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Foreword
The South Western Sydney Local Health District (SWSLHD) Aboriginal Health Plan demonstrates the
ongoing commitment of the District to close the gap in health outcomes and life expectancy
between Aboriginal people and other Australians, and ensure it remains closed.
It outlines key priority areas and strategies that will support our goal of ensuring Aboriginal people
have access to a comprehensive health system in south western Sydney by 2021.
achieve equitable outcomes for Aboriginal people.
disadvantage. There are higher rates of mental illness, chronic disease and a range of other health
people generally die at a younger age than other Australians.
Earlier this year, the SWSLHD Board made a commitment to provide a culturally safe environment
and equitable outcomes for Aboriginal people, and we have signed a Commitment Statement to
for Aboriginal people and through this Plan, the community has a healthy future.

South Western Sydney Local Health District (SWSLHD) employs Aboriginal people in a variety of
and corporate service areas. Our unique targeted employment and training programs ensure

SWSLHD has expanded its range of Aboriginal Health services to address key community needs, with

School program to support Aboriginal children and families to ensure school readiness which

Gandangara Health Services, KARI Aboriginal Resources Incorporated and the South Western Sydney
-

reduce rates of chronic disease
increase the availability of community based specialist services to improve chronic disease
management

These priorities have been identiﬁed by SWSLHD Aboriginal communities as essential to closing
the gap.
The SWSLHD Aboriginal Health Plan 2017-2021 is the key guiding document that will support the
District in achieving its vision of leading care, healthier communities.
We’d like to thank the Aboriginal staﬀ and our partner organisations for their input into the plan.

Professor Phillip Harris AM
Chair
South Western Sydney Local Health District Board

Amanda Larkin
Chief Executive
South Western Sydney Local Health District
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SOUTH WESTERN SYDNEY LOCAL HEALTH DISTRICT
ABORIGINAL HEALTH COMMITMENT STATEMENT

“Closing the Gap” is everyone’s business.
In consultation and partnership with the local Aboriginal communities, South Western
Sydney Local Health District will make its services and facilities culturally safe.
We are committed to achieving equitable outcomes for Aboriginal people.
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1. Introduction
Worldwide, the first peoples of many nations experience disadvantage and poor health at greater
levels than most other groups in society. This disadvantage stems from historic policies and actions
which removed the rights and dignity of many first nations peoples, as well as their traditional ways
of living and healing. In Australia, Aboriginal and Torres Strait Islander people die at a much younger
age than non‐Aboriginal people and during their lifetime are more likely to experience poor physical
and mental health. Urgent attention is required to close this gap in life‐expectancy and health
outcomes.
South Western Sydney Local Health District (SWSLHD) is committed to improving the health of
Aboriginal people and communities it serves and to improving the way in which health services are
delivered to Aboriginal people. This commitment is demonstrated by the establishment of a
SWSLHD Aboriginal Health Board Committee in 2015 to lead and guide service improvements and
through the provision of a range of health services specifically targeted to address the health needs
of local Aboriginal people. In addition, SWSLHD is building community capacity through the
provision of education, training and employment opportunities for Aboriginal people.
The SWSLHD Aboriginal Health Plan has been developed by the Aboriginal Health Unit, reporting
directly to the Aboriginal Health Committee of the SWSLHD Board. This committee comprises
representatives from Tharawal AMS, Gandangara Health Services and KARI Aboriginal Resources
Inc., the SWSLHD Board, Executive and Aboriginal Health Unit. It builds on the significant work to
improve Aboriginal health outcomes achieved across the District to date and the philosophy and
intent of the National and NSW Aboriginal Health Plans.
Throughout 2016 Aboriginal staff, along with non‐Aboriginal service providers have provided input
into the key priority areas, objectives and actions included in this plan. The expertise of these staff
members and their close links with the communities in which they work have ensured that the
current health priorities and needs within the Aboriginal community are being addressed.

1.1 Acknowledgement
South Western Sydney Local Health District acknowledges the traditional owners of the land
described in this document as south western Sydney; the Darug, Dharawal and Gundungurra peoples
and their continuing connection to this land. We pay our respects to the Elders past and present and
thank them for their leadership in improving the health of local Aboriginal people and communities.
SWSLHD also wishes to acknowledge the Aboriginal staff within the District’s services and our
partner organisations for their valuable contributions to the development of this plan. The
leadership and engagement of Aboriginal people in determining the content of this plan is essential
as Aboriginal people must be at the forefront of all decisions made which impact on the health and
wellbeing of Aboriginal people.
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1.2 Terminology
Definitions of key terms used within the SWSLHD Aboriginal Health Plan are provided below.
Aboriginal
South western Sydney is home to both Aboriginal and Torres Strait Islander peoples and all services
designed to target Aboriginal people and their families are equally available to people from the
islands of the Torres Strait. In this document the term ‘Aboriginal’ is used in preference to
‘Aboriginal and Torres Strait Islander’ or ‘Indigenous’ in recognition that Aboriginal people are the
original inhabitants of NSW.
Aboriginal Health
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.i
Cultural safety
A culturally safe environment is
one that is safe for people: where
there is no assault, challenge or
denial of their identity, of who
they are and what they need. It is
also an environment where there
is shared respect, shared meaning,
shared knowledge and experience,
of learning, living and working
together with dignity and truly
listeningii.
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2. National and NSW Aboriginal health policy
2.1 National policy
In recognition of the comparative disadvantage experienced by Aboriginal people and communities
across Australia, the Australian and State governments have committed toiii:
1.
2.
3.
4.
5.
6.
7.

Close the life expectancy gap within a generation by 2031
Halve the gap in mortality rates for Indigenous children under five by 2018
Ensure 95% of Indigenous four year olds are enrolled in early childhood education by 2025
Halve the gap in reading, writing and numeracy achievements for Indigenous children by 2018
Close the gap in school attendance by the end of 2018
Halve the gap for Indigenous students in Year 12 (or equivalent) attainment rates by 2020
Halve the gap in employment outcomes between Indigenous and other Australians by 2018

The National Aboriginal and Torres Strait Islander Health Plan 2013 ‐ 2023iv identifies eleven priority
areas in which action is required to meet the Closing the Gap targets. These priorities include direct
health care service provision across the whole life span and a range of health enablers at a systemic,
community and individual level. Enablers include a culturally respective and non‐discriminatory
health system, health system effectiveness and clinically appropriate care, evidence based practice,
mental health and social and emotional wellbeing as well as human and community capability.

2.2 State policy
The NSW government is demonstrating its commitment to Closing the Gap across all domains
through the work of all public sector agencies. This work will contribute to improvements in the
social determinants of health. The NSW Premier has identified strengthening Aboriginal
employment as one of the twelve priorities for NSW, specifically associated with increasing the
number of Aboriginal people employed in senior public sector rolesv.
The NSW Aboriginal Health Plan 2013 ‐2023 provides a strategic context for achieving “health equity
for Aboriginal people, with strong, respected Aboriginal communities in NSW, whose families and
individuals enjoy good health and wellbeing.” Actions required are outlined in the context of six
strategic directions. These are building trust through partnerships, implementing what works and
building the evidence, ensuring integrated planning and service delivery, strengthening the
Aboriginal workforce, providing culturally safe work environments and health services and
strengthening performance monitoring, management and accountability. Local Health Districts are
charged with implementing various actions within the State plan.
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3. Aboriginal people in south western Sydney
South Western Sydney comprises the Local Government Areas (LGA) of Bankstown1, Fairfield,
Liverpool, Campbelltown, Camden, Wollondilly and Wingecarribee. For Aboriginal people, this area
includes the Dharawal, Gundungurra and Darug nationsvi. However, migration and historic
settlement patterns have resulted in the Aboriginal community of south western Sydney comprising
people from across the state and beyond. Although sharing many similarities, Aboriginal people also
have significant individual and cultural differences.
In 2011, south western Sydney was home to 13,066 Aboriginal and/or Torres Strait Islander peoplevii,
representing 1.6% of the District’s total population. This is an increase of 2,867 people from 2006viii.
Of these people, 504 (4%) described themselves as Torres Strait Islanders and 232 (2%) described
themselves as both Aboriginal and Torres Strait Islander. Population projections indicate continued
growth in the District’s Aboriginal population, with an estimated 16,551 Aboriginal people residing in
the District in 2016.ix It should be noted that under‐reporting of Aboriginality may occur and as a
result numbers may be higher.
Over a third of the Aboriginal people in south western Sydney live in the Campbelltown LGA, with a
further 20% living in the Liverpool LGA.
The age profile of the Aboriginal community in south western Sydney reflects the same pattern as
for Australia and NSW. The Aboriginal population is characterised by high numbers of young people
and very few people aged over 65, reflecting the early age of death for many Aboriginal people. This
is shown in Figure 1 below.
Figure 1:

The Age Profile of the SWSLHD Aboriginal and Non‐Aboriginal Population 2011

Source: Australian Bureau of Statistics 2011 Census

1

Bankstown and Canterbury Councils were amalgamated in 2016 to form Canterbury‐Bankstown Council. This plan is relevant only to
residents of the former Bankstown Local Government Area
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3.1 Social determinants of health
The social determinants of health include education, employment, access to safe and affordable
housing, transport, healthy food and community safety. South western Sydney includes pockets of
significant socioeconomic disadvantage, in communities such as Claymore, Airds, Miller and
Cartwrightx. These suburbs have traditionally had high levels of social housing stock and have been
home to a high proportion of Aboriginal people. Aboriginal people are also disproportionately
represented in the criminal justice system, with rates of incarceration at least 14 times higher than
the general population.xi
Figure 2 below shows the difference between Aboriginal people and non‐Aboriginal people living in
south western Sydney in relation to some key determinants. Aboriginal people are also more likely
to have a higher household size than non‐Aboriginal people.

Figure 2: Differences between Aboriginal and non‐Aboriginal people on key determinants
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Completed Living in foster Renting from Household
year 12
care
public housing with no motor
vehicle
Non‐Aboriginal people

