
PwC’s Indigenous 
Consulting 

Health Performance Council 

Country Health South Australia Local 
Health Network 

Aboriginal Community and Consumer 
Engagement Strategy Post 
Implementation Review  

Final Report 

August 2018 



 
 

Final Report PwC’s Indigenous Consulting 
 

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. 
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Definitions 
Terms, abbreviations and 
acronyms 

Meaning 

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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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.1 

 

                                                                            

 
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. 

  

Four key 
engagement pillars

Post 
Implementation 

Review Areas 
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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 (22nd 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.5  

                                                                            

 
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 9th 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 9th 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. 

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? 
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PIC 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. 6 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:7 

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

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

 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 not on track and requires major 
adjustments to meet anticipated outcomes. 

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

 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.  

 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:  

 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). 

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

 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. 

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

 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. 

5. 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 not 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.  

6. 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 ACCHO’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. 
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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: 

 Aboriginal perspectives in the design and delivery of staff training; 
 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; 
 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 observations9 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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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: 

 Accurately track activity, outcomes and performance generally; 

 Act as a single source of truth by being used by both CHSALHN and Experts by Experience members 
(and potentially community – if community-control becomes a genuine option); 

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

 Be scalable 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. 
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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:  

 be developed with Aboriginal CHSALHN staff and key Aboriginal stakeholders; 

 have senior leadership support and championship; 

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

 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.11 

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’.13 

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 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

***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. 

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 Subject Matter Expert: Dr. Mark Wenitong
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Table 1: CHSA ACCE Strategy (2015) Post Implementation Review framework15 

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 

1.3 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

2.2 Implement the Cultural respect and Awareness training programs across CHSALHN 

2.3 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 quarterly 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

Systems 

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

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

4.2 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. 



 
 
 
Background 

Final Report PwC’s Indigenous Consulting   4 

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)  
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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. 

 

 

 

 

 

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: 

 Co-Design; 
 Appreciative Inquiry; and  
 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 Research16, 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: 

 the six core values of Ethical Conduct in Aboriginal and Torres Strait Islander Health Research17, of: 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                            

 
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. 

Reciprocity 

Spirit and 
Integrity 

Respect 

Responsibility

Survival & 
Protection 

Equality 
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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 

1.5.1 Stage 1: Planning and inception 
An inception meeting was held on 11 January 2018 to: 

 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 

 agree on the approach 

 gain initial relevant information and an awareness of data sources 

 discuss any key stakeholder issues or sensitivities 

 agree upon the framework for review governance 

 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: 

 Lisa Jackson Pulver, Chair, ACCES Project Advisory Group  

 Kerri Reilly, Executive Director, CHSALHN  

 Archie Baker, Principal Project Officer, CHSALHN  
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 Jane Austin, Director, HPC Secretariat  

 Andrew Wineberg, Principal Health Analyst, HPC Secretariat 

 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 
qualitative 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: 

 consider initial survey results and document review findings 

 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: 

 Green = on track to meet anticipated outcomes 

 Yellow = progress being made - needs minor adjustments to meet anticipated outcomes 

 Red = not on track – needs major adjustments to meet anticipated outcomes 

 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 Ageing18 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: 

 

Stakeholder surveys received: 

Aboriginal Youth   4 (2 online, 2 focus groups) from a cohort group of 35 

Experts by Experience  25 (12 online, 13 focus groups) from a cohort group of 168 

CHSA Aboriginal Staff  26 (23 online, 3 focus groups) from a cohort group of 159 

CHSA Staff    76 (71 online, 5 focus groups) from a cohort group of 8,784 

CHSA Executive  9 (3 Online, 6 focus groups) from a cohort group of 35 

External stakeholders  7 (4 Online, 3 focus groups) from a cohort group of 31 

Total    147 Survey Respondents 

 

*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 

CHSA Regions 

Location Total EbyE

** 

Aboriginal 
Youth 

Aboriginal 
Staff 

** 

CHSA 
Staff 

CHSA 
Executive 

External 
Stakeholders 

Barossa, Hills, 
Fleurieu (BHF) 

Gawler 13  1 5 5  2

Riverland, Mallee, 
Coorong (RMC) 

*Murray 
Bridge 

8  1 4 3  

*Barmera 5 3 1 1 

York, North (YN) Point 
Pearce 

6  1 2 2  1

York, North (YN) Port Pirie 10 5 3 2  

Flinders, Upper 
North (FUN) 

Port 
Augusta 

10 1 2 4 1 2 

*Whyalla 1  1  

*Port  1  1 

*Quorn 1  1  

South East (SE) Mount 
Gambier 

6  6 

Eyre, Far North 
(EFN) 

Ceduna 5  1 1 2  1

Total 66 9 6 19 18 10 4

*Participants attended via videoconference 

**EbyE 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 
qualitative 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:19 

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

 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 

HPC Health Performance Council (2017), Aboriginal health in South Australia: 2017 case study, 
Government of South Australia. 

