3 Foeats Crroup Run Sheet
"l Fuscus G Criestions
41 General Questions
4.2 Expert by FExperience Member Questions.
43 External Stakebolder Member Questhons
44 Abariginal Youth Quessions
45 CHEALHX Staff Quistbons
46 CHEALHN Aboriginal Stafl Questions
47 CHSALHN Exeoulbve Qrinstims
Appondic & Furtbir contest relevant to the mid=temm reviey

B E & & B
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1 Background and context

1.1 About the ACCE Strategy mid-term review project

On B January 2008, the Health Performance Councll (HPC) South Australin engsged  Pw('s
Trdigenons Consulting (PIC) to work with them to conduct a mid-term implementation redow of the
Country Health Sonth Australin Local Health Network's (CHSALHN) Aborigingl Community and
Consurier Engeagentent Strafegy (ACCE Strategy)

The ACCE strategy was developed in 2015 after nearly two years of community consultation and sits
under the overarching CHSALHN Community and Consumer Engagement Strategy.

The overa]] purpose of the ACCE Strategy is to: ‘assist CHSALHN implement culturally respectful
and ingful ty and co t strategies and build a platform to increase
Aboriginal community pamr_'ipanon in health service delivery, design and decision-making

Given the implementation phase of the ACCE Strategy has now been in place for three years, the HPC
has prioritised this mid-term strategy review; which is one of seven reviews being conducted within
their four year review cycle 2015-2018.3

It is understood that HPC will include the findings from this review, and others conducted in the HPC
four yearly review 2015 — 2018 report to advise the Minister for Health by December 2018.

The purpose and scope of the work PIC is contracted to deliver is set out in the ACCE Strategy review
project plan under a five staged approach, namely:

Stage 1: Participate in ACCE Steategy review planning sod project inception
Stage 2: Review ACCE Strategy framework

Stage 3 Conduwct and analyse stakeholder surveys

Stage 4: Conduct mnd mbyse foons groups

Stage 5: Report on findings.

Governance of the ACCE Strategy mid-term implemerntation revieu
Two Senlor Project teams within HPC and the Aboriginal Health Directocate hose been established to
guide and oversee the ACCE Strategy mid-term implementation review.

Thrsghout this review PIC has worked directhy to the HIC Project Team, whilst working closely with
the Conntry Health South Austrilia (CHSA) Directorate Project Team,

ACCE Strategy logic musdel
The HPC advisory group ldentified the following ACCE Strategy logic model e the framework for
thiz Mid-Term ACCE Strategy Review, The framework is built around four key ACCE Strategy

engagement plllars and goals:
iy (Sealth 54 Local 1ealib }fﬂwﬂ. Ayl iy 0 D iner ¥ Sivasivgy, 0
+ blealth P v Ui, Pt g Ty S—— I T rm.'pr'imum;wm-m.q il

Consymer rm:m @na i indmfivs svadwtion plan, Octaber @005 Pt Indpmons Consukig, Coming flealiy
oty Austriiths Loovd Hemdth Nerwonk: Absoeriginl Cimssn bty and Cossner Esgogessn f S rabagy Revien - Project Plan, eakh
Prfi it sy Comcil Auralia, Mark s018

i Hamlih Performance Coanell, S50 revies. Ab i) S ses bress oo s reydesey (viesed on 2 Ageil 3018

el Inslige ey DBl 8

FRRIZL S RRZL LRI LR IZ L.

Lt ml

‘“l—“l B Pillar
! dual

i i 4 maintain hips nnd strong po ships
.lnﬂﬂmumrl!nmmmt ;mlhj.hurglnﬂmnmlynmnhﬂsmﬂlmﬂum
i
[T, Dirtiraton, Premmet || ool 2 Brrise s philestuty aril coete weacticrs T CHEALTN
and Services thnt values Aborginnl Community and consumer participation

and supports genuine and meaningful engagement

‘l;‘:. mmﬂm 'Gﬂxmww mhwmu;;wr:mf
- Community MSILITHEE Aborigi engagement and meet t torind Safety
angd Cality Health Service Standands (NSQHSS)

IV. System: Aboriginal Goal 4: Implement effective processes and practices that support |
i ity and Ce ner | culturally safie environment for delivering guality services
Engagement

Tdentified review questions

The following brond review guestions were identified by the HPC Advisory Groupe

1, How siecessfd has the ACCE Strategy been in infliencing chomge in the short term?

2, What are the remaining gaps in constmer and comumenity engagentent activities that would be
expected to ecfifere the AOCE Srrategy’s stated aines (n the shorr ferm?

3. What are the key emerging areas for future focus that will improve the ehances of achicving
miedian amed leng-term muteomes?

Current Stote Assessment

As ontlined in Stage 2 af the Project Plan, PIC conducted a proliminary review of information and
dota provided by the HPC and the CHSALHN to understand the progress schieved o dave on the
Implementathn of the ACCE Strategy.

Ahigh level assessment of the current state across the ﬁmrﬂ:rntcp%:'m was conghuctedd identifying
prefiminary nreas that muy require further consideration as part b= term review paocess.