Source: Australian Bureau of Statistics Census 2011

3.2

Health behaviours

Again reflecting the pattern seen across Australia, Aboriginal people have greater participation in
health risk behaviours when compared to the non‐Aboriginal population. Within SWSLHD, the
exception to this is in relation to childhood immunisation, where local Aboriginal children are more
likely than non‐Aboriginal children to be fully immunised by five years of agexii, reflecting the
intensive and sustained investment in this health initiative.
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Key indicators are as follows:
Smoking
 In 2015, 34.9% of Aboriginal people in NSW aged over 16 are current smokers, compared to
12.9% of the non‐Aboriginal populationxiii. Smoking rates for the non‐Aboriginal population
are decreasing, whilst remaining more steady for the Aboriginal populationxiv
 39.6% of Aboriginal women in SWSLHD smoke during pregnancy, compared with 8.2% of
non‐Aboriginal womenxv
 15.5% of Aboriginal babies born in SWSLHD have a low birthweight (under 2,500g) compared
to 6.4% of non‐Aboriginal babies. A significant risk factor for low birthweight is maternal
smokingxvi
Consumption of alcohol at risky levels
 In 2015 40.1% of Aboriginal people aged over 16 in NSW consume alcohol at levels posing a
lifetime risk to health, compared to 25.5% of the non‐Aboriginal population of the same
agexvii
Consumption of fruit and vegetablesxviii
 In 2015, 53% of Aboriginal people aged over 16 in NSW do not eat the recommended
amount of fruit per day
 In 2015, 92.8% of Aboriginal people aged over 16 in NSW do not eat the recommended
amount of vegetables per day
Participation in adequate physical activity
 In NSW in 2015, 39.1% of Aboriginal people aged over 16 participated in adequate physical
activity compared with 43.2% of non‐Aboriginal peoplexix
Adult immunisationxx
 In NSW in 2014‐15, 67.9% of Aboriginal adults aged over 65 were immunised for influenza,
compared with 72.1% of non‐Aboriginal people of the same age
 In NSW in 2014‐15, 28.9% of Aboriginal adults aged over 65 were immunised for
pneumococcal, compared with 48.6% of non‐Aboriginal adults aged over 65
Suicide
 Nationally, Aboriginal people are 2.6 times more likely to commit suicide than non‐
Aboriginal peoplexxi
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3.3 Health service utilisation
In 2014/15 6,441 Aboriginal people attended a SWSLHD Hospital Emergency Department (ED), with
a further 561 (0.2%) with an unknown Aboriginality status. Of these attendances, 360 people (5.6%)
left the ED against medical advice and 426 (6.6%) did not wait to see a doctor. This compares to
3.5% and 4.0% of non‐Aboriginal people respectively. Of concern is that 194 of this group re‐
presented to a District ED within 48 hours (5.1%) compared with only 3.3% of non‐Aboriginal
people.xxii
In 2013‐14 in SWSLHD, Aboriginal people were more likely to be hospitalised than non‐Aboriginal
people, with Aboriginal women the most likely to be hospitalised. As some under‐identification of
Aboriginality still occurs, actual rates may be even higherxxiii. Of the 3,853 people who identified as
Aboriginal in a SWSLHD hospital in 2014/15, 120 (3.1%) left hospital against medical advice,
compared to 1.2% of the non‐Aboriginal population. There was a resultant 242 Aboriginal people
who had an unplanned readmission to hospital within 28 days (8.3%), compared to 7.2% of the non‐
Aboriginal population.
In NSW, Aboriginal people are more likely than non‐Aboriginal people to be hospitalised for reasons
attributable to smoking, alcohol consumption and high body mass index than non‐Aboriginal people.
Aboriginal people in NSW are also more likely to be hospitalised for intentional self‐harm than non‐
Aboriginal peoplexxiv.
Figures 3 and 4 depict the main causes of hospitalisation for Aboriginal men and women in SWSLHD,
compared with non‐Aboriginal men and women in 2013‐14xxv using a Standardised Incidence Ratio
(SIR). An SIR is used to determine if hospitalisations for a particular category of cause is higher in
one population compared to another population. In the case of the figures below, a value of “1”
means that the observed number of hospitalisations is the same in the Aboriginal population as the
non‐Aboriginal population.
One of the most significant differences between the Aboriginal and non‐Aboriginal population
relates to hospitalisations for dialysis, whereby Aboriginal women are 3.3 times more likely to
receive dialysis and Aboriginal men 2.31 times more likely to receive dialysis than their non‐
Aboriginal counterparts. Aboriginal men are almost five times as likely to be hospitalised for
endocrine diseases than non‐Aboriginal men. Hospitalisation for mental disorders is also a
significant issue.
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Figure 3: Aboriginal male hospitalisations by category of cause (top 10), standardised incidence
ratio 2013‐2014
5
4.5
4
3.5
3
2.5
2
1.5
1
0.5
0

Source: Combined Admitted Patient Epidemiology Data (CAPED) in the SAPHaRI (Secure Analytics for Population Health Research and
Intelligence) Centre for Epidemiology and Evidence, NSW Ministry of Health, 2016

Figure 4: Aboriginal female hospitalisations by category of cause (top 10), standardised incidence
ratio 2013‐2014
3.5
3
2.5
2
1.5
1
0.5
0

Source: Combined Admitted Patient Epidemiology Data (CAPED) in the SAPHaRI (Secure Analytics for Population Health Research and
Intelligence) Centre for Epidemiology and Evidence, NSW Ministry of Health, 2016
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3.4 Mortality
Information about life expectancy for Aboriginal people is not available at an LHD level. However, in
NSW, Aboriginal females have a life expectancy at birth of 74.6 years, compared to 83.1 years for
non‐Aboriginal females and Aboriginal males have a life expectancy at birth of 70.5 years, compared
to 79.8 years for non‐Aboriginal malesxxvi.
For Aboriginal residents of SWSLHD, circulatory disease is the leading cause of death, followed by
cancer. In SWSLHD, 14.0 Aboriginal people per 10,000 population die from preventable causes,
compared to 10.6 per 10,000 of the non‐Aboriginal populationxxvii. These diseases can be impacted
by lifestyle and behaviour factors such as smoking, poor nutrition, low rates of physical activity,
unmanaged chronic disease, low participation in screening and adult immunisation. Barriers to
accessing the health system such as mistrust, fear, cost and lack of transport can also result in
delayed diagnosis and treatment, resulting in earlier death are an issue.xxviii
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4. Aboriginal health services in south western Sydney
4.1 Tharawal Aboriginal Medical Service
The Tharawal Aboriginal Corporation, is an Aboriginal Community Controlled Health Organisation
that operates the Tharawal Aboriginal Medical Service (AMS).
Tharawal AMS offers Aboriginal people access to a range of preventative, primary and secondary
health care in partnership with local General Practitioners, the SWSLHD and Western Sydney
University. In addition to clinical care, Tharawal AMS provides opportunities for education and
training of health professionals to improve the delivery of culturally appropriate health care services.
Services provided by or through Tharawal include dentistry, cardiology, endocrinology, immunology,
renal medicine, orthopaedic surgery, paediatrics, ear, nose and throat surgery, speech pathology,
occupational therapy, audiology, podiatry, acupuncture, psychology, dietetics, nursing and health
education and promotion.
Strong links have been forged between Tharawal AMS and the SWSLHD which are documented in a
Partnership Agreement between the two parties.

4.2 Gandangara Health Services
Gandangara Local Aboriginal Land Council is a not for profit organisation that provides a range of
services for Aboriginal people living in south western Sydney, including transport, housing and health
services.
Gandangara Health Services are centred around the 114 Family Practice, an independent, Aboriginal
owned and operated medical and health centre which includes General Practitioners, Nursing staff
and Aboriginal Health Workers. 114 Family Practice provides women’s health, minor surgical
procedures, chronic disease management, antenatal, baby health checks and immunisation services.
In addition to the 114 Family Practice, Gandangara Health Services also manages Marumali, a health
brokerage program that supports Aboriginal people to access comprehensive health assessment
services and relevant allied health and medical services.

4.3 KARI Aboriginal Resources Incorporated
KARI is the largest Aboriginal foster care service provider in Australia. KARI builds strength in Aboriginal
families, communities and services through a unique service approach, which supports the growth of
flourishing Aboriginal communities.
KARI services include the foster care program, community sponsorship and support initiatives; family
and parenting support services such as the Brighter Futures Program; child and youth programs such
as the multidisciplinary playgroup and education support including the KARI scholarship and Adult
Education programs.
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KARI also operates the award winning KARI Clinic for children in out of home care (OOHC). The clinic
includes paediatric, nurse, speech pathologist, occupational therapist, dietician and psychology
services. Children attending the clinic receive a comprehensive, multidisciplinary assessment which
provides each child within the OOHC program with an individual Health Management Plan. Services
are then provided either directly or access to alternative services is facilitated. SWSLHD support the
KARI Clinic by providing some of the visiting health professionals and where required clinical
governance support.

4.4 South Western Sydney PHN
The South Western Sydney PHN, funded by the Australian Government, supports local primary
health care providers (including general practitioners and practice nurses) to understand the health
needs of the local community, to deliver best practice health care and to improve access to health
care services for the whole community.
The South Western Sydney PHN operates a number of programs and provides an extensive array of
service provider education in relation to national and local priority areas, one of which is Aboriginal
Health.
The Aboriginal Health program operated by the South Western Sydney PHN supports people with
chronic diseases including cancer, diabetes, heart diseases, chronic kidney disease and chronic
respiratory disease. The program comprises two components:

The Closing the Gap Program supports eligible Aboriginal people to prevent and/or better
manage chronic diseases through improving access to health care, free support and advice,
assistance to arrange medical and other health related appointments and the provision of
medicines at no or lower cost.

The Care Coordination and Supplementary Services Program provides Aboriginal people with
multiple conditions with assistance to access health care and also supports the person by
coordinating care from multiple providers.

4.5 Other local Aboriginal Health and Community Care providers
There are a range of other organisations in the health and community services sector which provide
support services solely for Aboriginal people and communities in relation to health and wellbeing
and with whom SWSLHD has strong referral relationships.
Other government and non‐government agencies also have significant roles to play in supporting
Aboriginal people to achieve equity and have designated Aboriginal Workers to improve the
responsiveness of services to Aboriginal people.

4.6 South Western Sydney Local Health District
SWSLHD provides a comprehensive range of preventative, primary, secondary and tertiary health
services to the whole community, including programs specifically targeting Aboriginal people. These
services are provided in a range of settings including hospitals, community health centres, other
| 12
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community facilities and residential settings.
below.

Specific Aboriginal health services are described

The SWSLHD Aboriginal Health Unit is responsible for strategic planning and service development
and coordinates the Aboriginal Health Team through oversight for all Aboriginal specific programs
within the District (see Organisational Chart in Appendix 1). The Aboriginal Health Unit is also
responsible for building the capacity of mainstream health services to provide culturally safe care
and for supporting and fostering the Aboriginal health workforce. The Director Aboriginal Health
reports directly to the SWSLHD Chief Executive and through to the SWSLHD Aboriginal Health Board
Committee.
The Health Promotion Service, BreastScreen and the Public Health Unit report through the
Population Health Directorate. Within the Health Promotion Service there is a Close the Gap Team,
comprising Aboriginal and non‐Aboriginal staff and an Aboriginal Sexual Health Program. Within
Public Health there is an Aboriginal Immunisation Program. These teams and programs are
responsible for improving health literacy in Aboriginal communities and for undertaking targeted
health promotion and illness prevention initiatives in areas such as tobacco smoking, cancer
screening, immunisation, nutrition and food security, sexual health and physical activity.
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Aboriginal Liaison Officers (ALO) are available at all SWSLHD hospitals to support patients to receive
culturally safe care while in hospital and to ensure referrals are made for relevant community based
services post discharge. The availability of ALO’s is variable across the District from full time to part
time. In some facilities male and female ALO’s are available, enabling appropriate cultural support
to be provided. ALO’s report through to the Directors of Allied Health.
The Aboriginal Chronic Care Program (ACCP) is primarily based at the Budyari Community Health
Centre, a dedicated Aboriginal community health facility at Miller, in the Liverpool LGA. The ACCP
provides holistic and culturally appropriate care to Aboriginal people living with chronic diseases,
from prevention through to management. The ACCP staff report through to the General Manager of
Primary and Community Health.
Aboriginal Drug and Alcohol workers provide culturally appropriate support to people who are
misusing drugs and/or alcohol, including health promotion, liaison and referral and support during
and after treatment. Reporting directly to Drug Health, they work closely with other units within the
Aboriginal Health Team as required.
The Aboriginal Mental Health Team reports directly to the SWSLHD Mental Health service. Team
members provide culturally appropriate support to Aboriginal people with mental health issues in
the community and inpatient setting, and deliver a range of support group services to aid recovery.
Aboriginal Child and Family Services centre around two sustained home visiting services, the New
Directions CANNALGALLEON program in Bankstown, Liverpool and Fairfield LGAs and the Bulundidi
Gudaga program in Campbelltown, Camden and Wollondilly LGAs. These services are currently being
extended beyond the birth to two years age group through the development of the ‘2 to school’
program to help ensure young Aboriginal children are appropriately ready for school. These services
report to the General Manager of Primary and Community Health.
Also reporting through Primary and Community Health, specific Aboriginal Youth Health Workers
provide individual case management to young people aged 12‐24, operate group models across the
District, based at existing Youth Health services and also within schools with a high Aboriginal
enrolment.
Aboriginal Elders programs have been established at three sites across the District to support older
Aboriginal people to reduce social isolation and increase wellbeing. These services report to the
Director Aged Care and Rehabilitation.
The Aboriginal Workforce Unit supports all Aboriginal staff within the District, regardless of whether
they work in identified, targeted or mainstream positions. They act as a conduit for information
sharing and cultural support. The Unit works to increase the number of Aboriginal people employed
within SWSLHD, through coordination and/or delivery of targeted recruitment and training programs
and the creation of career pathways that support progression within SWSLHD. The Aboriginal
Workforce Unit reports to the Director Workforce.
| 14

SWSLHD
SWSLHDAboriginal
AboriginalHealth
HealthPlan
Plan2017
2017- ‐2021
2021

5. Directions for Aboriginal health services and programs
5.1 Vision and values
The South Western Sydney Local Health District Aboriginal Health Plan is consistent with the
District’s vision of Leading care, healthier communities and with the NSW and Australian
government’s commitment to Closing the Gap.
Strategies contained within this plan are consistent with the CORE values of the NSW Ministry of
Health and SWSLHD reflected below.
Collaboration