HPC HPC post implementation review – initial scoping document

HPC 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), 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. 

HPC Australian Commission on Safety and Quality in Health Care (September 2011), National 
Safety and Quality Health Service Standards(NSQH Standards 1 and 2) 

CHSALHN ACCE Implementation worksheet

CHSALHN Aboriginal Health Impact Statement (AHIS)

CHSALHN CHSA regional ACCE Status Report and Action Plan - South East

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

CHSALHN Directory of Aboriginal Health Council of South Australia members 

CHSALHN Stakeholder list - Aboriginal organisations, services and council

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 and Accountability Framework 2016 - 2018 
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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. 

South Australia Health Reconciliation Framework for Action 2013 - 2016

South Australia Health Aboriginal Health Care Plan 2010 - 2016

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’20 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.21  
 

1.6.2 Lessons learned 
Stakeholder Surveys 

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

 the number of survey questions – an individual’s time is often limited therefore the amount of survey 
questions can hinder completion 

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

 the method of sending the online survey and its management 

 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:  

 determining the criteria and decision-making process for the regional locations for the Focus Groups 

 not mixing the cohorts as in some instances it presented sensitivity around the disclosure of information 

 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: 

 key themes identified by the regional focus groups 

  analysis of qualitative and quantitative data captured throughout the project 

 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: 

 Aboriginal and Torres Strait Islander Australians have a life expectancy of around 10 years less than non-
Indigenous Australians24 

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

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

 Chronic diseases are main contributors to the mortality ‘gap’ between Aboriginal and Torres Strait 
Islander and non-Indigenous Australians25 

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.27 

                                                                            

 
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+statistics (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?opendocument 
(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/b0a6bd57-0ecb-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.  

 

Areas of improvement for South Australia include:  

 A 38% decline in age-standardised deaths due to circulatory diseases. Despite this decrease, circulatory 
diseases are still the leading cause of death for Indigenous Australians.  

 A substantial increase in the number of Indigenous-specific health checks claimed. 

 A decrease in the infant mortality rate. The gap in the low birthweight rate for babies born to Indigenous 
mothers compared with non-Indigenous mothers has decreased. 

Areas of concern for South Australia include:  

 The age-standardised proportion of Indigenous women that smoked during pregnancy was 48%, this was 
3 times the rate for non-Indigenous women (15%) in 2014.  

 A smaller proportion of Indigenous women accessed antenatal care services in the first trimester of 
pregnancy (53%) compared with for non-Indigenous women (78%) in 2014.  

 Age-standardised death rates for some chronic diseases in 2011–2015 were higher for Indigenous 
Australians than for non-Indigenous Australians: more than 4 times as high for; and twice as high for 
digestive diseases. 

 The incidence rate for Indigenous Australians with end-stage kidney disease has increased. 

 Indigenous Australians had a higher age-standardised rate of hospitalisation for injury from July 2013 to 
June 2015 compared with non-Indigenous Australians. The most common injuries resulting in 
hospitalisation were: assaults (22%), falls (19%), and complications of medical and surgical care (14%) of 
all hospitalisations. 

 The unemployment rate for people aged 15–64 was higher for Indigenous than non-Indigenous 
Australians (22% compared with 7% in 2014–15).29 

 

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.30 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.31 

                                                                            

 
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-f569e1dc5c10/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-f569e1dc5c10/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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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 (IAP2). 