Stakeholder surveys

As ontlined in Srage 3 of the Project Plan, a series of surveys were conducted to seck the views and
experiences of those who have dired involverment with sctions and initiatives of the ACCE Stritegy.
The survey opened on 4 May 2008 and closes on 23 Moy 2018,

In onder to identify initial survey findings on the implementstion of the ACCE Strabtegy for the
purpases of designing the Focus Group Sessions and Questions, PIC conducted an bnitial review of
respondent survey resposises from each cohort groap identified by HPC, including

Commtry Health SA Aboriginal Staff
Country Health SA Staff

Country Heakth SA Executive
External Stakehaolders

i Counriry Health SA Local Flealih Netwerk, Aboriginal Communiny & Conaumes Engagemeni Strulegy. tois] Heallh Perfonmans:
Cwrmicfl, Prast-frrgalimrisiation frvir of Bl Consetry Mol 4 LN (CRECALTENG Aboriginad Cosrmunlly isd Cinmmer Kigay il
ACTE} Strutegg, 2oi5 Dafhmiive soubadion pdi, Dot 2007

P Analigemwana Cumnslting 3
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o Expert by Experience members
*  Youth

As at 1o May 2008, responses b been received by all colwrt groups.
1.2 Purpose of this focus group guide

Thee purpose of this foous grong guicds i to provide a fromework smd quistions for the facilitatoer asd
:ﬁ:'eﬂn; information in each of the seven regional Foens Groap discussions.

Fowus Group Session and Question Design
The objective of the Forus Group Sesstons is to both validete information meeeived to dote and test
initinl fineings.

FIC have designed the Foms Group Sossions and Questions using the four pillaes of the ACCE
Strategy logic model and boilt opon prefiminary findings from:
s (Stage 2 of the Project Plan) the ACCE Strategy Mid-term Review Current State Analysis
Raport
o (Stage 3 of the Project Plan) ACCE Strategy Mid-term Review Survey (as at 1o May 2018),
noting that the survey officially closes on 23 May 2008,

Az outhined in the project plan the sim of Foeus Group sessions are to reeeive dineset feedbock on the
shart term osteommes. of the ACCE Strutegy, with o line of sight to schicve mediom term (Syears) and
lomg term (up fo 104 years) outemmes,

Experience Register
4.$hﬂhhtuﬂhmhﬂmuﬂ evielopmisnt about Aboriginnl community and
| COnsUmer engngement
| 5. Staffare swnre of benefits of commmnity ead consumer engagement
| 6, Health servicos form partnership/s with communitics and consumers that make change and

| The *Medium Term to 8 goars” Outcomes identified in the review logic model inclode;
| 1 Imgeroved Abariginal consimer experience
|2 Inecrease in regions] SA Aborigine participation in health service delivery, design and decision-

fa. Aboriginal workforce axperience

| 4 High quality culturally competent and efficient health staff and series for regional SA Aboriginnl
institutiona] meism

Increased health system nse by regional SA Aboriginal people

| The *Lang Term up to 10+ gears ' Outeomes identified in the review bogic model include:
Integgrated approach to ensure workforee is colturally fit for prpose
|2 Improved health ontoomes for reggional SA Aboriginad people
| 3 Ensure data sovercignty and integrity
Inereased consumer health literacy

[&5

Pt Pl ComnvalPitig 4

Foous G Ression Lowentions
A et b im0 wn}u*pinm[mnyw&dhwuhnsuﬂl I il i sevens rc:bmﬂ loatbons Im South
Autrufin — ome Focus Group Session will be held in ench of CHEALHN SBervice Regions,

A list of thise seven locations and scheduled dates is Usted bebow:

Hepion Conuments

Fridny 25 n}*:ﬂl! | Barossa, Hills,
Fleurieu [BHF) Conference Room | 10200 - 5:0004m

i Riverland, Mallee, | Murray Bridge Comminity Health poem 20
Coorong (RMC) LO0IT = 50

Mueningic Hospital Koom Hizg
QLT - 5T

Enu-mm Hus-]‘uhl Board Koom
York, North (YK} Pn{nIPun:e Health Centre
NODAI - 4:00pm
4 - . - - ?
York, North [YN)  GP Pius Port Pirie
BN ENCRATTL = SrOdIpm
Part Augnstn Boardroom
OO - 4200pm

Whyalla Gargna Room
TR - J:00pm

Hawker Compmunity o
MO = 2 00pHm

Quom Hospital V/C room
| ORI - 00T
South Enst (SE) Maount Gambivr Hospital Conference Room 2.
Huspital address i 276-300 Wehl Stroet North,
Maoumnt Gambicr.
eibam - 5i0 Fm

| Eyre, Fur North | Coduni Hospital Conference Room
(EFK) et - NN

Fri i June 2018

A T
Tue 5 June 2018

W 6 June 20018 Flinders, Upper
Worth (FUN}

Fri 8 June 2008

Thursday 14 Jumne
2018
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N iR LI LRI
2 Focus Group Agenda
Time Tirpinc Content Ohjective Facilitator/s
936 mm Arrival, registration , tea &
Lek 04k m ol
teooam - | Welcome | Welcome and introdoctions Introdnctions for Khymton
1L 1% mim = Acknowledgement of participarts nnd Wiangnneen
couniry anticipated
"y : il o Flfm
4 - the review nned itis PR
Focus Group Agenda ikt
- iHhF 5 m] lh
- #  Housekerping
dnd Rllrl Slle Et itk 15 Am Forns +  Objectives of thi: foras Unalerstand the Khynton
1200 Gromsp Erina sessiin ACCE strategy Wangineen
& Facilitation of oiteimes, benefits
copversations apoamnd anel opprtunities
ACCE stralegy from yonr
perspective
12,00 pim = Lunch hreak
1245 pm
1245 pm- | Break out *  Larger focus group is split Khymion
2.30 pim Broups out info smaller break ot Wanganen
gronps -~ specific te
cohort. I
+  Splitinto small growps to reprosentatives
disruss ACCE ie Youth,
Expeerts b Experience,
External stakrholders et
Afternoan fea
2,40 pm Wrapup Rocap on key points Khymton
A pm Dhiscussion megarding key Wingineen
Tsints
Conelnsion: Pic
*  Where to from hare, representatives
inchding process for
revieaw af final eutmomes?
What are the nest steps?
Closing comuments
P msligrmines Camssiting & P bl getimiin Cosisniltimg 7

