
 
 
 
 

 
 
 
Page 1 of 41 
 

 

Project completion report  
Department RecFind No:  
Division/HHS  

  File Ref No:  

 

 

 

Aboriginal and Torres Strait Islander Health 
Network Project  

(ATSIHNP) 

Statewide Child and Youth Clinical Network 

 

June 2015 
 

Author: Mark Saran, Senior Project Officer, Aboriginal and Torres 
Strait Islander Health Worker Project 

 

 

 

 



Project Completion Report 
 

Page 2 of 41                                                                                                                             Children’s Health Queensland 
Hospital and Health Service 
 

 
Executive Summary 
 
This report presents the key findings from the consultation feedback for the Aboriginal and 
Torres Strait Islander Health Worker Project. 
 
There were two sources of consultation feedback: 
 

• A survey that focused on the need and benefits associated with development and 
implementation of a Queensland Health Statewide, Aboriginal and Torres Strait 
Islander Health Worker Network. 

• Face-to-face consultation with key stakeholders. 

 

Feedback was submitted by key stakeholders throughout the State including: 
 

• Aboriginal and Torres Strait Islander Health Workers. 

• Aboriginal and Torres Strait Islander Health Coordinators, Managers or Directors. 
 
 
Survey responses are presented in Appendix 1. The face-to-face consultation feedbacks 
included in this report are located on page 13. 
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Definitions and Abbreviations 

Term Definition 

ATSIHNP Aboriginal and Torres Strait Islander Health 
Network Project 

HHS Hospital and Health Service 

 (NRAS) National Registration and Accreditation 
Scheme 

ATSIHW Aboriginal and Torres Strait Islander Health 
Worker 

QH Queensland Health 

AHW Aboriginal Health Worker 

 

Background 

It has long been recognised that Aboriginal and Torres Strait Islander people prefer to access 
health services that are run and/or staffed by Aboriginal and Torres Strait Islander people. It is 
also recognised that policies and programs are more likely to be designed with the needs of 
Aboriginal and Torres Strait Islander people in mind, if there are staff with the knowledge of 
the history and cultures of these peoples involved in decision-making processes. 
Queensland Health has made Aboriginal and Torres Strait Islander health a priority outcome 
and is committed to closing the life expectancy gap between Indigenous and non-Indigenous 
Australians within a generation. To achieve this, data shows that Queensland Health needs to 
attract Aboriginal and Torres Strait Islander people to work in all areas and occupations in the 
workforce, we also need to develop and retain the current Aboriginal and Torres Strait 
Islander staff. The development of the Aboriginal and Torres Strait Islander Staff Network is 
key to supporting Queensland Health achieve these outcomes. 
 
In 2012, the State-wide Child and Youth Clinical Network (SCYCN) conducted two workshops 
to map current services, initiatives and sources of funding for Aboriginal and Torres Strait 
Islander young people aged 7-19 years, and to identify gaps in current service delivery. These 
workshops brought together a total of 82 clinicians, organisations and community 
representatives from across Queensland to participate in discussions around service mapping 
and identification of priorities for the SCYCN to address over the next two years. Both 
workshops included significant small group activities enabling both formal and informal 
networking amongst those working in the area of Aboriginal and Torres Strait Islander young 
people’s health. 



Project Completion Report 
 

Page 6 of 41                                                                                                                             Children’s Health Queensland 
Hospital and Health Service 
 

Feedback indicated that clinicians, particularly Aboriginal and Torres Strait Islander Child and 
Youth Health Workers, felt that currently there are a large number of initiatives taking place 
across the state, with little coordination and communication across organisations and 
geographic areas. This has led to health workers becoming isolated, with few opportunities for 
sharing experiences and communicating with one another. These clinicians stated that they 
would value an opportunity to participate in an ongoing mechanism to link them together. This 
may be via electronic means, via teleconferences, or in person. Providing this opportunity 
would enable the sharing of stories and documentation of initiatives and approaches used by 
these clinicians in their everyday practice. Creating a collaborative of health workers and a 
record of barriers and enablers to success would facilitate peer support and professional 
development, as well as strengthening the evidence base regarding the activities of health 
workers across the state. 
 
 
 
 
Strategic Plan Alignment 
 

The Blueprint for better healthcare in Queensland outlines structural and cultural 
improvements to establish Queensland as the leader in Australian healthcare. 

It marks a significant step towards ensuring Queensland is the pace-setter for value-for-
money, performance and delivery. 

The blueprint focuses on four principal themes: 

1. Health services focused on patients and people. 
2. Empowering the community and our health workforce. 
3. Providing Queenslanders with value in health services. 
4. Investing, innovating and planning for the future. 

 
Healthy Queenslanders Outcome: Queenslanders live longer, healthier and more 
independent lives. 
 
Supporting strategies: 

• Lead development and implementation of health promotion activities and regulatory 
frameworks to protect Queenslander’s health. 

• Engage consumers in their health to promote healthy lifestyles and behaviours. 
• Align system services to the integrated continuum of care for consumers. 
• Support health service providers to close the health gap for Aboriginal and Torres 

Strait Islander Queenslanders. 
• Enhance responsiveness to disaster and emerging health threats. 

 
 
Children’s Health Queensland Strategic Plan 2013-2017 
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Strategic Directions: 
 

1. Lead the provision of quality health care for children and young people 
 
Children’s Health Queensland will be a national leader in best practice care models, patient 
safety, quality systems and clinical outcomes. We will take a collaborative approach based on 
mutual respect, timely and open communication, and partnership with families and 
communities to provide the best possible care for children and young people across 
Queensland. 
 

2. Build strong partnerships and engagement for improved health outcomes 
 
Children’s Health Queensland is committed to building strong partnerships and networks as 
well as engaging with health providers, the community, consumers, families and clinicians to 
deliver improved care and health outcomes for children and young people. 
 

3. Build an empowered and engaged workforce 
 
Children’s Health Queensland is committed to building an empowered and engaged 
workforce. Through staff communication and engagement, we will attract and nurture a 
committed, talented staff and be an employer of choice for paediatric staff nationally. 
 