Working as one team with patients, carers, the community and other service
partners

Openness

Services are transparent and open and explain the reason for decisions

Respect

Everyone involved in patient care or a health project can contribute and their
views will be heard, valued and respected

Empowerment

Staff, patients, consumers, carers and the community can make choices and
influence outcomes. Systems and processes will enable participation, supply
necessary information, support delegation and ensure accountability

5.2 Principles
By 2021, Aboriginal people will have access to a comprehensive health system in south western
Sydney that is delivered in accordance with the following principles.
1. Community focused ‐ all activities and initiatives to improve the health of Aboriginal people will
be designed, implemented and evaluated collaboratively with the local community to build
capacity and address local needs and priorities
2. Incorporates a whole of life approach to health ‐ all services provided to Aboriginal people will
consider individual circumstances and health needs across the lifespan and will link with other
services to meet these needs as required
3. Partnership approach ‐ reflects a shared responsibility between the health service, Aboriginal
organisations, other government departments, individuals and the community, as improving the
health of Aboriginal people is everyone’s business
4. Equity based ‐ services and systems will be tailored and developed to support Aboriginal people
to achieve the same health as other Australians
5. Community development – the social determinants of health will be considered in relation to
any system or service changes, recognising the benefits of providing employment and education
opportunities to the Aboriginal community
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6. Strengths based ‐ the strengths of local Aboriginal communities and the Aboriginal health
workforce will be recognised and leveraged to ensure sustained improvements in health
7. Sustainable ‐ services and support systems will be developed and implemented so that they are
sustainable and are integrated into core business
8. Cultural safety ‐ will be embedded in the health service through the expansion of our Aboriginal
workforce and ensuring representation at all levels within the organisation, through education
and training and ensuring the needs of our Aboriginal community are considered during service
design
9. Respectful ‐ all services will be respectful to the individual, their family and carers. This includes
maintaining privacy and confidentiality, upholding dignity and acknowledging the cultural needs
of Aboriginal consumers and their families
10. Quality ‐ all services provided to Aboriginal people will focus on improving the patient
experience and strive for continuous improvement. Qualitative and quantitative evaluation will
be built in to service design
11. Accessible ‐ open and equitable access to health services based on affordability, location and a
service environment that supports and practices cultural safety
12. Accountable ‐ all SWSLHD services will be held accountable for implementing the Aboriginal
Health Plan and for improving the health of Aboriginal people in south western Sydney through
ongoing monitoring and reporting of progress. Decision making will be transparent.
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6. Implementation and monitoring
The planning process has identified seventeen key priority areas which must be addressed to ensure
leading care for Aboriginal people and healthier Aboriginal communities. For each of these key
priority areas, objectives have been developed along with a number of actions which must be
achieved to enable the District to meet those objectives. These actions have been developed in
collaboration with the local community, Aboriginal staff, local Aboriginal and health organisations
and SWSLHD clinical services. Each action has been allocated a timeframe for completion and
positions responsible for implementing the action have been identified (see Table 1 below). Key
performance indicators have also been ascribed to each objective to ensure performance is
measured.
Implementation of the SWSLHD Aboriginal Health Plan will require a concerted effort by all
stakeholders. Engagement and representation from Aboriginal people is essential to designing and
delivering programs which meet identified community needs. More effective, are community led
programs and programs developed with strong partnerships between the local health district and
local Aboriginal communities and the organisations which represent them.
Service development partners who are integral to the success of this plan include the Tharawal AMS,
Gandangara Health Services, KARI Aboriginal Resources Inc., South Western Sydney PHN and other
government agencies. Where collaboration is essential to the implementation of an action, these
external agencies are explicitly named. However, the ongoing support of these organisations will
facilitate implementation of the plan more broadly.
Table 1
Abbrev.
CDs
CDCS
CDAC&R
CDG&LC
CDWH
CE
DAH
DAHU
DCG

Positions with Responsibility for Implementing Actions
Position
Clinical Directors
Clinical Director Cancer Services
Clinical Director Aged Care &
Rehabilitation
Clinical Director Gastro & Liver
Services
Clinical Director Women’s Health
Chief Executive
Director Allied Health
Director Aboriginal Health Unit
Director Clinical Governance

Abbrev.
DMH
DN&M
DOH

Position
Director Mental Health
Director Nursing & Midwifery
Director Oral Health

DPH

Director Population Health

DR
DW
GMs
GMDH
GMP&CH

Director Research
Director Workforce
Facility General Managers
General Manager Drug Health
General Manager Primary &
Community Health

Monitoring of the SWLHD Aboriginal Health Plan’s implementation will occur through the SWSLHD
Aboriginal Health Board Committee and the service and the regular reports of the facility specific
committees, along with regular public reporting through the SWSLHD Closing the Gap Report Card.
A proposed future structure for the Aboriginal Health team in the District is provided in Appendix 2.
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Key Priority Area 1:

Cultural safety

To be accessible and effective, health services in
community and hospital settings must be
culturally safe. If Aboriginal people do not feel
culturally safe within a service, there is a high
chance that they will not attend and therefore
will not receive the treatment and support
necessary to improve their health. There is also
a strong likelihood of the service being discussed
in a negative context within the community,
potentially resulting in other Aboriginal people
not using the services available or identifying as
Aboriginal. Improving cultural safety requires
attention to staff attitudes and behaviours, the
availability of culturally appropriate information,
facility design and a strong Aboriginal cultural
presence. Those aspects of cultural safety
particularly related to the Aboriginal workforce
are discussed in Key Priority Area 15: Workforce.

What’s working
In 2013, SWSLHD employed a dedicated Aboriginal Workforce Educator to deliver the face to face component of
the Respecting the Difference training program. The face to face program has been designed to provide
information on the history of Aboriginal people in Australia, the health and social issues facing Australia’s first
people and to challenge attitudes and stereotypes. At least three courses are run each week at various locations
across the District. At 1 December 2016, 92% of staff had completed the online training and 70% had completed
the face to face program. Evaluations have shown the training has had a positive effect on staff attitudes and
behaviour towards Aboriginal people and this has also been reflected in an increase in identification of
Aboriginal status at a number of sites.
“Workshop has been an eye opener regarding the culture of Aboriginal and Torres Strait Islander people and
their future struggles in seeking health. I now have an in‐depth knowledge of how I must interact with them to
help bring positive health outcomes” training participant.
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Objective: To ensure SWSLHD provides culturally safe services to Aboriginal people across all of its
facilities and services

1

Action

Respon‐
sible

Time‐
frame

1.1

Ensure all major programs, policies and plans developed within SWSLHD
include an Aboriginal Health Impact Statement

CE; GMs;
CDs

Ongoing

1.2

Ensure all frontline staff complete the training module Asking the Question:
Improving the Identification of Aboriginal People

CE; GMs

Ongoing

1.3

Deliver tailored cultural awareness training in relation to specific services as
needed with priority given to Cancer Services, Mental Health and
Emergency Department staff

DW

Ongoing

1.4

Review existing education and training courses delivered by SWSLHD to
incorporate culturally appropriate content

DW

Ongoing

1.5

Continue to deliver Respecting the Difference Face to Face training through
a dedicated Aboriginal Workforce Educator

DW

Ongoing

1.6

Implement a continual evaluation process for the Respecting the Difference
Face to Face program which addresses awareness of issues affecting
Aboriginal people, confidence in caring for Aboriginal people and behaviour
change

DW

2017 and
ongoing

1.7

Use Aboriginal cultural protocols at all SWSLHD events and meetings,
supported by the provision of accessible information and resources

DAHU

2017 and
ongoing

1.8

Ensure that the SWSLHD Transforming Your Experience program adequately
captures and responds to the needs of Aboriginal people

DCG

2017 &
ongoing

1.9

Support the operation of two Cultural Event Advisory Committees at either
end of the LHD to ensure specific events are held at SWSLHD facilities and
there is participation in community events including Close the Gap, Sorry
Day, Reconciliation Week and NAIDOC week

CE; GMs;
DPH;
DAHU

2017 &
ongoing

1.10

Adopt a SWSLHD Statement of Commitment to Closing the Gap in
Aboriginal health outcomes and display in all health service facilities

CE; GMs

2017

1.11

Review the current SWSLHD Didja Know: Aboriginal Cultural Information
and Communication Guide and widely promote the revised edition

DAHU

2018

1.12

Review all HealthPathways developed within south western Sydney, in
partnership with the South Western Sydney PHN to ensure Aboriginal
specific content and pathways are included

DAHU

2021

Performance Indicators


% of staff completing Respecting the Difference online and Face to Face training



% of frontline staff completing the online module Asking the Question: Improving the Identification of
Aboriginal People



Less than 0.5% unknown Aboriginality status for all SWSLHD services

Target:


90% of staff have completed the Respecting the Difference face‐to‐face training by 2018

Alignment with other plans: National Safety and Quality Health Service Standards 2012; National Aboriginal
and Torres Strait Islander Health Plan 2013‐2023; NSW Aboriginal Health Plan 2013‐2023
| 19

SWSLHDAboriginal
AboriginalHealth
HealthPlan
Plan2017
2017‐ 2021
- 2021
SWSLHD

Key Priority Area 2:

People experiencing multiple disadvantage

Many Aboriginal people experience multiple layers of disadvantage as a result of historical factors.
These include lower educational attainment and income, higher utilisation rates of social housing
and difficulties accessing transport. For some people, their prior and current experiences impact on
their ability to achieve and maintain good health, including forced removal from family, experience
of violence and/or neglect, poor nutrition and a history of incarceration. By addressing the social
determinants of health and providing comprehensive support for clients beyond their immediate
physical or mental health needs, the health of Aboriginal people and communities can be improved.
What’s working
In November 2014 Legal Aid NSW and the South West Sydney Community Legal Centre commenced a weekly
civil law advice service at Miller. The model involved a partnership with SWSLHD, the Hub and Budyari
Community Health Centre to better target disadvantaged clients.
This model was developed as part of Legal Aid’s health justice initiative which is based on a framework that
recognises legal problems as one of the social determinants of health. Legal needs research has demonstrated
the adverse health and social consequences resulting from legal problems, including stress related illness and
physical ill health. Health/Justice partnerships integrate health and legal services and aim to improve health
outcomes by addressing unmet legal needs and providing “wrap around” services to significantly
disadvantaged communities.
Objective: To increase the availability of support services for people experiencing multiple disadvantage

2

Action

Respon‐
sible

Time‐
frame

2.1

Work collaboratively with community based transport providers to improve
access to essential health services

DAHU;
GMP&CH

Ongoing

2.2

Increase the awareness of the Aboriginal Health Team regarding the
National Disability Insurance Scheme to promote access

DAHU

Ongoing

2.3

Establish a collaborative arrangement with HousingNSW that enables
Aboriginal clients with complex health issues to access accommodation
which is appropriate to their needs

DAHU;
DPH

2017

2.4

Develop and implement clear referral and support systems into health
services for people exiting the criminal justice system in partnership with
the NSW Justice and Forensic Health Network

DAHU

2018

2.5

Embed the Work and Development Order initiative across a range of
Aboriginal Health programs to enable clients to work off fines as part of
their engagement with health services

DAHU

2018

2.6

Work with the Ministry of Health to secure an Aboriginal Housing for
Health program in south western Sydney

DAHU;
DPH

2019

Performance Indicators


Number of people on Work and Development Orders accessing services annually



Number of formal programs established and partnerships formalised

Alignment with other plans: NSW Aboriginal Health Plan 2013‐2023
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Key Priority Area 3:

Health Promotion

Aboriginal people are more likely than non‐Aboriginal people to live in environments and engage in
behaviours that are risky to their health and the health of their communities, as described in Section
3.2 Health Behaviours. As a result, targeted interventions to promote healthier environments and
support greater participation in health promoting behaviours are required. Health Promotion
services focus on improving health literacy and delivering programs and education in relation to
smoking, exercise, food security and nutrition. Each of these focus areas is discussed below.
The SWSLHD document Health Improvement for Children, Young People and Families 2016‐2025
(HICYP&F) and the SWSLHD Population Health Plan identify a number of strategies which aim to
proactively improve the health of Aboriginal people. The actions below are consistent with these
plans.
.
What’s working
The Aboriginal Tobacco Control Project (ATCP) is an example of a successful partnership between the
Aboriginal Medical Service Redfern, Tharawal AMS, Babana Aboriginal Men’s’ Group and the South Western
Sydney and Sydney LHDs. The project commenced in 2010.
The aim of the project was to reduce self‐reported smoking status in Aboriginal people across the two districts,
and to change attitudes and behaviours associated with smoking and the number of quit attempts.
The long term relationship between all partner agencies, has resulted in high levels of community interest and
engagement. A final evaluation of the project has demonstrated changes in social norms, attitudes and
behaviours around smoking, an increased trend of people who had made quit attempts, a decrease in the
proportion of people reporting being current smokers and changes in attitudes to smoking in the home and
smoking around children.
“It has inspired me and a lot of people, when I saw the ones (images) over the AMS with the photos of people
and they gave up, yeah I gave up” program evaluation participant.
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Focus Area ‐ Smoking
Objective: To reduce the prevalence of smoking and smoking related disease in Aboriginal communities

3a

Action

Respon‐
sible

Time‐
frame

DPH

Ongoing

3.1

Build capacity of community organisations to facilitate Quit Smoking groups

3.2

Create a permanent Quit for New Life position in recognition of the success
of the pilot program and high rates of smoking in pregnancy for Aboriginal
women and continue to support pregnant women and families to quit
smoking

CE;
DAHU;
DN&M

2017

3.3

Implement the recommendations and act on the findings of the Aboriginal
Tobacco Control Project’s final evaluation

DPH

2020

Performance Indicators


% of Aboriginal women smoking during pregnancy



% of Aboriginal women who quit smoking during pregnancy



Quit for New Life position created and filled

Target


The proportion of Aboriginal women who smoke during pregnancy is reduced from the current 40% to
30% by 2021

Alignment with other plans: National Aboriginal and Torres Strait Islander Health Plan 2013‐2023; NSW 2021:
A Plan to Make NSW Number 1; NSW State Health Plan: Towards 2021; Oral Health 2020: A Strategic
Framework for Dental Health in NSW
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Focus Area ‐ Exercise
Objective: To increase physical activity levels among Aboriginal people

3b

Action

3.4

Increase participation by Aboriginal children and families in the Go for Fun
program through targeting schools with a high proportion of Aboriginal

Respon‐
sible

Time‐
frame

DPH

Ongoing

DPH;

Ongoing

children enrolled (HICYP&F 2.1.1)
3.5

Support at least one south western Sydney team in the NSW Knockout Health
Challenge and Elders Olympics in partnership with other local organisations

GMP&CH

3.6

Strengthen referral pathways for Aboriginal people into the NSW Get Healthy
Coaching Service and promote wide utilisation by Aboriginal health staff

DAHU

2017 and
ongoing

3.7

Facilitate sustainable structured Aboriginal exercise groups designed to meet
the expressed needs of local communities in partnership with relevant
community organisations

DPH

2018 and
ongoing

Performance Indicators


Number of Aboriginal children and families completing the Go for Fun program



Number of structured exercise groups established; number of participants in each group



% of self‐reported physical activity



Number of Aboriginal referrals from south western Sydney to the Get Healthy coaching service

Alignment with other plans: National Aboriginal and Torres Strait Islander Health Plan 2013‐2023; NSW 2021:
A Plan to Make NSW Number 1; NSW State Health Plan: Towards 2021
Focus Area ‐ Food Security
Objective: To increase access to and availability of a range of affordable, nutritious foods

3c

Action

Respon‐
sible

Time‐
frame

DPH

2017
2017

3.8

Support the establishment of a Food Pantry at Tharawal AMS

3.9

Work collaboratively with the South Western Sydney PHN to pilot a fresh
fruit and vegetable program for Aboriginal families in the Wingecarribee
LGA and extend if successful

GMP&CH

Develop a community kitchen in the Liverpool LGA in collaboration with
Gandangara Health Services and other relevant stakeholders

DPH;

3.10

DPH
2018

GMP&CH

Performance Indicators


Tharawal AMS Food Pantry and Liverpool community kitchen established



Fruit and vegetable program piloted and evaluated

Alignment with other plans: National Aboriginal and Torres Strait Islander Health Plan 2013‐2023; NSW
State Health Plan: Towards 2021
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Focus Area ‐ Nutrition
Objective: To increase awareness of the benefits of good nutrition

3d

Action

Respon‐
sible

Time‐
frame

3.11

Ensure culturally appropriate information about nutrition is provided as
part of the SWSLHD Health in Schools Aboriginal Health Program and the
Aboriginal Sustained Home Visiting Services

DAHU;
GMP&CH

Ongoing

3.12

Implement the Aboriginal Health Healthy Food Policy at all Aboriginal
Health events/programs including internal SWSLHD meetings, Elders
groups and community events

DAHU

2017 and
ongoing

3.13

Pilot a specific nutrition and food preparation program for the Birrong
Mental Health Consumers Group, with a view to expanding across the LHD
if the pilot is successful

DPH;
DMH

2018 and
ongoing

Performance Indicators


Mental Health Consumers Nutrition Program established; number of participants in program

Alignment with other plans: National Aboriginal and Torres Strait Islander Health Plan 2013‐2023; NSW
State Health Plan: Towards 2021
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Key Priority Area 4:

Infant, Child and Family

Positive early childhoods are the building blocks for future success. Babies who are given the best
start in life are those whose parents have good health and positive health behaviours before and
during pregnancy. For example, women who smoke during pregnancy are more likely to have a baby
with a low birth weight which may result in ongoing developmental complications and women who
access antenatal care early are more likely to have maternal and child health issues identified and
addressed early. Good physical health can be strengthened and maintained throughout childhood
through immunisation, breastfeeding, access to fresh food, consumption of water and participation
in physical activity, along with regular access to a General Practitioner or other health services.
For some families where there
are vulnerabilities such as young
age of parents, history of mental
health or drug and alcohol
issues, experience of family
violence and low levels of health
literacy, additional services such
as sustained home visiting and
behaviour change programs
have been proven to be
effective in maintaining family
units.
Supporting
positive
parenting is essential to enable
Aboriginal families and communities to thrive
The SWSLHD document Health Improvement for Children, Young People and Families 2016 ‐ 2025
(HICYP&F) identifies numerous strategies to improve the mental health of Aboriginal people and
communities. The strategies below are consistent with the HICYP&F.
What’s working
SWSLHD’s Aboriginal antenatal and sustained home visiting services enable engagement with families from
pregnancy up until the child reaches two years of age. The services are delivered by multidisciplinary teams
that include Aboriginal Health Workers, midwives, Child and Family Nurses and Social Workers. The New
Directions CANNALGALLEON program covers the Bankstown, Liverpool and Fairfield LGAs and the Bulundidi
Gudaga Program services Campbelltown, Camden and Wollondilly LGAs.
These programs are structured around a sustained nurse home visiting program based on the Macarthur
Maternal Early Childhood Sustained Home Visiting project that begins antenatally, continues postnatally, and
is able to provide a comprehensive, coordinated support program addressing the multiple and complex needs
of children and families until the child turns two years of age. There are approximately 250 families engaged
with the sustained home visiting services at any given time.
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Focus Area – Infant, Child and Family Services
Objective: To improve the health of infants, children and families through the provision of sustainable
support services

4a

Action

4.1

Develop and implement specific resources, education and promotion
programs that support Aboriginal mothers and mothers of Aboriginal
children to breastfeed, including improved access to Lactation Consultants
and peer support models

DAHU;
GMP&CH

4.2

Implement the 2 to School program to support children aged 2 to 5 and
their families in the transition to Kindergarten (HICYP&F 4.1.1 and 4.2.2)

DAHU:
GMP&CH

2017

4.3

Review the Parents as Teachersxxix program and develop or adapt a
culturally appropriate parenting program for utilisation within the SWSLHD
Aboriginal Sustained Home Visiting services

DAHU;
GMP&CH

2017

4.4

Evaluate the Waranwarin Early Childhood Multidisciplinary Model and
refine the service based on the outcomes of evaluation

DAHU;
GMP&CH

2017

4.5

Establish a Close the Gap Psychosocial Service to provide coordinated care
for Aboriginal children and families with significant psychosocial issues

DAHU;
GMP&CH

2017

4.6

Improve the cultural safety of antenatal and maternity services and to
increase the proportion of Aboriginal women receiving early antenatal care

DAHU;
DWH

2018

4.7

Expand the Strong Fathers, Strong Familiesxxx program across SWSLHD with
priority given to Bankstown and Wingecarribee LGAs (HICYP&F 1.1.3)

DAHU;
GMP&CH

2018

4.8

Continue the Hearing Health and Speech partnership with Tharawal AMS to
provide access to audiometry, speech pathology and an ENT surgery
pathway and expand the partnership to include Liverpool Hospital

CE;
DAbH;

2019 and
ongoing

Respon‐
sible

Time‐
frame

DPH;

Ongoing

GM‐
L’pool;
GMP&CH

4.9

Establish a Midwife position in the CANNALGALLEON Sustained Home
Visiting Team to enhance the antenatal component of the program

DAHU;
GMP&CH

2019

4.10

Review the Aboriginal Sustained Home Visiting Teams and develop a
strategy to meet unmet demand in Wingecarribee and from population
growth

DAHU;
GMP&CH

2020

Performance Indicators


% of Aboriginal women accessing antenatal care before 14 weeks gestation



% of babies born with low birth weight



% of Aboriginal mothers/mothers of Aboriginal babies breastfeeding



Aboriginal immunisation rates at 1 and 5 years



Number of families engaged in the Sustained Home Visiting and 2 to School programs

Alignment with other plans: NSW Aboriginal Health Plan 2013‐2023; Healthy, Safe and Well: A Strategic Plan
for Children, Young People and Families 2014‐2024
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Focus Area ‐ Family Violence
Objective: To increase the capacity of services to respond to the needs of Aboriginal people perpetuating
or experiencing family violence

4b

Action

Respon‐
sible

Time‐
frame

4.11

Establish an Aboriginal identified position within the Sexual Assault
Counselling service to improve responsiveness to the Aboriginal community

DAHU;
GMP&CH

2017

4.12

Establish a Sexual Assault Counselling outreach service at Tharawal AMS

DAHU;
GMP&CH

2017

4.13

Develop and pilot an Aboriginal Men’s Behaviour Change program in
partnership with the NSW Department of Family and Community Services,
NSW Police and Baptist Care

DAHU;
GMP&CH

2018

4.14

Develop and trial a perinatal conferencing model for Aboriginal families
who are involved with the NSW Department of Family and Community
Services at Campbelltown Hospital and expand to other sites if effective

DAbH;

2018

4.15

Apply for funding under the Ministry of Health’s Aboriginal Family Health
Strategy to increase service capacity

GM‐
C’town;
GMP&CH
DAHU

As
approp.