Final Report PwC’s Indigenous Consulting 91



Appendix D - Focus Group Guide

e ——,—————— ———————————— —  ——————

_,_..mm e —————— 3

3 Focus Group Run Sheet

Emrirommes for Pecpd

Ve Adtiviey [ ] el
- =T
lendlin ImBe AR il i Frvem i | s o st P Imathn and spmea AND Agea
wfrrm ol it el VO it b, gl i B B ol vy v
jenpar l Pl and spgmnel b e
Thiosh v ABIE wil] I, ] vt i 8 L Gl for Al i i Fovms. Yodom ow silimdnars. ABID

T Weewdead W R i ] Bk o] e el rvseiion
vimmalatvn o it Fues G semssons

e

| e e R — R

Ve T
= O LT

i [EEES T
ey of
sty dtelain
PO

[ T T TN S P T T e T P e T e
egheies e

i Bl wral Caet
Tworge et hame

e wad ol [EE ) - 'y e Lag o b i ket om e Fuomhl e o am! Tagn
il o i e, Al wwdees wll be skl e 01 Poevsarelben ol
i meiggred Sofikn. Thome Sution wil] b by E3wl, Turfmir Parfcipees. Sariwlarin
it iy by,
B, B U [ el | 1 azmd pefiany
k| camaleie w by Los

2 8 i 4 e g

R R S i Sttt e [l TRIZZL TLLLLILZLL AL T2 T IRDLL T ILLILL 222 R

'—'“Wi'wm“whu“_'ﬁﬂ
s [ Tty
------ — el — R T ————————
PR ——p— Kl
O e T
— s
PR T T—
+  Mmssbeaping
:::- [ [ ) Sy pmay—— =-==— . (7]
iy P -
e UNCH
e
'H:- Hrash st wwﬁ-h—hhﬁu”- E_f-u— (i et .
T P [ ]
gy e el s ol e AT e Vi, Py by
g, Boa] b . b
ol i, by i AT
[y——
T AT
THA
TN Wemaped [Ty e—— et g i e (")
W e e < gaivivg b s fir vl s
Lo
Al e e
o e e o R, g g i renios sl Fread frinimirer
—
T Codlerd paremst fenrms
AT g e Thagerl yem

oo 8 ot § e &

Final Report

PwC’s Indigenous Consulting 92



Appendix D - Focus Group Guide

Focus Group Questions
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Piir™a fanbigenmus Cosineliimg i

TRLLL LTI I RLLR LRI RRL L

4 Focus Group Questions

The flbowing questions will be nsed to guide discussions during Focns Groag Sessions with key
ACCE Steategy stakehobdiers,

I limae with the Focus Groap Sesskom Agendda, the following sets of questions have been diveloped:

s General Questions

+  Questions specifically for each ACCE Strategy stakeholder cohort, including:
o Expert by Experience member

External Stakeholder

Aboriginal Youth

CHSALHN Staff

CHSALHN Aboriginal Staff

CHSALHN Executive

o2 s o B o o

All Focus Group Questions are framed around the four engagement pillars of the ACCE Strategy logic
model of:

1} Individual Community and Consumer Engagement

2) Directorates, Programs and Services

3) Network: Aboriginal Community and Consumer Engagement
4) System: Aboriginal Community and Consumer Engagement

Pl helfgrtimas Civias Sdng 11
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4.1  General Questions

purpose of this Foens Group today is to vn':ﬁ' information reevived to dite ond test initial
fmdinp with key stakeholders of CHSALHN,

11 What irvolvement have yon had with CHSALHN o relation to the Aboriginal Community and
Consumer Engagement Strategy?

4-1.1  Individual, Community and Consumer Engagement

Ty owerarching Goal 1 of the ADCE Strategy is toc Beadld @nd mainfain relatfonships and stromg
parmerships with Aboriginal cormmemity members across all Conntry Health SA Local Health
Network (CHEALIND regions. With this particular Goal in mind:

2] Wotald you say that CHEALHN fosters meaningful relationships and partnerships with
Aboriginal community memisers in this region?
1 pot, coubd you provide an exnmphe of why vou don't think CHSALHN fosters meaningful
redationships nnJ partnerships?

I yess, eould vou provide an example of why yoo think CHSALHN fosters meningful
relationships and partierships?

33 What could be done to improve CHSALHN's rebationships and partnerships with Aboriginal
comumnity members in this region?

. e nee register

aeilitator Note: From preliminary findings from Qre current state analysis and stakebobier surveys,
it appears CHSALHN orientation and induction trs approach and developing
The Register b also currently bei mﬂhmwwm An appropeiate data

41 Are vou sware CHSALHN luve o negister of Aboriginal health experts who they engage with
for advice nbout Aboriginal health matters in the region?

For those of vou who are aware, what do you think CHSALHN can do to improve the
effectiveness of the experts by experience strategy?

For those of you who are nol aware and nre inferested to fimd out more, plense speak with the
AHD,

with Youth aned Elders

: : findings from the current state analysis and stikeholder surveys,
mmmnimmm-n ot ) e s ll CHSALMN Rigloas poquies

Pt Fricbigemsrion Crmendling 12
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5) A key objective of the ACCE Strategy is to better communicate and engage Aboriginal youth
anid elders in health servioes, Do you think CHSALHN communicate amd engage well with
Aboriginal youth and elders in this region?

I no, whint meakes you believe CHSALHN are not rnmmnnlnliugurunguyﬂf well?

If yess, e you provide an comphe of bow CHSALHK his engaged with youth or elders well?
6 What couled be dorse to imprive CHSALHNS communication and engagement with youth and
elders in this region?