4. Define and implement Children’s Health Queensland’s Statewide role 
 
Children’s Health Queensland will drive improvements in the delivery of quality health care to 
children and young people across the state. 
 
 
 
Project Summary 

• To increase Aboriginal and Torres Strait Islander child and youth health workforce 
participation, recruitment and retention. 
 

Project Objectives 
• Develop appropriate networks to engage Aboriginal and Torres Strait Islander child 

and youth health workers and foster connection across the state.  
• Develop a clear and consistent definition and role requirements for Aboriginal and 

Torres Strait Islander child and youth health workers Statewide - * Note: this is a long 
term objective. The initial scoping will shape the direction of this objective. 
 

Project limitations 
 

• Due to several factors that include: workloads, competing priorities, availability and 
scheduling, consultation with key of stakeholders were limited. 
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Matters for Improvement (Summary) 
 
The following issues were consistently and clearly raised in the consultation feedback. 
 

1. Support for Aboriginal and Torres Strait Islander Health Workers, including access to 
appropriate cultural support. 

2. Aboriginal and Torres Strait Islander Health Workers feeling undervalued and their 
positions not taken seriously. 

3. No governance structures that allow for Cultural appropriate reporting mechanisms for 
Aboriginal and Torres Strait Islander Health Workers. 

4. Improving Aboriginal and Torres Strait Islander Leadership within each HHS. 
5. Access to better Education and Training opportunities. 
6. Improved Cultural Capability. 

 
 
Consultation 
 
Each Hospital and Health Service was given an opportunity to provide responses either in 
person or via a survey. The Aboriginal and Torres Strait Islander Health Worker Network 
project survey was the tool used to re-confirm the need for a Statewide Network. (See 
attachment 1) 
 

• 50% of the Hospital and Health Services were consulted, from June 2014 – June 
2015, with the first six months of the project focused on the South East Queensland 
Region.  
 
 Due to financial constraints, travel to undertake appropriate consultation within 

the first six months were limited to only include Hospital and Health Services 
located within the South East Queensland Region.  
 

 During the second half of the project, face-to -face consultations were 
undertaken in other Statewide HHS’s, Including: 
 

• Cairns and Hinterland HHS 
• Wide Bay HHS 
• South West HHS 
• Sunshine Coast HHS 

 
• Opportunities to provide feedback were promoted across Hospital and Health 

Services, which included: Aboriginal and Torres Strait Islander Health Workers, 
Coordinators and Managers or Directors. 
 

Internal 
Partners/Clients/ 
Stakeholders 

Nature of 
Involvement 

Brief Description of the 
Management Strategy to 
be used 



Project Completion Report 
 

Page 9 of 41                                                                                                                             Children’s Health Queensland 
Hospital and Health Service 
 

 
Aboriginal and Torres 
Strait Islander 
Advisory Group 

Key stakeholders Monthly meetings with 
Steering Committee 
members 
 

SCYCN Steering 
Committee 

Key stakeholders monthly meetings with 
Chair 

Cultural Capability 
Team 

Key stakeholders Regular consultation and 
liaison to collect detailed 
information 
 

Aboriginal and Torres 
Strait Islander Health 
Unit 

Key stakeholders Regular consultation and 
liaison to collect detailed 
information 
 

Indigenous 
Directors/Managers 
and Coordinators in 
each HHS 

Key stakeholders Ongoing direct and 
indirect communication 
 

Aboriginal and Torres 
Strait Islander Health 
Workers 

Key stakeholders Ongoing direct and 
indirect communication 

 
 
 
Aboriginal and Torres Strait Islander Health Worker Role 
 
 
Aboriginal Health Workers provide a wide range of primary healthcare services, including: 

• Immunisations 
• Screening 
• Referrals 
• Community health education 
• Patient transport 

 
Working closely with both the patient and the health care team, they may act as interpreters to 
ensure that the healthcare practitioner is clear about the patient’s symptoms, medical and 
personal history and that the patient has a good understanding of the diagnosis, treatment 
and health care advice. 
They may work in specialty areas including drugs and alcohol services, mental health, 
diabetes and eye and ear health. 
 
A Queensland Health Aboriginal and Torres Strait Islander Health Worker is an Aboriginal or 
Torres Strait Islander person who:  
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• Works within a primary health care framework to achieve better health outcomes and 
better access to health services for Aboriginal and Torres Strait Islander individuals, 
families and communities, and 
 

•  Is required to hold the specified Aboriginal and Torres Strait Islander primary health 
care qualification. 
 

Aboriginal and Torres Strait Islander Health Worker positions are ‘identified’ positions. There 
is a genuine occupational requirement that the occupants of these positions are Aboriginal or 
Torres Strait Islander. 
 
 
Aboriginal and Torres Strait Islander Health Practitioners 
 
Aboriginal and Torres Strait Islander Health Practitioners are the registered component of the 
Aboriginal and Torres Strait Islander Health Worker workforce. From 2012, under the National 
Registration and Accreditation Scheme (NRAS), practitioners who use the title ‘Aboriginal and 
Torres Strait Islander Health Practitioner’, ‘Aboriginal Health Practitioner’, or ‘Torres Strait 
Islander Health Practitioner’ are required to be registered. Other Aboriginal and Torres Strait 
Islander Health Workers, not required to use these titles, or not required to be registered by 
their employer, can use the title Aboriginal and Torres Strait Islander Health Worker and do 
not need to be registered. In the Northern Territory, all Aboriginal and Torres Strait Islander 
Health Workers have been required to be registered since 1985. Upon the introduction of 
NRAS in 2012, all people registered under the Northern Territory Aboriginal Health Worker 
Registration Board were automatically registered as Aboriginal and Torres Strait Islander 
Health Practitioners. 
 
 
How are Aboriginal and Torres Strait Islander Health Workers trained? 
 
Training and qualification requirements for Aboriginal and Torres Strait Islander Health 
Workers differ among authorities and employers; however the minimum qualification is 
generally recognised to be a Certificate III in Aboriginal and/or Torres Strait Islander Primary 
Health Care. Qualifications in Aboriginal and/or Torres Strait Islander Primary Health Care 
may be able to be obtained as part of a traineeship or apprenticeship, and commonly require 
a combination of workplace training and training through a Registered Training Organisation. 
 