Performance Indicators


Number of Aboriginal people accessing the Sexual Assault Counselling service



Number of Aboriginal families engaged in perinatal conferencing



Number of Aboriginal children living in out of home care

Alignment with other plans: NSW Aboriginal Health Plan 2013‐2023; Healthy, Safe and Well: A Strategic Plan
for Children, Young People and Families 2014‐2024; The NSW Health Aboriginal Family Health Strategy:
Responding to Family Violence in Aboriginal Communities (2011‐2016)
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Key Priority Area 5:

Youth Health

Young people, those aged 12 – 24, make up a significant proportion of the Aboriginal population in
south western Sydney. Many of these young people are actively engaged with family, community,
education and employment and are emerging as leaders within their communities. The elders of the
future. For other young Aboriginal people, this engagement does not occur, often as a result of
family circumstances such as low levels of parental education and employment, family violence or
drug and alcohol issues. Many young people have also grown up in out of home care. Unstable
early childhoods may result in young people not learning effective health protection behaviours.
Providing multiple soft entry points within health services is an effective way of engaging and
supporting young people to improve their health.
Additional strategies relevant to all young people in the District are included in the SWSLHD
document Health Improvement for Children, Young People and Families 2016 ‐ 2025.
What’s working
The SWSLHD Health in Schools Aboriginal Health Program has run since 2014 and to date has reached over
60 young Aboriginal people attending several high schools in the District. The program involves delivery of
cultural and health education modules in a way that is meaningful to young Aboriginal people, through use
of appropriate language and cultural references. Topics covered in the program are determined with the
young people, and may include nutrition, smoking, drugs and alcohol and sexual health. The program is
being implemented with the support of the NSW Department of Education and a range of SWSLHD services.
Objective: To increase the number of Aboriginal young people engaged with youth health services

5

Action

Respon‐
sible

Time‐
frame

5.1

Deliver the Health in Schools Aboriginal Health Program to Aboriginal
students in four high schools each year

GMP&CH

Ongoing

5.2

Develop the capacity of SWSLHD Youth Health services to deliver a culturally
safe service and develop pathways and protocols to improve access

GMP&CH

Ongoing

5.3

Establish an annual Youth Camp to bring together participants from relevant
youth health programs to reinforce learning and positive health behaviours

DAHU;
DPH;

2017

GMP&CH
5.4

Establish a program for young people already actively engaged in SWSLHD
youth programs that fosters leadership, health literacy skills and creates
pathways to careers and employment within the health sector

DAHU;
DW;
GMP&CH

2018

5.5

Adapt the Health in Schools Aboriginal Health Program for children in out of
home care in collaboration with KARI Aboriginal Resources Inc.

DAHU

2018

Performance Indicators


Schools program delivered at four high schools annually; number of participants



Number of youth health programs; number of participants in youth health programs

Alignment with other plans: NSW Aboriginal Health Plan 2013‐2023; Healthy, Safe and Well: A Strategic Plan
for Children, Young People and Families 2014‐2024
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Key Priority Area 6:

Chronic disease

Demand for community based and inpatient chronic disease services is high and growing, in part due
to the high levels of chronic disease within the community and in part due to improved systems to
identify and refer clients into the system. Rates of chronic disease hospitalisation are higher in
Aboriginal people than non‐Aboriginal people. Due to the nature of chronic disease, clients have the
need for long term support for themselves and their families. The provision of sufficient, responsive
community based care can reduce the demand on hospital services for people with a chronic disease
by enabling the provision of education, early identification and management of complications,
compliance monitoring and psychosocial support. See also Key Priority Area 3: Health Promotion
regarding prevention of chronic disease and Key Priority Area 7: Cancer.
What’s working
Budayri Aboriginal Community Health Centre based in Miller houses the SWSLHD Aboriginal Chronic Care
Program (ACCP), which has over 240 active clients enrolled at any given time. Budyari is a unique resource in
that it is a Community Health Centre (CHC) dedicated to Aboriginal Health and specifically chronic disease.
Through the ACCP, Budyari CHC provides a range of visiting specialist services such as endocrinology,
cardiology, gastroenterology and nephrology but just as importantly makes available a range of services that
address psychosocial needs inclusive of employment, housing, mental health and drug health. The visiting
services have also expanded to include a weekly General Practitioner outreach from Gandangara Health
Service, which has enabled improved coordination with the ACCP, given the large number of shared clients.
Budyari CHC’s holistic and collaborative service model ensures a comprehensive range of health services are
available to the community in a culturally safe space.
Objective: To decrease the proportion of Aboriginal people being hospitalised for chronic disease and
related conditions

6

Action

6.1

Respon‐
sible

Time‐
frame

Develop a new ACCP model of care to reflect risk stratification processes,
clinical governance arrangements, alignment with South Western Sydney
PHN, Tharawal AMS and Gandangara Health Service programs, referral
pathways and resource sharing

DAHU

2017

6.2

Formalise linkages between the ACCP and the Liverpool Hospital
Respiratory Service and establish a monthly respiratory specialist outreach
clinic at Budyari CHC

DAHU

2017

6.3

Establish a Senior Social Worker position within the ACCP to improve the
capacity to provide psychosocial support to clients with complex needs

DAHU

2017

6.4

Secure visiting outreach Optometry and Podiatry services for Budyari CHC

DAHU

2017

6.5

Implement a peer led diabetes education program using the SWSLHD
Aboriginal Diabetes Education Manual

DAHU;
DPH;
GMP&CH

2017

6.6

Expand the visiting General Practitioner service at Budyari CHC provided by

DAHU

2018
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Objective: To decrease the proportion of Aboriginal people being hospitalised for chronic disease and
related conditions

6

Action

Respon‐
sible

Time‐
frame

Gandangara Health Services to at least two days per week
6.7

Formalise linkages between the ACCP and the SWSLHD Health Promotion
service to ensure a coordinated approach to preventative health programs.
Priority will be given to jointly supporting peer education programs

DAHU;
DPH

2018

6.8

Establish an additional Registered Nurse position to deliver care
coordination and case management primarily to clients within Macarthur
and Wingecarribee

CE;
DAHU

2018

6.9

Establish a male Aboriginal Health Worker position to deliver care
coordination and case management primarily to clients within Macarthur
and Wingecarribee

CE;
DAHU

2018

6.10

Establish an Aboriginal Chronic Care Manager position to oversee and
coordinate the different program elements including transfer of care from
hospital, community based care coordination and case management,
prevention and early intervention programs

CE;
DAHU

2018

6.11

Establish a Cardiac CNC position within the ACCP to implement the findings
of the Lighthouse Project across the District

CE;
DAHU

2019

6.12

Secure additional space in the Budyari CHC precinct at Miller to
accommodate expanded service provision and increasing client
numbers. Consideration should be given to the use of existing SWSLHD
facilities within the precinct

DAHU;
GMP&CH

2019

Performance Indicators:


Annual rate of hospitalisations for dialysis, endocrine diseases, cardiovascular diseases and respiratory
diseases (male and female)



Reduction in hospitalisations for clients enrolled in the Aboriginal Chronic Care Program



% of eligible patients followed up 48 hours after discharge; % of eligible patients followed up after
discharge

Target:
 Hospitalisations of Aboriginal men for endocrine diseases is reduced from 4.6 times the non‐Aboriginal
male population to 3 times the non‐Aboriginal male population by 2021

Alignment with other plans: National Aboriginal and Torres Strait Islander Health Plan 2013 – 2023; NSW
Aboriginal Health Plan 2013 ‐ 2023
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Key Priority Area 7:

Cancer

Aboriginal people are at a high risk of developing cancer, particularly those associated with lifestyle
factors such as smoking, drug and alcohol use, poor nutrition and low levels of physical activity.
Aboriginal people also have a lower rate of participation in screening programs than non‐Aboriginal
people and as a result are likely to have their cancer diagnosed at a late stage, by which time the
outcomes may be poor. Poor outcomes for individuals impact on the whole community by
perpetuating fear of cancer and of seeking help or participating in screening.
What’s Working
BreastScreen NSW and Tharawal AMS commenced a partnership in 2012 to improve the breast screening
participation rate amongst Aboriginal women over 40 years who live or work in the Campbelltown area. The
partnership involves locating the mobile screening van at Tharawal AMS for a two week period each year, with
Tharawal AMS being a culturally safe location and the service being able to actively encourage participation
within the community. In 2015/16, 72 local Aboriginal women received a screening mammogram through the
BreastScreen NSW service. BreastScreen NSW and Tharawal AMS also work collaboratively to deliver
education outreach which builds a broader community awareness about breast cancer and the benefits of
screening.
Objective: To increase the number of Aboriginal people accessing cancer screening and treatment services

7

Action

Respon‐
sible

Time‐
frame

7.1

Undertake community education and awareness programs to increase health
literacy around cancer risk, symptoms, screening, service availability and
outcomes in partnership with the NSW Cancer Institute

DAHU

Ongoing

7.2

Develop the capacity of SWSLHD Cancer services to deliver a culturally safe
service and develop pathways and protocols to improve access

DW;
CDCS

Ongoing

7.3

Develop pathways to increase the provision of routine cancer screening
within relevant SWSLHD Aboriginal Health programs, with a particular focus
on breast, prostate, bowel, cervical and liver cancer

DAHU;

2017 and
ongoing

SWSPHN

7.4

Develop models, systems and processes to incorporate cancer into the
Aboriginal Chronic Care Program in line with the South Western Sydney PHN
Close the Gap program

DAHU;
CDCS;
SWSPHN

2018

7.5

Establish Budyari CHC as a site for mobile breast screening

DPH

2018

7.6

Provide training for Aboriginal Health Workers to improve their knowledge of
cancer, including warning signs, screening and treatment services

DAHU

2018 &
ongoing

7.7

Establish an Aboriginal Health Worker position in Cancer Services to support
Aboriginal patients and their families

CDCS;
DAHU

2021

DPH;

Performance Indicators


Occasions of service for non‐admitted patients – cancer



Aboriginal Year 7 student HPV immunisation rates

Alignment with other plans: National Aboriginal and Torres Strait Islander Cancer Framework 2015; NSW
State Health Plan: Towards 2021; NSW Aboriginal Health Plan 2013 ‐ 2023; NSW Cancer Plan 2016
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Key Priority Area 8:

Mental Health

For Aboriginal people, good mental health and social and emotional wellbeing, is founded on the
basis of strong connections to community, family and land. Historical disruption to and destruction
of these connections has resulted in Aboriginal people experiencing a higher level of mental ill‐
health than the non‐Aboriginal population. Compounding these issues are comparatively high levels
of drug and alcohol dependence, high levels of family violence, continued removal of children from
parental care, comparatively low socio‐economic status and ongoing issues with managing grief and
loss.
High rates of suicide and self‐harm are reported in Aboriginal communities from remote to urban
areas. The Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project Report xxxi sets
out strategies which can be implemented at a Local Health District level to prevent suicide.
The SWSLHD Mental Health Strategic Plan 2015 ‐ 2024 (MHSP) identifies numerous strategies to
improve the mental health of Aboriginal people and communities. The strategies below are
consistent with the MHSP.
What’s working
To improve access to and the responsiveness of mental health services, the Macarthur Community Mental
Health Service and Tharawal AMS have established a collaborative service model. The model is based around
an outreach service whereby a Psychologist (fortnightly) and Psychiatrist (monthly) from the Community
Mental Health Emergency Team provide services from Tharawal AMS. Services provided include mental
health assessment, review and treatment planning.
Referrals are made to the outreach service via the Tharawal clinical staff and a key feature of the outreach is
the link with the Tharawal Aboriginal Mental Health Worker, who provides triage and supports patient access.
The fact that the service is provided from a culturally safe environment ensures consumers feel comfortable
and this is reflected in the high utilisation rates, with over 60 consumers accessing the Psychologist and over
40 accessing the Psychiatrist since 2014. The outreach service has been successful in connecting with
consumers who may not have engaged with mainstream mental health services in the past because
of concerns around cultural safety and poor past experiences with mainstream providers.
The outreach model has also supported the development of a system for joint case management of
consumers accessing services from both Tharawal AMS, Community Mental Health and Drug Health services.
A monthly case review meeting is held to discuss priority consumers and ensure coordinated service provision
and consumer engagement in care planning.
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Focus Area ‐ Service access and quality
Objective: To increase the availability and accessibility of high quality Mental Health services which meet
the needs of Aboriginal people and communities

8a

Action

8.1

Respon‐
sible

Time‐
frame

Maintain and expand group programs for Aboriginal people with a
diagnosed mental health issue which include opportunities to address
social isolation, health literacy, physical and emotional health e.g. Browne
St Fishing Group, Birrong Mental Health Consumers Group

DMH

Ongoing

8.2

Provide a Psychiatrist as part of the multidisciplinary team providing
outreach at Budyari CHC

DMH

2017 and
ongoing

8.3

Develop an over‐arching SWSLHD Aboriginal Mental Health Model of Care
which addresses eligibility, whole of family approaches, links between
hospital and community, recovery and post‐discharge support. The model
of care should also define the roles of Aboriginal Mental Health Workers
and Aboriginal Mental Health Clinicians, including their scope of practice

DMH;
DAHU

2017

8.4

Develop a clinical and cultural supervision model for Aboriginal Mental
Health Workers that supports the Aboriginal Mental Health Model of Care

DMH;
DAHU

2017

8.5

Establish a permanent Aboriginal Perinatal and Infant Mental Health
position to work collaboratively with the Aboriginal Sustained Home
Visiting services (MHSP 11.3)