4-1.2  Directorates, Programs and Services

Thee overarching Goal 2 of the ACCE Strategy nires to: Embed o philosophy and create proctices in
Conntry Hewlth SA Loood Health Network (CHEALHN) that palves Absriginal Community and

comsumeT participation and supports genedne and meamingfil engagerent, With this particalar
Gromal im mingl:

7} Wonlkd o say that CHSALHN meaningfolly engnges s vahies Aborigina] community
participation i this region?

If mot, conbd you provide an example?
1 yes, conlid vou provide an example?

B} What conld he done to improve CHSALHN engagement activities to enconrage greater
Aboriginal eommunity participation in this region?

: i’ - mm“ m‘m"mmumwwm" u-em

g} CHSALHK hold a number of events and programs seross Seuth Anstralin to engage with
Abariginal community members and key Aboriginal henlth stakeholders. Have yon
participated in any CHSALHN events or programs in your region?

1f wes, what particular event or program was this? How do yon nsually hear about CHEALHN
events?

10} What is the best way CHSALHN ean improve their commumnication about events amd
progrms to Aboriginal community members and key Aboriginal henlth stakehobders in this
region?

l.'.‘HSﬂl.H’N Rmil[nrlnn Aeriomn Plan (K

= From peeliminary findings from the current state anadysis and stakeholder surveys,
mmu mmmu»ﬂmmmmmum
’ 5 B e e

mlﬂlﬂ:z tﬂhfﬂﬂﬂlﬂ wmm- 2007l Mmlﬂll nﬂh'l

Pt Fricliggemtion Cmeindiing 13
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1) Ilinndditi'li to the ACCE Strategy, are you aware CHSALHN have a Reconciliation Action
Flan?

If yes, are you noticing improvement in CHSALHK's approach to builkling respectful
relationships and providing apportunities with Aboriginal people in your community?

4-1.3 Network: Aboriginal Community and Consumer Engagement

(ACCE Strutegy standards

Farilitator Note: mmmmmumm -mﬂmdﬁMm&m
iﬂr“!muinﬂuﬁm m&&uwmuw ‘v Taarres Strat

mpmm ﬁmnﬁwﬂmﬁ-ﬁ anmmw
Mmmm %mwmwﬁwﬁ&

2017,

The overnrching Goal 3 of the ACCE Strategy aims for: Country Health SA Local Health Network
(CHSALHN] to lead systemic reform in the area of Aboriginal Community engagement and moet the
National Safety mred Quality Health Service Standords (KSQHSS), With this particubar Goal in mind:

12} What do vou think CHSALHN could do to take a more coordinated and hidistic approach o
T hinlth services engage with Aboriginal community members b this region?

13} CHSALHN are requined to comply to the Nattonead Safety and Quality Health Service
Stnndards which has a particulbar foens on the health needs of Ahoriging and Torres Strait
Iskander peoples. What conld CHSALHN do to improve their delivery of health serviees to
Abwriginal people in this region that follows a model of best practice?

Blemlngﬁburiﬂnﬂmmwm‘

Facilitator N mwﬁwm mm MM
it mppears hﬁdhmm i -l
:mmnMMmmmmw

Mﬂmm mmmhmmmmmwmmmm

14) What do you think CHSALHN could do to improve their governance structure to allow for
Abwrginal community volees o be heard in relathon to thedr ows and community wiche health
neds?

15) Wihat conlel ber done to ebovate Aborigine community volces ind perspectives in the governing
operations of CHSALHN?

Pard " Buri v Cien Misg 14

TRRRZL LRI LRI LRI,

16) CHSALHMN currenthy engage with regional offices and commumnities in various ways, inchuding
throngh events and regional engagensent strotegics. What do you think CHSALHN could do 1o
improve their regional engagenvent, monitoring and reporting on Aboriginal health natters in
their reglons?

4-1.4  Svstem: Aboriginal Community and Consumer Engagement

The overarching Goal 4 of the ACCE Steategy alms to: Implement effective processes and practices
Ih_nr:dmmm cultorally safe environment for delivering quality services. With this particolar Gaal in
mind:

170 b yoaer engagement with CHEALHN to date, would you say that CHSALHN procsses and
practives provide culterally safe defivery of health services in this pegion?

If mot, eoardid you prowide an eample?
1f ye=, could you provide an cxample?

18) Whist ddo you think coubd be done to improve CHEALHN processes ad prictioes to deliver
enlturnlly snfi health services in the region?

AM g

. N Voot ek alaiey rdings FoR R R A ik
hwwwmﬂﬁﬁw& hﬂﬂmhﬂbﬂ Mmm.

149) Have you had any invelvement in deslgning or contriluting to CHSALHK s intermal
‘Abhoriginnl Health Impact Statement” process?

1f yes, what invelvemnent have you had? Do vou think this process has been effective in
mssisting CHSALHE to understand and assess the health impacts of Aboriginal people?

rilies

mmmaimﬁm stakeholder sumeys,
Mﬂhﬁ Employmint Priorities w mmuﬂhﬂ
ﬂmmtimmmﬁm&hmﬁu

20)CHSALHE Aboriginal employment is enrrently 1.77% of the total nomber of empleyees, Counld
von prowvide any suggestions that may contribute to increasing Aborigina] employment within
CHSALHN and ncross its regions?

P Priably et | mmsinlbling 15
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I

4.2 Expert by Experience Member Questions

4-2.1  Individual, Community and Consumer Engagement

Experts by experience register
1} As an Expert by Experience member, do yon feel that CHSALHK approach to having an expert
by experience register is effective to build and malmain relationships partneeships with
Aboriginnl comsmunity members in this region?

2} Have you participated in the Crientation and Induction training delivered by CHSALHN for
registersd experts by experience memhbers?

I not, why?
1f yes, was the quality and content of the training nseful to understand your role 85 on expert
by experience member?