To be eligible to register as an Aboriginal and Torres Strait Islander Health Practitioner, a 
person must hold a Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health 
Care Practice, or equivalent (as determined by the Aboriginal and Torres Strait Islander 
Health Practice Board of Australia). Applicants who do not hold the Certificate IV in Aboriginal 
and/or Torres Strait Islander Primary Health Care Practice may be eligible for registration 
under grand parenting arrangements, which are in place until 30 June 2015 and allow 
practitioners to register based on work experience and other qualifications. 
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Geographic Spread Aboriginal and Torres Strait Islander Health Workers 
 
 
Hospital and Health Service             Number 
Gold Coast                         7* 
Metro South                       22* 
West Moreton                       20* 
Metro North                         7* 
Sunshine Coast                         7* 
Darling Downs                         6* 
Wide Bay                       11* 
Central Queensland                       11* 
South West                         4* 
Central West                       13* 
Mackay                       14* 
Townsville                       15* 
North West                         8* 
Cairns and Hinterland                       31* 
Torres and Cape                       22* 
Total                     198* 

 
* These numbers suggest an approximation and serves as guide only. Specific 
consolation with HR in each HHS should provide detailed and precise numbers of 
Aboriginal and Torres Strait Islander Health Worker Positions Statewide. 

 
** Personnel data from Commonwealth Department of Health and Family Services (DHFS), 
‘A National Training and Employment Strategy,’ National Health and Medical Council 
[Rescinded]. 
‡‡ Training Re-Visions—‘National Review of Aboriginal and Torres Strait Islander Health 
Worker Training’ includes previously unreported information. 
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Aboriginal and Torres Strait Islander Health Worker Career Structure 
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Major Findings (Matters for Improvement) 
 
The major findings from the consultation Identified key strengths and matters for 
improvement.  This analysis of comments has been used to illustrate the qualitative findings of 
the consultation and demonstrates the challenging working environments of Aboriginal and 
Torres Strait Islander Health Workers Statewide. 
 
Aboriginal and Torres Strait Islander Health Workers are an important service provider in need 
of greater support in the workplace. Anecdotal reports from Aboriginal Health Workers 
reveals: 
 
 

1. Limited Support for Aboriginal and Torres Strait Islander Health Workers, 
including access to appropriate cultural support. 

 
Aboriginal and Torres Strait Islander Health Workers (ATSIHW) indicated that they feel 
isolated with little coordination and communication across their Hospital and Health Service 
(HHS) and geographic areas. In most cases, ATSIHW felt a real disconnection from their 
workplace, as they believe the frame work in which they operate under lacks the cultural 
understanding and support in order for ATSIHW to provide appropriate services to Indigenous 
people seeking medical attention.  

 
“I don’t know who I report to or who my Manger is, I just come to work and do my job 
and if I have any issues I just speak to another Indigenous Health Worker in another 
town for help”. (Current Aboriginal and Torres Strait Islander Health Worker) 
 
 

In this regard, ATSIHW believe that if they were involved to participate in areas that include: 
 

• Strategic input and engagement on various workforce issues including 
recruitment and retention strategies and career pathways and support. 
 

• Promoting and facilitating cultural capability, understanding, safety and respect 
within the workplace. 
 

• Advocating for appropriate education, training and development needs and 
establishing networking, information sharing, mentoring and support for 
Aboriginal and Torres Strait Islander Health Workers. 

• Protecting the cultural integrity of the Aboriginal and Torres Strait Islander 
Health Worker profession 
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In addition, ATSIHW indicated meaningful participation when developing a plan and vision for 
their work and systems in place to have and overview of how the work is progressing. 
Specifically, the Professional Appraisal Development (PAD) to be taken more seriously, with 
better accountability and tighter collaboration between Line Managers/Supervisors and Senior 
Management and the provision to include cultural development and maintenance.   
 

Through these provisions, ATSIHW believe a workforce can be strengthened to deliver 
improved care in response to the known burden and distribution of disease in the Aboriginal 
and Torres Strait Islander communities Statewide. 

 
 

2. Aboriginal and Torres Strait Islander Health Workers feeling undervalued and 
their positions not taken seriously. 
 

ATSIHW believe that other health professionals do not respect and value their work. In many 
cases, Aboriginal and Torres Strait Islander Health Workers revealed that they are not 
consulted on their HHS organisational policy and planning issues even though these could 
have a direct impact on their work. In some cases they indicated that nursing managers, 
among others, tend to make decisions for them.  

“ATSIHW carry a great load of community expectation. We are asked to take on many 
roles at once, and are seen as being everything to everyone”. (Current Aboriginal and 
Torres Strait Islander Health Worker) 

One ATSIHW revealed that professional staff, both nurses and doctors can be ignorant of the 
ATSIHW’s skills and abilities, opting to work with a registered nurse instead. Difficulties in 
teamwork can be frustrating and can affect service delivery. 
Feedback also included, the need for promotion of the ATSIHW roles, including the 
differences between the roles, to build recognition and awareness among the broader health 
workforce. Increased understanding of the benefits of the role and the skills held by ATSIHW 
and Practitioners may lead to increased demand, particularly in mainstream health services. 
 
  

3. No governance structures that allow for Cultural appropriate reporting 
mechanisms for Aboriginal and Torres Strait Islander Health Workers. 
 

Health workers indicated that they report to a Non-Indigenous Team Leader/Manager and that 
this reporting structure contributes to a consistent lack of support and cultural awareness.  For 
the most part, Aboriginal and Torres Strait Islander Health Coordinators do not provide 
strategic coordination of Aboriginal and Torres Strait Islander Health Workers in their 
respective HHS. This lack of strategic coordination hinders the Health Coordinators in 
providing appropriate levels of specific services to Health Workers, which contributes to an 
ad-hoc relationship with Indigenous staff and strategic coordination. 
Respondents also believe that, health professionals need to develop the knowledge, 
understandings and skills which are increasingly being described as ‘cultural competence’ In 
order to work effectively with Indigenous staff and community. 
Also, Health Workers indicated that: these structures don not allow for collaboration of 
Indigenous staff and that professional and working relationships are disconnected. In this 
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regard, this separation can have enormous impacts upon Health Service, such as: low staff 
morale, high turnover of staff and Indigenous community seeking medical attention. 