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.35 

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-eb3e11a02364-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.37 

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/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); 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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Map 1: Service regions of CHSALHN 

 

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 

Region Aboriginal 
Staff 

Total Staff Aboriginal %

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%

TOTAL 159 8978 1.77%

                                                                            

 
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.39  

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: 

 Close the gap in life expectancy within a generation (by 2031) 

 Halve the gap in mortality rates for Indigenous children under five within a decade (by 2018) 

 95 percent of all Indigenous four-year-olds enrolled in early childhood education (by 2025) – 
renewed target 

 Close the gap between Indigenous and non-Indigenous school attendance within five years (by 2018) 

 Halve the gap for Indigenous children in reading, writing and numeracy achievements within a 
decade (by 2018) 

 Halve the gap for Indigenous Australians aged 20-24 in Year 12 attainment or equivalent attainment 
rates (by 2020) 

 Halve the gap in employment outcomes between Indigenous and non-Indigenous Australians within a 
decade (by 2018).40 

 

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 2018.41  

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: 

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

 Implementation Plan for the National Aboriginal and Torres Strait Islander Health Plan 2013-2023 

 National Aboriginal and Torres Strait Islander Health Workforce Strategic Framework 2016-2023 

 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%20Islander%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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 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.’42 

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 
 Individuals – community and consumers feel supported to engage 
 Community and consumers participate in Experts by Experience register 
 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 

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

 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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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-discrimination45 

 

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:  

 create greater awareness of available health care services for Aboriginal people; 

 increase access for Aboriginal people to health care services; and 

 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.  

 

A finding consistent across all three research methods is a preference to receive information 
about CHSA health care services and programs via community events.  

 

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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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: 

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

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

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

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

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

 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  

 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  

 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  

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

 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).47 

 

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. 
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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.’48 

 

Aboriginal Youth 

The Aboriginal youth (25 years and under) population represent over half of all Aboriginal people in South 
Australia (52%).49 Australian Bureau of Statistics (ABS) 2016 Census data indicates the median age of Aboriginal 
people in South Australia is 23 years.50 

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.51 

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. 
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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 region52 

  

 

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 As 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’.53 

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.54 

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 
(IAP2) spectrum which outlines the ways in which EbyE members can participate, being: 

 Inform (provide information to consumer representatives) 

 Feedback (request feedback from consumer representatives) 

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

 Consult (consult with consumer representatives about a wide range of health topics)55 

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 
55 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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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.”56 

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: 

 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. 

 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. 

 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-
ff75dd75-d0b0-48e8-95e2-eb3e11a02364-meFkOBI (accessed 5 July 2018). 
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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.58 

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).59 

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.60 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%20Islander%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 
it if 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.’61 

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 2019.63 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:  

 that is free of racism and inequality;  

 in which cultural respect principles are embedded;  

                                                                            

 
ork_dec2007_final.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-c18de20043cabc5c9292d326a3df42b9-m2IM-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-eb3e11a02364-meFkOBI (accessed 5 July 
2018). 
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 where all services are effective, equitable, appropriate and accessible for Aboriginal people;  

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

 in which the number of Aboriginal employees reflects the proportion of Aboriginal people in the 
population as a whole; and  

 in which Aboriginal leadership is present at all levels of decision-making and governance.’64 

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 organisations66, 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.  

 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/a986c5c3-5d95-

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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Table 6: NSQHSS actions focused on meeting the needs of Aboriginal people67 

Standard Action

Partnering with 
consumers Standard 

Partnering with Aboriginal Community Standard 

2.13 the health service organisation works in partnership with Aboriginal and 
Torres Strait Islander communities to meet their healthcare needs 

Clinical Governance 
Standard 

Governance and identifying priorities

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 
Standard 

Identification 

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: 

 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 

 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 

 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 

 Performance—where the governance system delivers goods, services and outcomes that are planned for 
and meet the needs of the members.69 

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.70 

 

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.71 

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’72 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.73 

 

                                                                            

 
71 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/b9a2f58042371fd89d6ffdef0dac2aff/SA+Health+Guide+to+Engaging+with+Aboriginal
+People.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-b9a2f58042371fd89d6ffdef0dac2aff-locgVX4 (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 
innovate 

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 ACCHO’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.74 

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. It is 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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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: 

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

 Ensure there is an Aboriginal voice in all CHSA committees 

 Establish an Aboriginal Health Services Strategy Group 

 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:75 

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

 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: 

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

 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: 

 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.  

 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:  

 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). 

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

 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. 

 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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 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. 

 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 not 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.  
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 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, ACCHO’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-discrimination76 

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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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.77 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. 

                                                                            

 
77 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: 

 Research method one: Document and information review to assess the current state of the ACCE Strategy 

 Research method two: Designed surveys for each ACCE Strategy stakeholder cohort  

 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. 