Expert by experdence Orientation and Indouction
3] Todite, Orvientation and Tsduction imining for experts is held in Adelaide. In temns of
CHASLHN providing the best pecess for experts to this training, do you feel the location of
this training is accessilile and hekd often enoagh?

4.2.2 Directorates, Programs and Services

4} As an Expert by Experienoe member, do yon feel that CHSALHK meaningfully engages with
b anel values your parthcipation foontribution?

I mot, why?
1F yes, why?

5) What coukl be done to impreve CHSALHN's engngement activities to enooursge greater
expert member pacticipation fcontribution?

4.2.3 Network: Aboriginal Community and Consumer Engagement

B} As an Expert by Experience member, what do yoa thick CHSALHN coald do to take 8 mare
conrdinated and holistic approach 1o how health services engage with yourselves as experis
and Abwriginal community members in this region?

Elevating Aboriginal commimity voice
7) .r\suh Expert by Ex) !ﬂ:m'ﬂw msember, do vou think that the governanee structure of
CHSALHN allows for Aboriginal commumnity soioes to be heard in relition to their own and
cotmmunity wide health nesds?

Pt Bl e Camsalting b

1 1so, oy
If yes, why?

B) Whant comild be dhiate to elisvate Aborighmal community volees within CHSALHN?

Regional strategies for engoagement
9) CHSALHN currently engage with regional offices and communities in varkows ways, inchading
through events ancd regional engagement strtegics. What do you think CHSALHN -muld do to
improve their regional engagernent, monitoring and reporting on Aborginal health matters in
their regions?

j2.4  System: Aboriginal Community and Consumer Engagement

10) I your engagement with CHSALHN as an Expert by Experience member, what do you think
could be done to improve CHEALHN procesases amd peactioes to deliver culturally safe health
servioes in the region?

Aboriginal Health Impact Statement process
1) Hwwe you had any involverent in designing or contributing to CHSALHNS intemal
“Aborniginal Health Tmpact Statement” reporting process?

If yes, what imvolvement huve you had and do you think this approach is assisting CHSALHN
to effectively understand and sddress health impacts of Aboriginal people and communities?

Aboriginal health employment priorities
12) CHSALHN Aboriginal employment is currently 1.77% of the total number of employees. Could

you provide any suggestions that may contribute to increasing Aboriginal employment within
CHSALHN and across its regions?

P Il bgrerssn Cisveuliiog 17
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4.3 External Stakeholder Member Questions

4.3.1  Individual, Community and Consumer Engagemimnt

1} As an identified External Stakeholder to CHSALHE, does your organisation partier with
CHSALHN in this region?

1 yes, what ks the natoane of this partnership?

2} What dis you think could be done to impeove CHSALHN'S relationships with Aborigisal
stakeholders and Aboriginal community members in the region?

4.13.2 Directorates, Programs and Services

3 As an identified External Stakeholder to CHSALHK, do vou fee] thet CHSALHN meningfully
engages with vou and viahees vour participotion?
If i, eondd you provide an ecompde why?
If yes, could you provide an example about how CHSALHN engages with you/your
organisation? De vou meet with CHSALEN regulardy? Do you share information alxout health
serviees and practios in the region?

4) What could be done to improve CHSALHN's engagement activities to encowmie grester
partnerships with key Aboriginal stnkehalders?

ﬂmﬁmm mm mmmmmmw
MWMWWM w:m:

Metwork: Aboriginal Community and Consumer Engagement

51 As an External Stakehokber, what do you think CHSALHN conkd do to take a more
coordinated and holistic agsprosch to how health servdces engage with key Aboriginal
stukeholders and Aborginal commmnity members i this region?

Regioneal strategies for engagement
) CHSALHN engage with regiomal offices med commmumities in various ways, inchuding throagh
evenits and regional engagement strategics, What do you thick CHSALHN could de to
Emyprove thedr regionn] engagement, monitoring aml reparting on Aboriginal health mutters in
their regions?

P "W Priaflgpemiiiin @ mmi bilng af

TR QL RRERL LRI LRI,

434 System: Aboriginal Community and Consumer Engagement

7} I your engagement with CHSALHN s an External Stikeholder, what do sou think conld be
doase b0 impeove CHSALHN progesses and practices to deliver enlturally safe henlth services
in thee resgioa?

Aboriginal Health Impact Statement process
8) Have you had any involvement in dﬁlgmng orcontrlbmmg to CHSALHN's internal
‘Aboriginal Health Impact Statement’ reporting process?

If yes, what involvement have you had and do you think this approach is assisting CHSALHN
to effectively understand and address health impacts of Aboriginal people and communities?

Aboriginal health employment priorities
g) CHSALHN Aboriginal employment is currently 1.77% of the total number of employees. Could
you provide any suggestions that may eontribute to increasing Aboriginal employment within
CHSALHN and across its regions?

Pl Enafipenuns Comsslting w
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4.4 Abworiginal Youth Questions BN 150k GG YO OIS 00 Eiriph oF Wi ok?

o : 1F yess, conale] vous provicle an example?

4-4.1  Individual, Community and Consumer Engagement

o) What do you think could be done to improve CHSALHN processes and poactices to deliver
culturnlly safe henlth serdees 1o st in this region?

1) As nyoung Aborigingd person, do vou feed vou have a good relationship with CHSALHN?
If oot why?
I yus, why?

21 Whiat coulid be doa to impeovie your relationship with CHSALHN?

4-4.2 Directorates, Progroms and Services

31 Asavoung Aborigingd persan, do vou feed that CHEALHK menningfully engages with you and
walues your participation?
If mot, why?
I s, why?

4) What could be done to improve CHSALHN s engagement activities to enconrage greater youth
participation?