“Most of the Aboriginal and Torres Strait Islander Health Workers in this area are just 
being used as a taxi service to drive Indigenous patients around” (current Aboriginal 
and Torres Strait Health Coordinator) 

 
 

4. Improving Aboriginal and Torres Strait Islander Leadership within each HHS. 
 

Consultation indicates a lack of Indigenous Leadership within most Hospital and Health 
Services. This Leadership relates to a group of Indigenous staff given the authority to 
contribute to policy and steer the Indigenous health direction of their HHS. Currently, there are 
limited HHS’s coordinating specific Indigenous staff forums, committees or advisory groups 
that provide a voice and leadership for Indigenous staff.  
Health Workers believe that establishing an Indigenous staff forum can fill a major gap, 
providing a mechanism for HHS’s to unblock their communications channels, not only from 
Indigenous staff to management, but between Indigenous staff in different offices.  
In addition, Health Workers indicated that there is a failure of their HHS to effectively 
communicate adequately with Indigenous employees.  Indigenous employees have no forum, 
other than through line managers and supervisors, to bring their concerns, ideas or 
suggestions to the attention of senior management. In many instances, senior management is 
not aware of the unhappiness and lack of moral that exists as line managers do not 
communicate the information upwards, the transfer of information is on a "need to know basis' 
and this does not include anything to do with staff morale or the importance to include cultural 
appropriateness where relevant. Senior managers therefore assume all is well in the 
workplace and remain oblivious to "root problems' that really exist.  

One Aboriginal and Torres Islander Health Coordinator was asked – “If you don’t 
provide any specific coordination to the Aboriginal and Torres Strait Islander Health 
Workers, what do you do as a coordinator? Their response was: You tell me? I could 
come to work and no would notice that I’m not here”. (Current Aboriginal and Torres 
Strait Health Coordinator)  

Respondents also included that, establishing such forums is a way to ensure communication 
and participation in the decision making process, including:  To promote the interests of all 
Indigenous workers, enhance workplace efficiency, and consult with employers 
(Communication) and to take part in decision-making process. 

 
 
 
 
 

5. Access to better Education and Training opportunities. 
 

Aboriginal and Torres Islander Health Workers believe the amount of Education and Training 
or Professional Development opportunities that are provided does not match the level of 
responsibility expected of them, and there are few opportunities for promotion within the 
profession. Overall, Health Workers Indicated that they are amongst the lowest pay within the 
Industry, but are assumed to be able to deal with some of the country’s most intractable 
health problems.  
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Health Workers revealed that funding is a major issue and many Aboriginal and Torres Strait 
Islander Health Workers have highlighted difficulties in accessing and attending education and 
training opportunities. In some cases, sufficient funding for meeting overall fees associated 
with undertaking and completing further training is not available. A common theme relates to 
financial restrictions, workloads and priority of funding. In some cases, they have been 
informed to only apply for free courses. However, these free courses are based on a condition 
that training does not impede their workload so some believe that the concept to upgrade 
and/or update their skills is fundamentally flawed. 

“I don’t even bother asking for any Education and Training anymore my Manager will 
just say there’s no money, however Nurses get all the training they want” (Current 
Aboriginal and Torres Strait Health Worker) 

There have been a number of concerns expressed, however, in regard to training. Concerns 
include lack of planning and coordination for training between Health Workers and their 
Managers. As much as possible, courses need to have an agreed Statewide focus and 
development of training packages should include Indigenous Health Worker participation in 
planning and adaptations for meeting community needs.  
Aboriginal and Torres strait Health Workers believe that strategies need to be identified for 
improving access to education and training. This should include the provision of courses and 
programs that will meet the needs of Aboriginal and Torres Strait Islander Health Workers and 
enable them build capacity within their positions and provide options of employment in other 
areas of the public health sector. 

 
 

6. Improved Cultural Capability 
 

Consultation revealed a mixture of responses associated with the Cultural Capability Program. 
Respondents indicated that: “it was working fine” – “there’s room for improvement” and that 
“the program was poor and needs to be overhauled”. However, feedback also indicated that in 
general, the program needed to improve its overall effectiveness and how the program 
impacts upon strengthening the capacity of Hospital Health Staff to become more Culturally 
Capable within their work place. 
Also, feedback included, employers should support and instil a cultural philosophy that 
embraces a caring and supportive environment, nurtures and encourages Aboriginal and 
Torres Strait Islander staff, openly and honestly addresses cross-cultural issues.  
 
 
 
Further, they should commit to a culturally secure environment that meets the needs of 
Aboriginal workers and clients with a view to enable Aboriginal and Torres Strait Islander 
employees participate and contribute in the development in their Hospital Health Service 
Cultural Capability Plan and are provided with the support to: 
 

• identify cultural capability learning and development pathways relevant to 
individual needs  

• Attain and maintain cultural capability outcomes relevant to their role and their 
own cultural safety needs 
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Additional comments revealed: 

• Better support for Cultural Practice Program Coordinators. 

• Improved collaboration of Aboriginal and Torres Strait Islander Staff. 

• Non-Indigenous staff attending and completing Cultural Capability Facilitator 
Training only to list on their resume and not assisting in the delivery sessions in 
their respective HHS. 

• No access to contribute to any strategic planning associated with a Cultural 
Capability Plan in their HHS. 

 

Conversation between an Aboriginal patient and an Aboriginal and Torres Strait 
Islander Health Worker: “Can you stay in the room, why? The Doctor treats us better when 
you’re in the room”. (Current Aboriginal and Torres Strait Health Worker) 

 
 
“We all know that if healthcare services are not delivered appropriately, our people 
won’t use them” (Dr Puggy Hunter, March 1999 – First Chairperson NACCHO) 
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 Closing the Gap 
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Recommendation 
 
Establish an Identified position - Aboriginal and Torres Strait Islander Network Coordinator 
(AO7 FTE), with an operational budget, including travel and two Workshops per annum. 
 