 

Goal 1: Build and maintain relationships and strong partnerships with Aboriginal 
community members across all CHSALHN regions 
 
Strategy 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. 
 
Strategy 1.2 Create local opportunities and pathways for Aboriginal communities, carers, 
patients and consumers to be orientated on CHSALHN business. 
 
Strategy 1.3 Target the engagement of Youth & Elders 

Priority 1: Youth Engagement Strategy 
Priority 2: Aboriginal Elders Engagement Strategy
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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 

 

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. 

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

 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. 

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

 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: 

 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)). 

 would like to receive training in the future to help be a better EbyE member (90% (18 out of 20)). 

 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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 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: 

 Collectively, 52.4% (54 0f 103) of all cohort respondents indicated that they weren’t aware of any partnerships 
between CHSA and Community Controlled Health services. 

 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: 

 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%). 

 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%). 

 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: 

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

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

 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 
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Engagement with Aboriginal Elders 

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

 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. 

 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%). 

 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%), 

o independent living (17%),  

o home care (17%),  

o medical/health literacy (14.8%),  

o Social services (12.1%),  

o NDIS (10.4%), and  

o packages (9.3%). 

 

Engagement with Aboriginal youth 

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

 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. 

 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. 

 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. 

 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: 

 Examples of EbyE members never being utilised  

 Examples of CHSA staff not utilising EbyE members 

 Limitations around clarity and understanding on how to access the register 

 Individuals are unaware who is on the list within their regions 

 Limited examples of information sharing between AHD and CHSA 

 Limited transparency on the management of the register by AHD 

 Uncertainty around the process in utilising the register 

 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: 

Goal 2: Embed a philosophy and create practices in CHSALHN that values Aboriginal 
Community and consumer participation and supports genuine and meaningful engagement 
Strategy 2.1 Promote and encourage genuine and meaningful engagement in primary and 
acute health settings 
 
Strategy 2.2 Implement the Cultural Respect & Awareness training programs across 
CHSALHN 
 
Strategy 2.3  
Implement the CHSALHN Reconciliation Action Plan 
 
Strategy 2.4 Implement a community engagement and customer satisfaction staff training 
program to improve the level of service 
 
Strategy 2.5 Schedule quarterly meetings between regional directorates and key Aboriginal 
Health stakeholders 
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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: 

 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: 

 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). 

 they have completed the mandatory Phase 1 online training (62.9% (44 of 70). 

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

 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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 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: 

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

 No CHSA Aboriginal staff (0% (0 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: 

 CHSA cohort respondents (71% (49 of 69)) know about the Reconciliation Action Plan. 

 CHSA cohort respondents (64.6% (31 of 48)) have seen CHSA implement Reconciliation Action Plan activities. 

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

 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 0f 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: 

 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)). 

 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: 

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

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

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

 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. 

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) 
Strategy 3.1 Establish a discrete council of Aboriginal leaders to provide advice to the CEO on 
hospital and local health service delivery across CHSALHN 
 
Strategy 3.2 Introduce regional CHSALHN Aboriginal Community, Consumers and Carers 
Sounding Board to explore and keep abreast of community concerns 
 
Strategy 3.3 Establish a CHSALHN Aboriginal Health Services & Strategy Group, 
representatives from all Directorates & Regions to assist in the advancement of Aboriginal 
health priorities in CHSALHN 
 
Strategy 3.4 Increase Aboriginal consumer participation on all CHSALHN committees 
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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: 

 new adjustments to the governance structures of CHSALHN itself (arising from the revisit review of country 
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 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: 
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Graph 3: Best method of input from Aboriginal people on health service delivery 

 

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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Other methods
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By having an Aboriginal Health Services Strategy group.
Ensure there is an Aboriginal voice in all relevant CHSA committees.
Develop a group consisting of Community consumers and carers to gather community issues.
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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: 

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

 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. 

Goal 4: Implement effective processes and practices that support culturally safe environment 
for delivering quality services 
 
Strategy 4.1 Implement the roll-out of the Aboriginal Health Impact Statement (AHIS) process 
 
Strategy 4.2 Develop and implement a culturally respectful consumer/patient/carer-centred 
approach to care 
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Graph 4: Aboriginal staff feel comfortable working with CHSA 

 

 

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 

 

 

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: 

 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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 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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Appendix B - Project Plan 
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Appendix C - Current State Report 
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Appendix D - Focus Group Guide 
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