4-4.3 Network: Aborigingl Community and Consumer Engagement

51 As ayoung Aboriginad person, whit do yon think CHSALHKN conld do to take o more
coordinated amd hobisthe appronch to how health serdees engage with Aboriginal youth in this
region?

Elevating Aborigina community voeice

61 As a young Aboriginal person, do you think CHSALHK allows for Aborigina] youth voices to

e henrd i relatbon to their own and conumunity wide health pesds?

1 13, coulbd you provide an example of why not?
1y, eoadid you preonddie an example?

7). Wit coald be done to incrense voutl voboe in rebition to jdentifying their health neels?

4.4.4 System: Aboriginal Community and Consumer Engagement

B} In your engagement with CHSALHN as o youny Aboriginul persom, do vou fosel that
CHSALHN provide colturally safie delivery of haalth sendces to youth?

e el ige o Consliing 30 P Dyl T Casai g @1
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4.5 CHSALHN Staff Questions

1) Inyour words, how would vou deseribe the objectives of the ACCE Strategy and how they
relite to CHSA and CHEALHN overall strategic organisational objectives?

4.51  Individual, Community and Consumer Engagemint

2] Asa CHEALN Staff member. what could e done to improve CHSALHN'S relatbonships with
Aboriginal community members in this region?

capability and resourcing to deliver training
 Note: From : from the current state analvsis and stokeholder surveys.
nmmmm Hhunmherhhcﬂnphhhkmlwnfﬂhﬁm

mmwmwwmhwmw

3} Asa CHSALHN staff member, have you had responsibility to deliver/facilitate Ovientation
and Imduction Training to experts on the experts by expericnee register?

If yes, how was your experience facilitating this training? Was the content appropriste for
purpse, particalarly in engaging expert members who hive a diverse mnoge of skills in all
reghons, and was this work manageable with other responsibile tasks of yoar mle?

1f ney, woruld yon like to peecive triining to deliver Orientation and Induction training to
enperrts on the experts by experience register?

4.5.2 Directorates, Progrms and Services

4) Asa CHSALN Staff member, do you feel that CHEALHN meaningfully engages and values
Abwriginal community momber participation in this region?
1F e, why?
IF yis, why?

51 What conld be done to improve CHEALHN'S engagement activities to enoourage greater
Aboriginal community participation?

AL‘CHSIM

mwn;ﬁmmd: A -&-hcwhh Enhlpmm -ﬂmt.

1) As 0 CHEALHN staff member, do vou have responsibility or linve been invobved in reparting
o AUCE Strategy deliverables in efther the national office or regional offices?

lmd'

Paird " Inaligemaus Cunsefisg 23

I EEE T CLL T LLLEKS LK

7} What do you think could improve CHSALHN regional monitoring and reporting on the
deliverabbes of the ACCE Strategy?

! trai
%mm.‘i@hmm% PP
limited information was provided in Ao encisting
mmumﬂnmamﬁ”mamwwwm;

Note: Cultural upllilllr‘lrﬂnh;km'ldhil in thi: CHSALHN RAP.
8) In your role, do you regalarly engage with Aborigingl people in Sonth Australia?

If yes, have you received formal training on how to best engage in health related matters with
Aboriginal people in o way that is approgeeinte amd coltorally respectful?

If yes, how was the training dedivered, how effoctive was the training and how long ago did yoo
receive this training?

If o, ape vou interested to receive trining on how to engage with Aboriginal people ina
cnlturnlly respectful and sppropriate way, such as cultural capability trakning?

4.5.3 Network: Aboriginal Community and Consumer Engagement

9] What do vou think CHSALHN could do to take & mare coordinated and holistic apgrosch to
hevw health services engage with Aborging] community members in this region?

on health consumer ol

¢ Froun current stite snnlysis and stakeholder surveys,
lum‘uuﬂm and induction training for staff on health consumer idviocacy has been
idertified mnwmm 'Irdlﬂu'-’dl el CHEALMN committees to

thee eommumitics effectively. e

13} As a CHSALHEK Staff member, what do you think could be done to improve staff capability
arourd health conswmer advocacy specifically fooused for Aboriginal peoples and

communities?

Regional sirategies for engagement
1) CHEALHN engage with reglonal offfices wd commmnities in varous ways, Ineluding through
events and regional engagement steategies, What do you think CHSALHEN coald do to
improve their regional engagement, monitoring and reporting on Aboriginal health matters in
their regions?

e faligrsnes Cansulving T3
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Crovernanee of ACCH Stral

implemeontation snd neporting on progress of actions.
plutining, it could be assumed tiat, ooee estalilishid, the mmﬂmmm
\ _rﬂﬁwﬁﬂ- “whole-of-strategy and organizations] purpose’, taking in

e the governance of the overurching CHSALHK Comumunity und Consuner ingagement Steering

»  the opportunity for refresh following the recent State election

12) A number of governanee structures exist o deliver community and consomer engagement and
Aboriginal community engagement within CHSA and CHEALHN. Given the CHSALHN
Aboriginnl Health Service Steategy Gronp (AHSSG) his ot yet been established, what do yon
think conld improve the effective implementation of the ACCE Strategy and reporting on
progress of actions?

454 Svstem: Aboriginal Community and Consumer Engagement

1) As a CHSALN Staff member, what do you think could be done to improve CHEALHN
processes misd practices to deliver culturally safe health services in this reghon?

Aboriginal Health Impact Statement process
14) Have you had sy invelvement in designing or contrbuting to CHSALHK's internal
‘Aboriginal Health lmpact Statement’ reporting process?

1 yes, what invobvement hive you il and o you think this appronch is msisting CHSALHN
to effectively understand and sddress health impacts of Aboriginal people and commurities?

Alwrriginal health smplogmeni priovities
150 CHSALHN Ahoriginal employment is corrently 1.77% of the total number of employees. Could
you prowide any suggestions that may contribute to increasing Aboriginal employment within
CHSALHN and across jts regions?