• The Aboriginal and Torres Strait Islander Network Coordinator would establish a 
Network with bi-monthly Statewide meetings scheduled. The Network Coordinator 
would also provide secretariat to the Network and will be able to follow up on 
member’s enquiries. 

 
• Through cultural appropriateness, the Network Coordinator will travel to each Hospital 

and Health Service to build and maintain meaningful and cultural appropriate 
partnerships with Aboriginal and Torres Strait Islander Health Workers. 

 
• The Network Coordinator will work in collaboration with HR and the Cultural Capability 

Team to overhaul the already existing Aboriginal and Torres Strait Islander Staff 
Network Website. The Aboriginal and Torres Strait Islander Staff Network is not 
operational, however the website is still live. The Officer will collate membership 
information from spread sheet database into occupation and aspiration goals will 
greatly enhance the projects ability to communicate relevant information to its 
members and to QH staff. 

 
• The Network Coordinator will establish and implement a Statewide cultural appropriate 

mentoring and support program and will advise on training and development strategies 
that contribute to increase the participation rates of the Aboriginal and Torres Strait 
Islander staff.  

 
• Under the direction of the Coordinator – Organise two Workshops, that contributes to 

building the capacity of Aboriginal and Torres Strait Islander Child and Youth Health 
Workers through: supporting members to gain new knowledge, establish networking, 
generate ideas, and identify problems and solutions. 
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Reasons 
 
The Aboriginal and Torres Strait Islander Staff Network would operate at a greater level that 
will benefit Queensland Health agency wide and will deliver outcomes for the Network 
members. Also creates the environment that will be a positive and effective way to develop 
and retain its current staff, and to position Queensland Health as a responsive future 
employer of Aboriginal and Torres Strait Islander people. 
 
An effective staff network supported by respective work area’s will contribute towards staff 
retention and career advancement of its Aboriginal and Torres Strait Islander staff, and attract 
greater numbers of Indigenous people through future recruitment into Queensland Health. 
Both outcomes will be supported through a network that: 
 

• Aboriginal and Torres Strait Islander staff are retained in Queensland Health by feeling 
valued and supported. 

 
• Optimises engagement in professional development by all stakeholders across 

Queensland Health. 
 

• Provides a communication path for Queensland Health to its Aboriginal and Torres 
Strait Islander staff. 

 
• The website provides a unique space for knowledge generation and exchange that 

includes problem solving and sharing those solutions; 
 

• Enables information flows between all stakeholders. 
 
• Supports the actions and implementation plans in District Health Service Workforce 

Plans. 
 
It has long been recognised that Aboriginal and Torres Strait Islander people prefer to access 
health services that are run and/or staffed by Aboriginal and Torres Strait Islander people. It is 
also recognised that policies and programs are more likely to be designed with the needs of 
Aboriginal and Torres Strait Islander people in mind, if there are staff with the knowledge of 
the history and cultures of these peoples are involved in decision-making processes. A strong 
support network for Aboriginal and Torres Strait Islander employees as an important retention 
strategy is also beneficial to the Indigenous cultural capability of an organisation. Additionally, 
there is a wealth of research identifying the benefits of organisations employing workforces 
that are broadly representative of their customer base. Queensland Health has an obligation 
to meet health outcomes for Aboriginal and Torres Strait Islander people. Queensland 
Health’s stated priority outcome is to close the life expectancy gap between Indigenous and 
non-Indigenous Australians within a generation 
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Aboriginal and Torres Strait Islander staff network is a positive and effective way to retain its 
current staff and to position Queensland Health as a responsive future employer of Aboriginal 
and Torres Strait Islander people by: 
 

• Promoting the engagement, participation and advancement of Aboriginal and Torres 
Strait Islander staff across all occupational streams to enhance retention. 

 
• Creating an Aboriginal and Torres Strait Islander staff network whose membership 

provides a forum for exchange of information and facilitates a repository of relevant 
information. 

 
• Building and sharing practical knowledge in policy and program effectiveness that 

strengthens the linkages, engagement and synergies between all District Health 
Services (DHS) and Agency wide. 

 
• Creating a central point for promoting training and development opportunities through 

a unique culturally appropriate, attractive and inviting website. 
 

• Providing the mechanism for regular, efficient communication channels. 
 

• Ensuring alignment and contribution to Queensland Health Planning Framework 
 
 
 
Investment appraisal 
 

The Blueprint for better healthcare in Queensland outlines structural and cultural 
improvements to establish Queensland as the leader in Australian healthcare. It marks a 
significant step towards ensuring Queensland is the pace-setter for value-for-money, 
performance and delivery. 

The blueprint focuses on four principal themes: 

1. Health services focused on patients and people. 
2. Empowering the community and our health workforce. 
3. Providing Queenslanders with value in health services. 
4. Investing, innovating and planning for the future. 

These four challenges and targets are the Government's strategic priorities for development, 
investment and rollout of future initiatives and reforms. The establishment of the Aboriginal 
and Torres Strait Islander Staff Network is investing in Aboriginal and Torres Strait Islander 
staff and leadership to contribute towards addressing the challenges. One of the reasons we 
face these challenges is because public servants who manage and implement Indigenous 
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health programs are often under prepared for dealing with issues of cross-cultural 
engagement involved in program delivery. The frustration of Indigenous Australians with the 
deficient overall strategic view is evidenced by recent calls from Indigenous health and human 
rights leaders for a national commitment to achieving health equality within 25 years. (MJA 
(Article – Robert M Parker 2009) We can only make tracks towards achieving the challenges 
and commitments by investing in its Aboriginal and Torres Strait Islander leaders and 
employees to address the issues and barriers mentioned. 
 
An example investing in Aboriginal leadership in QH is Dr Noel Hayman, who graduated in 
medicine from the University of Queensland in 1990, was one of the first Aboriginal people to 
complete the medical curriculum at the university. Dr Hayman is currently director of the 
Indigenous Health Service at Inala in Queensland, through the Southside Health Service 
District - QEII Hospital Health Service. As one of Queensland's first indigenous doctors, Dr 
Hayman said he knew he had to work with elders and the local community on making the 
service more culturally appropriate when he started in 1994. One of his achievements has 
been to improve Indigenous access to mainstream health services and medical education. In 
one decade, he has helped to increase the number of patients from 12 to 2500, with 
Indigenous patients travelling from all over Brisbane to visit the centre. 
 