CE; DMH

2017

8.6

Expand the service models for Mental Health outreach services at Budyari
CHC and Tharawal AMS to provide therapeutic interventions related to
grief, loss and transgenerational trauma

DMH

2018

8.7

Develop an Aboriginal Mental Health HealthPathway to improve access to
coordinated care and support which ensures physical health and mental
health needs are addressed, in collaboration with Tharawal AMS,
Gandangara Health Services and the South Western Sydney PHN (MHSP
11.2)

DAHU;
DMH

2018

8.8

Embed Aboriginal Mental Health Worker positions within Infant, Child and
Adolescent Mental Health Service (ICAMHS) Teams across the LHD to
improve responsiveness to Aboriginal children and families with mental
health issues

DMH

2018

8.9

Develop conjoined service models between Mental Health and Drug Health
Services to improve services for Aboriginal people with co‐morbid mental
health and substance use issues (MHSP 15.1)

DMH;
DDH;
DAHU

2018

Performance Indicators


Aboriginal Mental Health Model of Care developed and implemented



Psychiatry outreach service established at Budyari CHC



Aboriginal Perinatal and Infant Mental Health position established and filled



Number of mental health consumer group programs and number of participants in programs

Target
 The rate of Aboriginal mental health readmissions within 28 days is at or below rates for non‐Aboriginal
people by 2020
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Focus Area ‐ Service access and quality
Objective: To increase the availability and accessibility of high quality Mental Health services which meet
the needs of Aboriginal people and communities

8a

Action

Respon‐
sible

Time‐
frame

Alignment with other plans: National Aboriginal and Torres Strait Islander Health Plan 2013‐2023; NSW
Aboriginal Health Plan 2013‐2023; Living Well: A Strategic Plan for Mental Health in NSW 2014‐2024
Focus Area ‐ Self harm and suicide
Objective: To develop the capacity of staff and the Aboriginal community to identify and respond to suicide
risk

8b.

Action

Respon‐
sible

Time‐
frame

8.10

Establish an Aboriginal Mental Health Promotion Officer position, with a
priority focus on grief and loss and suicide /self‐harm to work in partnership
with Tharawal AMS, Gandangara Health Services and the South Western
Sydney PHN and deliver programs consistent with the Aboriginal and Torres
Strait Islander Social and Emotional Wellbeing Framework (MHSP 11.1 and
19.4)

CE; DMH

2018

8.11

Develop the capacity of Aboriginal Mental Health Workers and Aboriginal
communities to identify and respond to people at risk of suicide consistent
with the recommendations of the Aboriginal and Torres Strait Islander
Suicide Prevention Evaluation Project Report (MHSP 11.3 and 19.5)

DMH

2018

8.12

Investigate opportunities to pilot a Community Suicide Postvention Response
Project with an Aboriginal community, to improve the support provided to
the community post‐suicide and reduce the risk of suicide contagion (MHSP
19.6)

DMH

2018

Performance Indicators


Aboriginal Mental Health Promotion Officer position established and filled



% of Aboriginal Mental Health workers trained in relation to suicide

Alignment with other plans: National Aboriginal and Torres Strait Islander Health Plan 2013‐2023; Aboriginal
and Torres Strait Islander Social and Emotional Wellbeing Framework; NSW Aboriginal Health Plan 2013‐2023;
Living Well: A Strategic Plan for Mental Health in NSW 2014‐2024
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Key Priority Area 9:

Oral Health

Oral health in Aboriginal people is poorer than in the non‐Aboriginal population, with children
generally having more cavities (including untreated cavities) and adults having a greater number of
missing teeth, as well as being more likely to experience gingivitis and gum diseasexxxii. Strong links
exist between poor oral health and systemic diseases like cardiovascular disease and diabetesxxxiii.
Receiving dental care early can aid in controlling blood glucose levels in people with diabetesxxxiv and
potentially improve outcomes for people with cardiovascular diseasexxxv.
What’s working
In 2015, SWSLHD Oral Health and Aboriginal Health Services partnered with KARI Inc. to establish a designated,
fortnightly oral health clinic for Aboriginal children living in out of home care. This partnership was developed
in recognition of the poor oral health status of these children and the difficulties they experience in accessing
mainstream services. The clinic sees seven children each fortnight, providing assessment, treatment, referral,
oral health care packages and education. Through the collaboration with KARI Aboriginal Resources Inc.,
transport and support for the child is provided. Clinicians report a strong sense of fulfilment from delivering
this program.
Objective: To increase the availability of oral health services specifically targeted to Aboriginal people

9

Action

9.1

Respon‐
sible

Time‐
frame

Build the capacity of staff within the Sustained Home Visiting, 2 to School and
Aboriginal Chronic Care Programs to assess oral health needs

DAHU;
DOH

2017 and
ongoing

9.2

Develop and implement assessment processes and referral pathways to oral
health services through the Sustained Home Visiting, 2 to School and
Aboriginal Chronic Care Programs

DAHU;
DOH

2017 and
ongoing

9.3

Work with Tharawal AMS to establish an outreach clinic that provides access
to advanced dentistry practice within the existing Tharawal AMS service

DAHU;
DOH

2017

9.4

Establish a designated Aboriginal Child Oral Health clinic at Bowral
Community Health Centre with a view to expanding to include eligible adults

DAHU;
DOH

2018

9.5

Establish an oral health program for women who are pregnant with
Aboriginal babies which includes health promotion, intervention and links
with Quit for New Life

DOH;
DAHU;
DPH

2019

Performance Indicators


Tharawal AMS Outreach clinic and Bowral Aboriginal Oral Health services established



Oral Health program for women who are pregnant with Aboriginal babies established



Number of Aboriginal people accessing public oral health services annually

Alignment with other plans: National Aboriginal and Torres Strait Islander Health Plan 2013‐2023; Oral Health
2020: A Strategic Framework for Dental Health in NSW
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Key Priority Area 10:

Drug Health

Drug health services primarily support people with health issues associated with addictions to illicit
drugs, prescription drugs and/or alcohol. The use of these drugs impacts on the physical health and
social wellbeing of individuals and their families, as well as the broader community. Many people
experience drug health and mental health issues. Actions relating to this group are included in Key
Priority Area 8: Mental Health. Specialist Drug Health Services are required to support clients and
their families. These specialist services are provided by the public, private and non‐government
sector.
What’s working
A strong partnership has been developed between SWSLHD Drug Health Services and Tharawal AMS to create
culturally safe, accessible drug health services to Aboriginal people through delivery of an outreach clinic at
Tharawal AMS, linked with inpatient and community based detoxification and ongoing support services. An
Aboriginal Drug and Alcohol (D&A) Worker, Registered Nurse and Staff Specialist from SWSLHD attend
Tharawal AMS at least fortnightly to assess, treat and refer clients to appropriate services. Key features of the
model include the expedited referral pathway to inpatient detoxification, linkages with the SWSLHD Mental
Health Outreach service for clients with a dual diagnosis and linkages with the Tharawal D&A Worker for
ongoing follow up.
Objective: To improve access to culturally safe drug health services

10

Action

Respon‐
sible

Time‐
frame

10.1

Support Aboriginal Health Services to develop and implement culturally
appropriate models of needle and syringe program service delivery

GMDH;

Ongoing

10.2

Develop service linkages that enable Aboriginal clients to seamlessly
transition from withdrawal management services to residential rehabilitation
services, in collaboration with providers in the non‐government sector

GMDH

2017

10.3

Evaluate the Aboriginal D&A Outreach service models at Tharawal AMS,
Budyari CHC and the Aunties Clinic at Bowral CHC in collaboration with the
community

GMDH;
DAHU

2017

10.4

Build the community engagement, health promotion and clinical knowledge
and skills of the Aboriginal Drug Health workforce

GMDH

2018 &
ongoing

10.5

Establish a Senior Aboriginal D&A Worker position to support outreach
service models, coordinate health promotion activities and provide cultural
supervision to the established Aboriginal D&A positions

CE;

2018

GMDH

10.6

Develop culturally appropriate health promotion programs that address
substance use issues and integrate them into Aboriginal Youth Health,
Mental Health, Infant, Child and Family and Chronic Care programs

DAHU;
DPH;
GMDH

2018

10.7

In collaboration with the South Western Sydney PHN and non‐government
sector, develop strategies to engage Aboriginal clients in primary care
settings in the assessment and treatment of substance use problems in
holistic and culturally appropriate ways

GMDH;
DAHU

2018

DPH

| 36

SWSLHD
SWSLHDAboriginal
AboriginalHealth
HealthPlan
Plan2017
2017- ‐2021
2021

10.8

Develop and deliver Aboriginal men’s and women’s group education and
support programs for people with substance use issues

GMDH;
DAHU

2020

Performance Indicators


% of Aboriginal clients accessing inpatient detox



Expansion of outreach service models

Alignment with other plans: National Aboriginal and Torres Strait Islander Health Plan 2013 – 2023; NSW
Aboriginal Health Plan 2013 – 2023; NSW Drug and Alcohol Strategic Plan 2006 – 2010; NSW Aboriginal Blood
Borne Viruses and Sexually Transmissible Infections Framework 2016‐2021
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Key Priority Area 11:
infections

Blood borne viruses and sexually transmitted

Blood borne viruses (BBV) and sexually transmitted infections (STI) include hepatitis B, hepatitis C,
HIV/AIDS, chlamydia, gonorrhoea and syphilis. There is a high level of stigma associated with these
diseases, with associated fear of screening and treatment. Hepatitis in particular can lead to chronic
disease and cancer.
Aboriginal people have been identified as a priority population requiring greater support to reduce
the spread of BBVs and STIs and to improve health outcomes for people who have been infected.
The NSW Aboriginal Blood Borne Viruses and Sexually Transmitted Infections Framework 2016‐2020
(the Framework)xxxvioutlines the priorities for BBV and STI prevention, testing, treatment and
management for Aboriginal people across all health and community settings. The Framework
identifies the need for consistent and coordinated effort across all organisations and for strong
partnerships to reduce levels of infection and associated health issues.
The SWSLHD HIV and STI Implementation Plan 2015‐2018 and SWSLHD Hepatitis B and C
Implementation Strategy highlight numerous actions to reduce infection and improve treatment in
the community. The actions below are consistent with these strategies and the Framework.
What’s working
The Aboriginal Awareness Education Prevention Shield is an annual youth event coordinated by the SWSLHD
Sexual Health and Related Programs (SHARP) Unit, partnering with the government and non‐government
sector, including Tharawal AMS. It represents clinical and non‐clinical health services and the broader
community partnering to achieve shared goals. The Shield brings together students from south western Sydney
high schools participating in the Aboriginal Health in Schools Program and provides opportunities to
demonstrate healthy lifestyles. From 2014‐15, over 190 Aboriginal young people participated in this smoke and
drug free event which has centred around a sporting competition and has included a healthy lunch. Each year
there has been a different health focus, including sexual health, hepatitis and domestic violence. In 2016 the
competition involved ten high schools in a mixed netball competition. The combination of physical activity with
themed health promotion has led to increased participation in community outreach youth health clinics and has
provided a soft entry point to enable young people to access a range of health promotion, information and
education, along with screening for infection and disease. The Shield also enables SWSLHD and schools to
strengthen connections made throughout the year and to provide opportunities for young Aboriginal people to
have a voice in health through add‐on targeted consultations and projects. For example, in 2015 the Aboriginal
Health and Medical Research Council attended the event and undertook a youth consultation on tobacco usage
and worked with the students to develop relevant resources.
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Objective: Increase the number and proportion of Aboriginal people screened and treated for blood borne
viruses and sexually transmitted infections

11

Action

11.1

Develop the capacity of SWSLHD Sexual Health services to deliver a culturally
safe service and develop pathways and protocols to improve access to these
services

Respon‐
sible

Time‐
frame

DAHU;

Ongoing

GMP&CH

11.2

Develop and implement culturally appropriate sexual health and hepatitis
health promotion programs, incorporating sexually transmitted infection
screening and opportunistic testing linked with targeted follow up where
appropriate

DPH

Ongoing

11.3

Provide targeted blood borne virus and sexually transmitted infection
training for the workforce providing services to the Aboriginal community