P Dl bgevesay DisnsselFing 24
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4.6 CHSALHN Aboriginal Staff Questions

4.6.1  Individual, Community and Consumer Engagement

1) As an Aboriginal CHSALR Staff member, do you feed CHSALHN have good relationships with
Aboriginal community members in this region?
If not, why?
If yes, why?

Experts by experience register
2) Given Aboriginal CHSALN Staff members are able to be listed on the experts by experience
register, do you feel that CHSALHN approach to having an expert by experience register is
effective to build and maintain relationships/partnerships with Aboriginal community
members in this region?

=

3) Have you participated in the Orientation and Induction training delivered by CHSALHN for

registered experts by experience members?

If not, why?
If yes, was the quality and content of the training useful to understand your role as an expert
by experience member?

il resconircing to deliver teaind

1f exprert b inclisctions are o be delivered ie thes regioess b the future, the ‘of regianal
mwmumummwmmnmmmﬁ e

4) As n CHEALHN staff member, have you lad responsibility to defiver/ Encilitote Orletation
nnd Induction Training to experts on the experts by experience register?
I yes, how was vour experionee facilitating this training? Was the content approgeriate for
porpose, particularly in engaging expert members who have o diverse moge of skills i all
regions, and was this work munageable with other responsible taaks of your mle?

1f 10, wornild vou like to receive training to deliver Orentation and Induction training to
experts on the experts by experienee register?

4-0.2  Directorates, Programs and Services

50 As an Aboriginal CHSALN Staff member, do you fesd that CHSALHKN meaningfolly engages
wind walues Aboriginal community member participation in this regien?
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I most, eould you provide an example of why not?
1f wes, conld you provide an cxanple?

6] What conld be done to Improve CHEALHKN's engagement activities (o enoourage greater
Abcriginal community participation?

Note: ﬁﬂ:ﬂmﬂm lumﬁuin ﬂn m::mm

74 e your robe, hive vou received formal trining on how to best engage in health related
matters with Aboriginal peogle in o wny that is sppropriote sod ealturally respectful?

1E e, how wns theee tradining deeliversd, how effective was this trmining and how long ago did
yo receive this trvining?

1f mes, nire vou bnterested to receive job spedfic training on engaging with Aboriginal people,
suieh = enltwral eapability training?

4-6.3 Network: Aboriginal Community and Consumer Engagement

£} What do you think CHEALHN could do to take a mone coordinated and holistic approach to
howw haslth services engage with Abeoginal community members in this region?

Elevating Aboriginal communiny voice
9) As an Aboriginal CHSALKN Staff member, what do you think CHSALHN could do to improve
their governanee strocture to allow for Aboriginal commumity volces to be eard in relation to
theeir owm and community wide health needs?

1o} What could be done to clevate Aboriginal commamity voices aud perspectives in the governing
operations of CHSALHK?

mhﬂlﬂrmuumeruﬂmmm
Faciltor Note:Fom pefinnary ding rofs (e CUFert ot syl e skcolder s,

3MMM e o ey e
this eommmmities effictively.

11} As an Aboriginal CHSALHN Staff member, whit do you think could be dene to improve staff
capability aroaud health consumers acvoeacy specifically focused for Aborigingl peoples and
communities?

Regional strategies for

engagernent
12) CHEALHN engage with regional offices and communities in varions wanes, including throngh
events amd regional engegement strategies, What do von think CHSALHN coald do to

P Dl Consslting 26
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improse their regional engagement, monitoring and reporting on Aboriginal health matters in
their regions?

4604  Syvstem: Aboriginal Community and Consumer Engagement

13) As an Aboriginal CHSALN Stafl member, what do you think eould be done toe improve
CHSALHN processes and practices to deliver culturally safe health services in this region?

Aboriginal Health Impact Statement process
14) Have you had any involvement in designing or contributing to CHSALHNs internal
‘Aboriginal Health Impact Statement’ reporting process?

If yes, what involvement have you had and do you think this approach is assisting CHSALHN
to effectively understand and address health impacts of Aboriginal people and communities?

Aboriginal health empl priorities
15) CHSALHN Aboriginal employment is currently 1.77% of the total number of employees. Could
you provide any suggestions that may contribute to increasing Aboriginal employment within
CHSALHN and across its regions?
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4.7 CHSALHN Executive Questions

4.7.1  Individual, Community and Consumer Engagement

1) As a member of CHSALHN Executive team, do you feel CHSALHK have good relstionships
with Aboriginal community members in this region?
I not, why'?
I yes, why?

2} What conld CHEALHN do to impeove relatborships with Abwriginal community members in
thiz region?

Bility cnd resourcing to deliver training

Fecilitator Note: From fiud muummm und stakehnlder siurays,
it nppears CHSALHN stnff mﬂﬁm inhh;mmuﬁﬂ:dmdm

expert member inductions are mhﬂmﬂhhﬁmhhhﬂumnﬁ
mmmmmmmmmmm

3 Given expert members on the ‘experts by experience register’ are a key engagement
stakeholder for CHSALHN, i 8 CHSALHN Executive membser, have you participated or been
invalved in the Orientation and Induction Training to experts on the experts by experiones
register?

1 wes, whit el dlic you have: in this training session? Do you beliove the content was
appropriate for purpose, particalarly in engaging expert members who have a diverse rnge of
skills in all regions?

1 no, woukd you consides pcrrhnpahlbﬁw being ivolved in this training to experts on the
experts register in the future? If no

4:7.2 Directorates, Progmms ond Serviees

4} Asa member of the CHSALHN Executive team, do you feel that CHSALHN meaningfully
engages and values Aboriginal community member participation in this reghon?