 
Dr Hayman hopes his centre will one day be used by universities and other health 
facilities to train staff about Indigenous health. In recognition of his work, Dr Hayman 
was awarded the inaugural Australians for Native Title and Reconciliation Close the 
Gap Indigenous Health award in 2007; he was also awarded at the 14th Deadlys 
Awards for Outstanding achievement in Aboriginal and Torres Strait Islander Health 
2008 (Australian Indigenous Health Bulletin - Issue: Vol 8 No 4, October 2008 - 
December 2008).Inaugural Australians for Native Title and Reconciliation Close the 
Gap Indigenous Health award in 2007 14th Deadlys Awards for Outstanding 
achievement in Aboriginal and Torres Strait Islander health 2008) 
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A study by Mercer Human Resource Consulting conducted in Australia 2003 revealed that the 
most important attributes that Australian employees value about their job were: 
 
1. The existence of opportunities for advancement, 
2. Training, and 
3. A clear career path. 
 
It was also important for employees to be proud of their organisation and to have their 
achievements recognised by the leadership, the study found. The outcomes for the Network 
will focus on addressing these important attributes that will enable Queensland Health to 
retain and develop its Aboriginal and Torres Strait Islander employees by: 
 

Action  Outcomes 
Establishing a state-wide Aboriginal and 
Torres Strait Islander Child and Youth 
Network  

Indigenous staff share practical 
knowledge in policy and program 
effectiveness that strengthens the 
linkages, engagement and synergies 
between all Hospital and Health Services 
(HHS) and Agency wide Bi-Monthly State-
wide Teleconference meetings 

Aboriginal Torres Strait Islander Child 
and Youth Health Worker component 
within the already existing Aboriginal and 
Torres Strait Islander Staff Network 
website. 
 
 
 
 
 
 
Promote membership to the Aboriginal 
and Torres Strait Islander Staff Network 

• Creating an Aboriginal and Torres 
Strait Islander staff network whose 
membership provides a forum for 
exchange of information and 
facilitates a repository of relevant 
information 

• Creating a central point for 
promoting training and 
development opportunities through 
a culturally appropriate, attractive 
and inviting website 

• Development of a membership 
database that can collate a register 
of Aboriginal and Torres Strait 
Islander staff willing to participate 
in the network outcomes 

• Promotion Strategy of Network and 
how to register as a member 
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Benefits of retaining staff 
 
The cost of replacing high performing staff members is considerable; many organisations put 
too little effort into developing a retention system that positions their company as a great place 
to work. 

 
"Take my 20 best people and, virtually overnight, Microsoft becomes a mediocre company." - 
Bill Gates 
When you compare the cost of replacing high performing staff with the significant bottom-line 
benefits gained from retaining their services, it's clear that retention planning is an issue that 
must move from the fringes of human resource planning to the heart of an organisation's 
staffing strategy. (Article: SMF Recruitment - How to Retain Your Best 
Employees) 
 
Turnover - the real costs 
 
The typical costs that arise from the loss of a key staff member can include: 
1. Lost productivity while the employee looks for another job; 
2. Time taken to conduct exit interviews; 
3. Any money paid out in termination payments; 
4. Time taken to perform the many clerical and administrative tasks associated with staff 
departures; 
5. Slowed momentum due to the loss of specialist knowledge, corporate history; 
6. Loss of co-worker/departmental productivity; 
7. Loss of sales, revenue, profits and customers; 
8. Adverse impact on critical project completion; 
9. Advertising for a replacement; 
10. Agency / internal HR recruitment fees; 

Action Outcome 
Developing a state-wide Aboriginal and 
Torres Strait Islander Mentoring and 
Support Program 

• Greater understanding of QH 
policies and processes 

• Gain confidence and support 
working in QH workplace 
environment 

• Achieve career and personal 
aspiration goals 

• Aboriginal and Torres Strait 
Islander people are retained and 
are advancing in their careers in 
QH 
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11. Time required reviewing resumes; 
12. Time spent on conducting candidate interviews; 
13. Time required performing pre-employment testing; 
14. Travel / relocation expenses incurred to secure a replacement; 
15. Start-up administration costs; 
16. Induction and departmental training, materials and supervision. 
 
To quote but one example, a medium sized New Zealand IT company (400+ staff) spent over 
$16 million on staff turnover in 2002. And consider this, for a company with 200 employees, 
revenues of $25 million and an average profit margin of 10%, a staff turnover rate of 12.5% 
per year would represent 4% of that company's total revenues and 40% of their annual profits. 
(Article: Retaining Top Talent in New Zealand By Bill Rehm, CEO of KASE Consulting Group 
Ltd., a Human Resources consultancy specializing in Retention, Organisational Development, 
and Selection). 
 
There has been a number of Aboriginal and Torres Strait Islander staff networks established 
in the Public Sector that serves to benefit the organisation and their staff, such as: 
 

• Commonwealth- Department of Health and Aging - National Aboriginal and Torres 
Strait Islander Staff Network. 

• State – Department of Local Government, Planning, Sports and Recreation – “Murri 
Wakai” - Reference Group. 

• Local – Brisbane City Council – Aboriginal and Torres Strait Islander Staff Network. 
• Aboriginal and Torres Strait Islander Staff Network – Queensland Health. 