DAHU;
DPH

Ongoing

11.4

Develop HealthPathways for hepatitis C and hepatitis B in collaboration with
the South Western Sydney PHN which address the specific needs of and
options for Aboriginal people

CDG&L

2017

11.5

Implement the Strong Family Program in collaboration with Family Planning
NSW

DAHU;
DPH

2017

11.6

Develop protocols to incorporate sexually transmitted infections and
hepatitis screening and testing into priority service areas including the
Aboriginal Chronic Care Program, Mental Health and Drug Health outreach
services

DPH

2018

11.7

Enhance the Budyari CHC and Tharawal AMS gastroenterology and liver
clinics through obtaining a portable FibroScan and improving screening and
referral pathways

CDG&L

2018

11.8

Deliver the Project Echo telementoring model to support GPs in Aboriginal
health services to monitor and treat patients for hepatitis B and hepatitis C

CDG&L

2018

11.9

Explore options to deliver specific support services and programs for LGBTI
Aboriginal people in collaboration with ACON

DPH;
DAHU;
GMP&CH

2018

Performance Indicators





% of Aboriginal clients undertaking STI testing/treatment/management
% of Aboriginal clients receiving Hepatitis C Virus treatment assessment
% of Aboriginal clients commencing Hepatitis C Virus treatment
% of Aboriginal clients completing Hepatitis C Virus treatment

Alignment with other plans: National Aboriginal and Torres Strait Islander Health Plan 2013 – 2023; NSW
Aboriginal Health Plan 2013 – 2023; NSW Aboriginal Blood Borne Viruses and Sexually Transmissible
Infections Framework 2016‐2021
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Key Priority Area 12:

Aged Care

Aboriginal people aged over 50 are entitled to access public aged care services including home
support and residential care services, as well as SWSLHD’s aged care services. This age group has
been defined based on the lower life expectancy of Aboriginal people and the high levels of chronic
disease experienced by this group, which result in difficulties undertaking activities of daily living.
Older Aboriginal people are particularly at risk of social isolation.
What’s working
In 2014, SWSLHD Aged Care Services partnered with Gandangara Health Services and Karitane to establish a
weekly Elders Group in Fairfield, utilising the Karitane site and building on strong relationships between the
Karitane Aboriginal Health worker and the local community. The Elders Group supports 15 ‐ 20 older people to
reduce social isolation and improve health by participating in a range of activities including art and craft, gentle
exercise, outings and guest speakers. Transport and meals are also provided.
“The great success of this service has been the partnership between the three providers enabling us to develop
an intergenerational program at the one location, linking support for families with young children and older
family members.” Adele Lubiana, Service Manager Aged Care and Rehabilitation
Objective: To improve access to appropriate aged care services for Aboriginal people

12

Action

Respon‐
sible

Time‐
frame

12.1

Establish a monthly geriatric outreach clinic service at Budyari CHC, based on
the Tharawal Geriatric Outreach model

CDAC&R

2018

12.2

Review the availability and operation of Aboriginal Elders Groups across the
District in collaboration with the Commonwealth Home Support Program,
including location, models of care and governance

DAHU;

2020

12.3

Establish a culturally appropriate residential aged care cluster, including
permanent and respite beds, through developing a partnership with a local
residential aged care facility

CDAC&R
DAHU

2020

Performance Indicators


Outreach geriatrician clinic established at Budyari CHC



Review of Elders Groups completed and recommendations implemented



Residential Aged Care Aboriginal Cluster created; number of Aboriginal people living in facility

Alignment with other plans: National Aboriginal and Torres Strait Islander Health Plan 2013 – 2023; NSW
Aboriginal Health Plan 2013 ‐ 2023
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Key Priority Area 13:

End of life care and advanced care planning

Aboriginal people have particular cultural beliefs and requirements associated with death and dying,
known as Sorry Business, which must be observed in order to provide high quality care. Despite the
higher mortality rate and lower life expectancy for Aboriginal people, a comparatively low number of
Aboriginal people access existing palliative care services. Similarly, advanced care planning needs to
be culturally sensitive and ensure all relevant parties are appropriately involved.it a person’s wishes
reduces stress and conflict at critical times, including during hospitalisation.

The SWSLHD Advanced Care Planning, End of Life and Palliative Care Strategic Plan 2016‐2021
(ACPELPCSP) highlights numerous strategies around end of life care and advanced care planning
focused on Aboriginal people and communities. The strategies below are consistent with the
ACPELPCSP.
What’s Working
To coincide with National Palliative Care Week 2016, the SWSLHD Palliative Care and Aboriginal Health
Services and the South Western Sydney PHN held a collaborative workshop designed to build a mutual
understanding of how the services can work together to improve the care and support provided to Aboriginal
people at end of life. Sixteen participants attended the workshop and shared information, ideas and stories in
relation to services available, cultural requirements, good practice and opportunities for future collaboration.
Focus Area ‐ End of Life Care
Objective: To improve access to appropriate end of life and palliative care services for Aboriginal people

13a

Action

Respon‐
sible

Time‐
frame

13.1

Strengthen existing end of life Models of Care for Aboriginal people and
their families in partnership with Tharawal AMS, Gandangara Health

CDCS;
DAHU

Ongoing

Services and the South Western Sydney PHN (ACPELPCSP 3.38)
13.2

Improve the capacity of Aboriginal staff in delivering end of life care
through participation in the Program of Experience in the Palliative
Approach

DAHU;
DW

Ongoing

13.3

Deliver Aboriginal specific end of life education to non‐Aboriginal palliative
care staff to support the provision culturally safe end of life care

DW

Ongoing

13.4

Establish a District‐wide Aboriginal Health Worker position dedicated to
End of Life Care, to work as part of the Palliative Care Service providing

CE;

2017

support to Aboriginal patients and their families (ACPELPCSP 3.38)

CDCS

Performance Indicators


Aboriginal End of Life Care position established and filled



End of Life Model of care redeveloped



Number of Aboriginal staff participating in the Program of Experience in the Palliative Approach
initiative



Number of non‐Aboriginal palliative care staff trained to deliver culturally appropriate end of life care

Alignment with other plans: NSW Government Plan to Increase Access to Palliative Care 2012‐2012
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Focus Area ‐ Advanced Care Planning
Objective: To increase the awareness of Aboriginal people regarding Advanced Care Planning

13b

Action

Respon‐
sible

Time‐
frame

13.5

Promote Advanced Care Planning within the Aboriginal community through
holding regular wills and advanced care planning events, inclusion of
information/services at Aboriginal community events and through

DAHU;
CDCS

Ongoing

DW;

Ongoing

Aboriginal media (ACPELPCSP 1.4)
13.6

Build the capacity of Aboriginal staff to support effective advanced care
planning through completing the Advance Care Planning: Module 1 ‐
Promoting Patient Wishes course (ACPELPCSP 1.10)

DAHU

Performance Indicators


Number of Aboriginal staff completing the Advance Care Planning: Module 1 ‐ Promoting Patient Wishes
course annually

Alignment with other plans: NSW Trustee and Guardian Aboriginal Wills Handbook and an Aboriginal Taking
Care of Business Resource
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Key Priority Area 14:

Inpatient and Emergency Department care

At present, people who identify as Aboriginal are less likely to wait for service in hospital Emergency
Departments and are more likely to discharge against medical advice than non‐Aboriginal people.
Potential reasons for this include a lack of cultural safety within the hospital, the need to attend to
other responsibilities and lack of access to a General Practitioner or other primary care which
increases reliance on the hospital system for minor ailments. Not waiting for services or discharging
against medical advice increases the risk of readmission within 48 hours.
What’s working
The Aboriginal Transfer of Care (ATOC) is a patient access to care function that commenced in February 2016
and delivers intensive case management, person centred care coordination and multidisciplinary follows up of
Aboriginal people who are preparing for transfer of care from either Camden or Campbelltown Hospital to a
community based health care provider or Aboriginal Medical Service.
The ATOC Team comprises the facility Aboriginal Liaison Officer, Clinical Nurse Consultant – Patient Access to
Care Team, SWSLHD Clinical Nurse Consultant‐ Aboriginal Health and the Patient Access to Care Team Nurse
Navigator. The ATOC Team monitors the Aboriginal readmission and representation report daily for Aboriginal
people who have been admitted to hospital. During daily case conferencing, the team identify potential and
actual barriers to discharge and develop and design individual solutions to ensure seamless transfer of care of
Aboriginal people back into the community. This can include providing access to equipment, the provision of
new medication for five days, production of transfer of care documents and scripts, transport home, referrals to
General Practitioners and community based organisations for continuity of care.
Objective: To strengthen the availability and effectiveness of inpatient and emergency department care
delivered to Aboriginal people

14

Action

Respon‐
sible

Time‐
frame

14.1

Develop and manage a district wide discretionary funding pool to support
effective discharge planning for patients with complex and urgent needs

CE;
GM’s;
DAH

2017 and
ongoing

14.2

Complete a 12 month trial of an Aboriginal Liaison Officer within the
Campbelltown Hospital Emergency Department with an after‐hours focus
and evaluate

GM –
C’town

2017

14.3

Review and embed the ATOC model at Campbelltown Hospital and expand
to Liverpool Hospital

DAHU;
GM‐
C’town;
GM – Liv

2017

14.4

Establish a cultural supervision model for Aboriginal Liaison Officers to
promote best practice service provision and support ongoing professional
development

DAHU;
GMs;
DAH

2017

14.5

Expand the Liverpool and Campbelltown Hospital Aboriginal Liaison Officer
services to provide 1 full time male and 1 full time female position at each
facility

GM‐
Liverpool

2018

14.6

Evaluate the “Frequent User” multidisciplinary clinical review meetings at

DAHU

2019
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Objective: To strengthen the availability and effectiveness of inpatient and emergency department care
delivered to Aboriginal people

14

Action

Respon‐
sible

Time‐
frame

CE; GM‐
Liverpool

2021

Liverpool, Campbelltown and Bankstown Hospitals
14.7

Develop a culturally appropriate space for Aboriginal people within
Liverpool Hospital to facilitate large family gatherings and case conferences
similar to the Uncle Ivan Lounge at Campbelltown Hospital

Performance Indicators


% of Aboriginal patients who did not wait for care



% of Aboriginal patients discharged against medical advice – Emergency Departments and inpatients



% of Aboriginal patients readmitted within 48 hours



Aboriginal Liaison Officer positions established and trial program evaluated



Culturally appropriate space established within Liverpool Hospital

Target:


The percentage of Aboriginal people who leave an Emergency Department against medical advice is
reduced to be equivalent to that for non‐Aboriginal people by 2021



The percentage of Aboriginal people who do not wait in an Emergency Department to see a doctor is
reduced to be equivalent of that for non‐Aboriginal people by 2021



The percentage of Aboriginal people who re‐present to an Emergency Department within 48 hours is
reduced to be equivalent to that for non‐Aboriginal people by 2021



The percentage of Aboriginal people who discharge themselves from hospital against medical advice is
reduced to be equivalent to that for non‐Aboriginal people by 2021



The percentage of Aboriginal people who have an unplanned readmission to hospital within 28 days is
reduced to be equivalent to that for non‐Aboriginal people by 2021

Alignment with other plans: NSW 2021: A Plan to Make NSW Number 1; NSW State Health Plan: Towards
2021
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Key Priority Area 15:

Workforce

The presence and skills of the Aboriginal workforce within SWSLHD is essential to improving the
cultural safety of health services and the delivery of quality care at all points in the patient journey.
At present, Aboriginal staff work in targeted, mainstream and identified positions and perform a
variety of clinical and non‐clinical roles, although Aboriginal staff generally work within entry level or
lower paid positions. The NSW Government has committed to ensuring representative employment
of Aboriginal people within the public sector, with the current minimum requirement being that
2.6% of the workforce is Aboriginal. The NSW Premier has also committed to doubling the number
of Aboriginal people in leadership roles across the NSW Public Sector.
The ongoing education, training and support of the whole health workforce is essential to ensure the
provision of quality health care services and to retain staff within the organisation. The SWSLHD
Education and Training Strategic Plan 2016‐2021 (E&TSP) highlights numerous strategies around
workforce education and training focused on the existing and future Aboriginal workforce.
The actions below are consistent with the draft NSW Aboriginal Workforce Strategic Framework
2016‐2020, the SWSLHD Aboriginal Workforce Strategy 2016‐2020 and the SWSLHD E&TSP.
What’s working
SWSLHD recognises that Aboriginal employment is fundamental to delivering the most culturally safe and
appropriate service to the Aboriginal community. There has been continued investment in specific
recruitment initiatives to support Aboriginal people to enter the District’s workforce and progress in
meaningful careers. In the period September 2015 – September 2016, the SWSLHD Aboriginal workforce
grew from 192 (1.9%) to 239 people (2%).
One of the most successful workforce growth initiatives within SWSLHD is the Aboriginal Traineeship
Program which commenced in 2007 and has resulted in the employment of over 100 Aboriginal
people. The program has been designed to provide sustainable career opportunities to Aboriginal people
who may have limited skills and capabilities, or those who have been out of the workforce for long periods
of time.
The program provides fulltime employment to Aboriginal people while they complete a Certificate II,
Certificate III or Certificate IV qualification. Opportunities in a variety of professions are of offered,
including Assistants in Nursing, Wardspersons, Cleaners, Administration Officers, Security, Allied Health,
Sterilisation and Pharmacy. On completion of the Aboriginal Traineeship Program, the vast majority of
trainees transition into permanent employment due to their positive performance and growing skill sets.
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Focus Area ‐ Employment
Objective: To increase the District’s Aboriginal workforce, with representation across a range of disciplines
and pay grades

15a

Action

15.1

Respon‐
sible

Time‐
frame

Promote SWSLHD as an employer of choice within the Aboriginal
community through development of culturally relevant promotional
material, participation in relevant career expos, branding with key
diversity messages, social media, website and talent identification
partnerships with mainstream and Aboriginal community organisations
and employment providers

DW

Ongoing

15.2

Develop and implement structured Aboriginal employment programs and
initiatives that support the employment of Aboriginal people e.g. school
based and general traineeships, cadetships and targeted recruitment

DW

Ongoing

15.3

Establish a dedicated Aboriginal trainee position within the SWSLHD
Graduate Management Program

CE; DW

Ongoing

15.4

Establish an Aboriginal Talent Pool and utilise eligibility lists in Aboriginal
recruitment processes

DW

2017 and
ongoing

15.5

Develop and implement an Aboriginal career planning and development
program to support staff to progress to higher levels within SWSLHD

DAHU;
DW

2017 and
ongoing

Performance Indicators:


Percentage of workforce who identify as Aboriginal



Number of Aboriginal people employed through dedicated Aboriginal recruitment programs



Number of Aboriginal people recruited through the SWSLHD Graduate Management Program



Number of participants in Aboriginal career planning and development sessions

Target:


Aboriginal people comprise 3% of the SWSLHD workforce by 2018 with a 1.8% representation across all
salary levels and occupations by 2021

Alignment with other plans: NSW 2021: A Plan to Make NSW Number 1; NSW State Health Plan: Towards
2021; NSW Aboriginal Health Plan 2013‐2023; NSW Public Sector Aboriginal Employment Strategy 2014‐
2017
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Focus Area – Education, training and support
Objective: To develop and retain a competent Aboriginal workforce through education, training and
support

15b

Action

15.6

Respon‐
sible

Time‐
frame

Support Aboriginal staff to participate in SWSLHD Leadership and
Management programs

CE;
DAHU;
GMs

Ongoing

15.8

Host facility based Aboriginal staff networks to support new and existing
staff working in identified and mainstream roles

DAHU

Ongoing

15.7

Deliver education and training programs to address identified skills gaps
through the SWSLHD Centre for Education and Workforce Development
and/or external education providers

DW

2017 and
ongoing

15.9

Establish and support facility based Aboriginal workforce champions to
promote and drive local initiatives

DAHU;
DW; GMs

2017 and
ongoing

15.10

Establish a mentoring program for Aboriginal staff consistent with the
SWSLHD Mentoring program (SWSLHD E&TSP)

DW

2017 and
ongoing

Performance Indicators:


Number of Aboriginal staff completing SWSLHD Leadership and Management programs annually



Number of Aboriginal staff completing identified training courses annually



Number of staff participating in Aboriginal staff networks



Number of Aboriginal Workforce Champions



Number of Aboriginal staff leaving SWSLHD annually



Number of Aboriginal staff participating in SWSLHD Mentoring program

Alignment with other plans: NSW 2021: A Plan to Make NSW Number 1; NSW State Health Plan: Towards
2021; NSW Aboriginal Health Plan 2013‐2023; NSW Public Sector Aboriginal Employment Strategy 2014‐
2017; Draft NSW Aboriginal Workforce Strategic Framework 2016‐2020
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Key Priority Area 16:

Research and evaluation

Aboriginal people across Australia report a feeling of being over‐consulted and over‐researched,
without seeing significant change as a result of participation in these processes. However, to
facilitate meaningful change in health behaviours, service design and delivery and to improve the
social determinants of health, it is necessary for service providers to truly understand and appreciate
what works within each local community. Engagement with the community through ongoing service
evaluation and consultation both formally and informally are essential. However, formal research is
required to ensure successes and improved understanding about what works can be used to benefit
other Aboriginal people living beyond the boundaries of south western Sydney.
The Research Strategy for South Western Sydney Local Health District 2012‐2021 (the Research
Strategy) highlights numerous strategies focused on Aboriginal people, communities and the
Aboriginal workforce. The actions below are consistent with the Research Strategy.
What’s working
The Gudaga study, which commenced in 2005, is a long term study of Aboriginal children living in the
Campbelltown area. It focuses on the health, development and service use of Aboriginal children from birth to
age five.
Gudaga is led by researchers from the Centre for Health Equity Training Research and Evaluation at the
University of NSW and the local Aboriginal community, with funding from the National Health and Medical
Research Council. The partnership approach between the community, researchers and service providers was
developed over a number of years and resulted in a flexible approach, designed to be relevant to the local
community.
As a result of the information collected through Gudaga, SWSLHD has implemented a sustained home visiting
service for Aboriginal families with children from birth to two years and is establishing a ‘2 to school’ program
to provide further early childhood support.
Because of its success, new funding has been allocated to follow the children to age nine.
Objective: To increase the number of SWSLHD research projects which address the needs of the Aboriginal
community and translate the findings into practice

16

Action

Respon‐
sible

Time‐
frame

16.1

Participate in state‐wide processes to assess and build the capacity of the
workforce to undertake research and evaluation in Aboriginal health, with
particular attention to the Aboriginal workforce

DW; DR;
DAHU

Ongoing

16.2

In collaboration with local Aboriginal people and community controlled
organisations:

CDs; DR

Ongoing

‐ undertake and develop population health and health services research
which addresses health needs in Aboriginal communities and translate that
research into practice
‐ develop and fund projects which translate existing knowledge about
effective models of care for Aboriginal people and focus on improved
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outcomes (Research Strategy 2.2.4)
Priority projects include:
‐ continuation of Gudaga,
‐ evaluation of the 2 to School program
‐ improving self‐management for clients of the Aboriginal Chronic Care
Program
‐ health outcomes of Aboriginal people experiencing addiction
16.3

Develop protocols and provide training to clinicians and researchers in

DR

2017

DR;
DAHU

2019

patient and community engagement, including the process for engaging
with Aboriginal people and organisations
16.4

Host an Aboriginal research symposium to bring together Aboriginal Health
staff and other key stakeholders with research ideas together with
experienced researchers

Performance Indicators:


Number of SWSLHD research projects addressing the needs of the Aboriginal community



Number of presentations/papers/posters



Develop and maintain a potential research projects database to enable activation of projects as
opportunities arise

Alignment with other plans: NSW Aboriginal Health Plan 2013‐2023; Research Strategy for South Western
Sydney Local Health District 2012‐2021
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Key Priority Area 17:

Leadership and governance

SWSLHD is emerging as a leader in improving the cultural safety of health services and the health of
Aboriginal people in NSW. The District has made a clear commitment to closing the gap in south
western Sydney as evidenced through a growing investment in Aboriginal health leadership and
Aboriginal health services. The District has recognised that internally, strong leadership and
governance is required to drive change and to ensure accountability. There is also recognition that
SWSLHD will not be able to achieve its vision without robust partnerships with the local Aboriginal
community and service providers.
What’s working
The SWSLHD Board has identified the need to provide strong leadership and governance in the area of
Aboriginal Health in order to close the gap. As a result, an Aboriginal Health Committee of the SWSLHD Board
was established in 2015. The aims of the Aboriginal Health Committee are to:








Ensure that SWSLHD is working towards addressing the strategic priorities in the NSW Aboriginal Health
Plan 2013 – 2023 and the SWSLHD Aboriginal Health Plan and adheres to the guiding principles detailed in
the document.
Set the specific strategic priorities SWSLHD will pursue to improve access to health services and health
outcomes for Aboriginal communities in south western Sydney.
Lead and monitor the performance of SWSLHD in providing health services to the Aboriginal communities
in south western Sydney, utilising the Aboriginal Health KPI Dashboard and other relevant performance
information.
Oversee the specific strategies SWSLHD is progressing to improve the cultural competence of the
organisation.
Ensure that SWSLHD is working towards achieving the benchmarks set out in the NSW Aboriginal
Workforce Strategic Framework in particular the 2.6% Aboriginal employment target.

The Aboriginal Health Committee comprises representatives from SWSLHD, Tharawal AMS, Gandangara Health
Services, KARI Aboriginal Resources Inc. and the South Western Sydney PHN.
Objective: To maintain a strong leadership commitment to closing the gap in Aboriginal health

17a

Action

Respon‐
sible

Time‐
frame

17.1

Maintain at least one identified Aboriginal position on the SWSLHD Board

SWSLHD
Board;
CE

Ongoing

17.2

Maintain an Aboriginal Health Committee of the SWSLHD Board which
meets quarterly and includes local partner organisations

SWSLHD
Board;
CE

Ongoing

17.3

Build leadership and accountability responsibilities for Aboriginal health
into the roles of executives and managers at all levels of the system

CE

2017

Performance Indicators


SWSLHD Board has continuous representation from the Aboriginal community
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Objective: To maintain a strong leadership commitment to closing the gap in Aboriginal health

17a


Action

Respon‐
sible

Time‐
frame

SWSLHD Board Aboriginal Health Committee meets quarterly

Alignment with other plans: NSW Aboriginal Health Plan 2014‐2024

Objective: To maintain governance structures which ensure high quality service provision, performance
monitoring and accountability

17b

Action

Respon‐
sible

Time‐
frame

17.4

Present a SWSLHD Closing the Gap Report Card to the community to report
on performance against key indicators

CE;
DAHU

Ongoing

17.5

Ensure Aboriginal Health Working Groups are operational for Oral Health,
Mental Health, Drug Health, Sexual Health, End of Life, Chronic Care and
Aged Care. Working groups will be responsible for monitoring service
performance and progressing service development priorities

DAHU;
CDs

2017 and
ongoing

17.6

Formalise the Partnership Agreement between SWSLHD and Gandangara
Health Services

DAHU

2017

17.7

Ensure Aboriginal Health Committees are operational at all of the SWSLHD
Hospitals and with Primary and Community Health. Committees will include
representation from the Hospital Executives, Aboriginal Health Unit and
relevant community partners and meet periodically to monitor the
Aboriginal Health KPI Dashboard and progress service initiatives

DAHU;
GM’s

2017

17.8

Review the Partnership Agreement between SWSLHD and Tharawal AMS to
reflect changes to organisational structures and community needs

DAHU

2020

17.9

Review the Partnership Agreement between SWSLHD and KARI Aboriginal
Resources Inc. to reflect changes to organisational structures and
community needs

DAHU

2020

Performance Indicators


Formal Partnership Agreements document relationships between SWSLHD and Tharawal AMS,
Gandangara Health Services and KARI Aboriginal Resources Inc.



Aboriginal Health Committees established and meet regularly to monitor performance



Clinical Service Aboriginal Working groups established and meet regularly to monitor performance



Closing the Gap Report Card prepared and reported annually

Alignment with other plans: NSW Aboriginal Health Plan 2013‐2023
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8. Appendix 2
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