1f nuost, eould you provicle an exampde of why?
I yes, conlid you provide an example?

51 What conld be done to improve CHSALHK'S engagement sctivities to enconrage greater
Abariginal community participation?

4.7.3 Network: Aboriginal Community and Consumer Engagement

Pani s inalipresya Comssliing 28

6} What d you think CHSALHK could do to take o more coondinated and holistic apgroach to
e hendth services engage with Aboriginal community members in this region?

"

training on health consumer ﬁm
mﬂ&wm From proefiminary findings Mmmmmﬂmm

appiars that aniel indisetion training for ﬂmhﬂﬂhmﬂlﬁm‘hﬂ
WWHLMrmmmmw

71 As amember of the CHSALHN Exccutive team, whist do you think conld be done to improve
staff capability around health consumer advoesey specifically focused for Aboriginal peoples
and communities?

Regional strategies for engagement
B) CHSALHN engage with regiona] offives sl commumnities in various ways, including through
everts and reghonn] engagement strategies. What do you think CHSALHN could doto
irmprove their rgional engagement, myonitoring and reporting on Aboriginal health nutters in
their regions?

4:7.4  System: Aboriginal Community und Consumer Engngemeent

9) As a member of the CHSALHN Executive team, what do you think eould be done to improve
CHSALHN processes and practices to deliver culturally safe health services in this region?

Aboriginal Health Impact Statement process
10) Have you had any involvement in designing or contributing to CHSALHN's internal
‘Aboriginal Health Impact Statement’ reporting process?

If yes, what involvement have you had and do you think this approach is assisting CHSALHN
to effectively understand and address health impacts of Aboriginal people and communities?

Aboriginal health employment priorities
11) CHSALHN Aboriginal employment is currently 1.77% of the total number of employees. Could
you provide any suggestions that may contribute to increasing Aboriginal employment within
CHSALHN and across its regions?
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Appendix A Further context
relevant to the mid-term review

Aspiring 1o be the best health senvice provider 1o people living in neml and remote South Austmlia,
CHEALHN is one of the langest local health networks in Austealia, They deliver acate, residential aged
care, community health, mentsl health and emergency henlth eare services to 63 hospital sites pnd over
240 health unit sites across six identified CHSALHN regions in the state.

As one of five local health networks in South Australia, CHSALHN was established under the Health
Care Act 2008 (SA) and is supported by a Governing Council, known as the CHSALHN Health Advisory
Couneil.

The CHSALHN Health Advisory Council (established in 2012) has specific functions and powers as
defined in the Health Care Act 2008 (SA) and its Constitution as determined by the Minister.
Essentially the CHSALHN Health Advisory Council undertakes an advocacy role on behalf of the
community and, among other functions, provides advice to South Australian government health
ministers. It is relevant to note that at the time of conducting this review, reeruitment for appointment
of members to the Governing Council were publically advertised on South Australia Health's website.

Key management personnel of the CHSALHN Health Advisory Council includes, the Minister (Minister
for Health SA), the Chief Executive of the Department (SA Health), Chief Executive Officer of Country
Health SA Local Health Network and the members of the Advisory Couneil.

Th CHSALHE Henlth Advisery Canneil is further suppartesd by s Presiding Members Parel (PMP) and
39 regional Health Advisory Councils (HACS) nssocinted with reglonally located health nnits.

In 2y, o partnership framework for Health: Advisory Councils and CHSALHN 2007-2022 was
eslablishesd to strengthen the existing povernmsoe structure, bring cladty to roles and responsildlithes
arl enable greater commaunication amd engagement processes.

CHSALHN emphloys almost 000 staff scross South Australin, which imclodes 150 Aborigina] staff
{1.577% of CHSALHN workforoe), As at Januasry 2008, employes mumbers for esch CHASALHN negion?
Are

Carparaie and Mental Healih (CHSALHX wide)
Darossa, HEl, Fleurken Reglon

# Custariry Hiealth 54 Loval Foaltl Netwisth. werkfores ditn s teerivad foim (e AHD on 3 A 5eaf

Part ™ Imaliamanes Damitisg 30
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Fopulation and health of Aboriginal peaple within the Country Health SA Local Health
Nietwaork regions

The ical reach of CHSALHN covers 90.8% of South Awsstralia, Acconding to the Anstralian
Burenn of tics Censis 2016, the Abortginal population equntes to 2 percent of the totnl South
Anstrilion population, with an estinmted 48% of South Australia’s Aboriginal popadation lving in
conntry South Australin, There are currently 36 different lintgoage gronps within the CHSALHN service
regions with the Aboriginal population percentage within each CHEALHN region being:

Pereentage of Aboriginal population in CHSALHN Regions

N

= Eyre, Flinders & Far North - West {12.1%] » Eyme, Flinders & Far North - Enst (8.7%)
= Riverland Mallese Coorong (3.5%) = Yorke & Northern [2.3%)
= South East {1.7%) = Darossa Hills Flewrien (%)

Overwhelmibngly, Aboriging] South Australians experience a higher prevalence of n moge of chronic
dhiseases, biomedical risk factors, behivioural Ask factors med psychological distress than the pon-
Abariginal popalation. Chronie discase is particobsrly prevalent regquiring ongoing and high level health
care and service support.”

& Commizy Healib BA Local Henb Senei. ined Communiiy & Comsmer Exgugevmest Sirategy. mo15 Appesdin . pp w25
Aciipilian Buieas of Bisiletics, soeh O Al Sourh Awrealle 23 Toleber 2007 Al

Rt e bt bt A e ISt R e AL L Tl o B Al e B

Flamiiniry Hiealih 24 Locwl Plealil Metwork . Aborig sl O Fy ik kr Sbvategil, Jrih, Appendin §, i 25
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