 
Establishing an effective staff network that is supported by respective work area’s will 
contribute towards staff retention and career advancement of its Aboriginal and Torres Strait 
Islander staff, and attract greater numbers of Indigenous people through future recruitment 
into Queensland Health. Outcomes will be supported by: 
 

• promoting the engagement, participation and advancement of Aboriginal and Torres 
Strait Islander staff across all occupational streams to enhance retention; 

• creating an Aboriginal and Torres Strait Islander staff network whose membership 
provides a forum for exchange of information and a website that facilitates a repository 
of relevant information; 

• building and sharing practical knowledge in policy and program effectiveness; 
• creating a central point for promoting training and development opportunities through a 

culturally attractive and inviting website owned by the Network; 
• strengthening the linkages, engagement and synergies between all District Health 

Services and Agency-wide; 
• providing the mechanism for regular, efficient communication channels; 
• ensuring alignment and contribution to Queensland Health Planning Framework 
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Why an Aboriginal and Torres Strait Islander Mentoring and Support Program 
 
Many companies have discovered that employee mentoring contributes to a lower staff 
turnover rate. Since the mid 1990's, the rise of the coaching industry has challenged 
organisations to look closely at how they support staff during their tenure. Factors such as 
high turnover and a multitude of professional development options are pressuring HR and 
Learning & Development practitioners to find ways to support staff beyond existing 
compliance and competency frameworks. This has led to the re-discovery of a training and 
development process that has faithfully served the needs of organisations over many years: 
mentoring. By establishing and implementing a mentoring / Coaching and Support 
Program that consider Aboriginal and Torres Strait Islander cross-cultural aspects and 
learning styles will add value and complement QH current Leadership programs. As a result 
WCLC will be able to measure the increase in participation rates of Aboriginal and Torres 
Strait Islander staff attending future Leadership programs. 
 
 
 
Attachments: 

1. Results from the project survey. 

2. Fact Sheet. 

3. Memorandum to the Chief Executive Officers, Hospital and Health Services. 
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Supporting Information (Attachment 1) 

Context: 

This survey was prepared for the Queensland Health Aboriginal and Torres Strait Islander 
Health Workers. The purpose of the survey was to give Aboriginal and Torres Strait Islander 
staff the opportunity to provide input that will be considered for future planning and 
development of a potential network and provide a progress report to Queensland Health. 

This survey was sent to each Hospital and Health Service (HHS) during the project phase, 
July – October 2014. 30 members participated in the survey. The results are as follows: 

 

Question 1:  Did you attend the Statewide Child and Youth Clinical Network workshop 
held in 2012? 

Answer                                Response Percentage                          Response Count 

Yes       3.33%                                      1 

No       96.67%                                    29 
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Yes
No

 

Question 2,3/4:  The workshop identified that Aboriginal and Torres Strait Islander  
Child and Youth Health Workers, felt that currently there are a large number of 
initiatives taking place across the state, with little coordination and communication 
across organisation and geographic areas. This has led to health workers becoming 
isolated, with few opportunities for sharing experiences and communicating with one 
another. (3)Do you agree with this statement? (4) If no, why? 

Answer    Response Percentage Response Count 

Yes     90%              27 

No                3.3%                1 

Did not answer   3.3%                1 

(4) If no, why?              3.3%                           1 

 

 

Comments associated with questions 2/3; 
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1. I support our Child and Youth Health Worker when she is unable to attend her community 
days conducting home visits in relation to immunisations. I meet regularly with her at our 
Aboriginal & Torres Strait Islander Bay-side meetings. 

2. I believe opportunities are wide and across districts. I also feel that Workers need to be 
brought together via networks/workshops/interagency 
forums/teleconferencing/videoconferencing where opportunities are created to form and 
sustain good working relationships. These forums are great for sharing experiences, 
communicating effectively with each other and developing projects ideas, etc...Together 

3. Yes. There is little to no coordination between HHS’s. 

4. I expect this to be true as it is for other areas. 

5. Yes, I think since the changes there may be limited support networks for Child and Youth 
Health Workers and they may be working in isolation. 

Comments associated with question (4). 

1. Each Youth Health Worker (YHW) should aim to establish and maintain networks within 
their capacity. Ongoing open and honest communications within services should be a 
foundation which to work upon. 

Yes
No
no answer

 

Question 5:  These clinicians stated that they would value an opportunity to participate 
in an ongoing mechanism to link them together. This may be via; electronic means, 
teleconferences or in person. Based on your HHS, would you consider these 
mechanisms feasible for a Statewide function?  

Answer    Response Percentage Response Count 

Yes               86.67%    26 
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No                                     6.67%                 2 

Alternate response                            6.67%     2 

   

Comments associated with question 5; 

1. I think connecting by webcast or something like that would be feasible. 

2. Having a personal approach is the best way of sharing experiences for us. 

Yes
No answer
Alternate

 

Question 6:  If no from Q5, could you propose an alternate mechanism or structure? 

Answer    Response Percentage Response Count 

Yes     86.67%              26 

No          0%                                      0 

Did not answer    13.33%                           4 
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Yes
No
No answer

 

 

 

 

 

 

Question 7:  If yes, and based on your HHS, how would your nominated Statewide 
mechanism operate? 

Answer    Response Percentage Response Count 

Did not answer    73.33%     22 

Comments     26.67%       8 

Comments associated with question 7;  

1. By webcast. 
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2. I don’t get funding like other professionals who have access to training funds, nurses get a 
budget. I would not like to think this would be a talk fest. 

3. I think there could be quarterly planning meetings per year where it is locked in and staffs 
are given an opportunity to add items to the agenda for discussion and planning. 

4. Electronic means, teleconference and yearly in person, Yarn-up. 

5. All three. 

6. I do not see any issues with the existing structure. The aim should be to develop strategies 
where Workers feel comfortable working with each other. Mechanisms should be made 
available to discuss and find sustainable solutions to factors that affect good working 
relationships. 

7. Teleconference. 

8. Delegate a Network Coordinator.  

 

 

 

 

 

 

 

   

Question 8:  Could you propose a model of governance in order for the Network to be 
successful? 

Answer    Response Percentage Response Count 

Did not answer    53.33%     16 

Comments     46.67%     14 

 

Comments associated with question 8; 
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1. Electronic and teleconferences. 

2. Teleconference. 

3. Teleconference would be most useful. 

4. Teleconference and emails 

5. All. 

6. Good Leadership – person leading the network should be passionate about achieving good 
outcomes and leads the team in that direction. Opportunities are created to address areas of 
weaknesses, constraints, difficulties etc...in effective ways. Achievements are celebrated. 
Everyone is given equal opportunities for professional development, learning etc. Workers 
should be encouraged to share a project that they have developed or bring new, creative 
ideas and shared among others. This will enhance skill building and encourage them to not 
only attend, but also perform better. 

7. Structured with some accountability (Registered/incorporated). 

8. The 4 pillars would be a beneficial model as planning and assessment of the planning 
objectives can always be improved upon.  

(1) Teaming: successfully working together to achieve common purpose. 

(2) Accountable Empowerment: successfully empowering people while at the same time 
holding them accountable for the power granted. 

(3) Strategic Leadership: successfully articulating the cooperative’s direction/purpose and 
setting up the organization for movement in this direction. 

(4) Democracy: successfully practicing, protecting, promoting, and perpetuating our healthy 
democracies. 

9. Indigenous Health Coordinators in the relevant district can provide leadership – reporting 
up to executive as required.  Support would need to be provided from line managers to ensure 
participation of all workers. 

TOR would need to be established to ensure meeting is addressing or meeting districts goals 
and KPIs. 
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Question 9:  In your opinion, what factors would you consider for the Network to be 
sustainable? 
 
Answer    Response Percentage Response Count 
 
Did not answer    41.1%               7 
 
Comments     58.8%              10 
 
 
Comments associated with question 9; 
1. Initial agreement for annual review. 
2. Regular contact, rotational meeting venues, various communicational methods – i.e., video 
conferring, email, teleconferencing. 
3. Possibly a clearing house or governing body. 
4. The line managers and the health workers need to be committed to participate and the 
network needs to be relevant to their work. 
5.  

1. Executive Leadership – Knowledge/Expertise  
2. Field Leadership – Mentorship and personal development qualities 
3. Planning and Assessment 
4. Strengths of individual staff 
5. Outcomes you want to achieve with – person responsible/Actions/Date Review and 

Assess. 
6. Regular teleconference. 
7. A secretariat would need to be allocated to ensure Network is sustainable as well as 
leadership and support from management. 
8. Champions in each area. 
9. Workers need to take ownership and be responsible for the running of it. I know I struggle 
to take minutes of meetings but I’d do my best then have someone else check the minutes of 
the meeting. Therefore have good communication & interaction skills. 
10. Regular contact. 
 
 
 
 
 
 
Question 10:  If you support this concept, what do you think are some of the benefits 
for the Health Workers? 
 
Answer    Response Percentage Response Count 
 
Did not answer     13.33%       4 
 
Comments                 86.67%              26 
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Comments associated with question 10; 
1. Needs to continue to have strong leadership for it to be sustainable, with objectives. 
2. Participation of all Health Workers. 
3. Meeting times and frequency. 
4. Support for time to attend and participate. Varying the times plus days of the week for 
meetings. 
5. Meet in person in your own area and have teleconference every couple of months. 
6. Participation from Health Workers, support from management and communication between 
networks. 
7. Learning and education, networking and building, resources sharing and accessibility 
information. 
8. Health Workers will feel supported. Communication will increase, learning opportunities 
would become easier, as well as sharing information and resources. 
9. Sharing information/best practice/and cultural connections. 
10. Feeling empowered in their roles, feeling supported especially cultural, keeping up to date, 
debrief mechanism and supervision mechanism. 
11.  

1. Trust among team members. 
2. Prepare staff to share their ideas and that every individual’s ideas will be heard. 
3. Focus on achieving collective results. 
4. Learn to commit to decisions and plans of action. 
5. Hold one another accountable against their plans. 
6. Connecting with staff and management. 
7. Professional development. 
8. Staffs support. 
9. Staff direction. 

12. Mentoring coordination of services. 
13.  

1. Peer support for roles. 
2. Training opportunities. 
3. Sharing of resources and ideas. 
4. Standardisation of approaches in service delivery. 

14. To be able to share what works and what does not.  
15.  

1. I think it would deal with unfinished business of reconciliation. Recognising all of us 
as a workforce. When the government restructured the workforce they people left out 
like nutrition worker & mental health worker never consulted us. It was all too bad so 
sad attitudes.  

2. Not only Aboriginal and Torres Strait Islander workers but supporters as well. 
3. Ensure that Aboriginal and Torres Strait Islander views perspective are incorporated 

into policies and practices. 
16. Knowing about different programs running in the State. Having support and ideas of other 
Health Workers who work in the same role 
17.  Better communication and being recognised and for our skill in the work place. 
18.  More input into strategies to decrease the high rates of neonatal morbidity and mortality. 
19.  Better job satisfaction. 
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Question 11:  What would you consider some of barriers or risk factors of Health 
Workers participating in this Network Forum and any other broader risks? 
 
Answer    Response Percentage Response Count 
 
Did not answer    20%               6 
 
Comments     80%             24 
 
 
 
Comments associated with question 11; 
1. Peer support, education and mentoring. 
2. Suspension and mentoring. 
3. Being connected, professional support and cohesiveness  
4. Efficiency knowing about services as you then spend less time searching for options. 
Smooth transition to services. 
5. Professional development. 
6. 

1. Workplace obligations 
2. No support from line manager/supervisors 
3. Vehicle access 
4. Financial 
5. Is it part of your role description? 

7. I don’t risk there are any risks. Barriers could be things like location and means of attending 
regular forums. 
8. 

1. Lack of support by supervisors/team leaders etc.  
2. Loss of focus of program/project 
3. Insufficient time and resources 

9. Lack of funds, lack of backfill, lack of support, lack of time. 
10.  

1. Confidentiality 
2. Lack of commitment due to staff not feeling valued 
3. Community issues/politics 
4. Red tape 
5. Cultural beliefs and values  
6. Community settings  
7. The individual's own characteristics and commitment to achieve effective outcomes as 

a team. 
11. Coordinating teleconference time with many services may be difficult. Availability to 
technology may be an issue for some? 
12.  

1. Not being supported by line managers. 
2. Workers not seeing benefit from meetings. 
3. Not having clear goals of Forum. 

13. Time pressures are a barrier. 
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14. Basically the HHs will allow me to do training, attend conferences etc. provided it doesn’t 
cost the service $$. E.g. stay with family; don’t ask for meal allowances etc. Time constraints 
and backfilling positions when away.  
15. Some people might see us as a breakaway group but as the high rate of neonatal deaths 
of Indigenous families and the high rate of Domestic Violence in Community. We need the 
extra support from QLD Health and NGO’s to provide the care needed. 
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Attachment 2 (Fact sheet) 
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Attachment 3 

 


