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1 BACKGROUND AND CONTEXT :

On 20 December 2007, the Council of Australian Governments (COAG) agreed to & partnethp between all levels of
government to work with Aboriginal and Torres Strait Islander communities to achieve the target of closing the gap on
Indigenous disadvantage. COAG committed to closing the life expectancy gap between Indigenous and non—Indigenous
Australians within a generation; halving the mortality gap for chﬂdren under five within a decade; and halving the gap in
reading, writing and numeracy within a decade.

Subsequently, on 20 March 2008 the Prime Minister and other key Indigenous and non-Indigenous stakeholders jointly signed
a Statement of Intent to work together to achieve equality in health status and life expectancy between Aboriginal and Torres
Strait Islander people and non-Indigenous Australians by the year 2030.

Six ambitious targets for closing the gap between Indigenous and non-Indigenous Australians across urban, rural and remote
areas were agreed to by COAG in March 2008:

to close the gap in life expectancy within a generation;
s  to halve the gap in mortality rates for Indigenous children under five within a decade;
to ensure all Indigenous four years olds in remote communities have access to early childhood education within five
years;
* {0 halve the gap in reading, writing and numeracy achievements for Indigenous children within a decade;
to halve the gap for Indigenous students in year 12 attainment or equivalent attainment rates by 2020; and
to halve the gap in employment outcomes between Indigenous and non-Indigenous Australians within a decade.

On 29 November 2008, COAG agreed to an historic $1.6 billion National Partnership Agreement on Closing the Gap in
Indigenous Health Qutcomes (the NPA) to specifically address the first of the COAG Closing the Gap targets — to close the
gap in life expectancy within a generation. The Commonwealth will contribute $805.5 million over four years to address three
priority areas in the NPA - Tackiing Smoling, Primary Health Care Services That Can Deliver, and Fixing The Gaps And
Improving The Patient Journey. State and territory governments will contribute to all priority areas of the NPA. The NPA will
be implemented consistent with the National Indigenous Reform Agreement, and will complement activities in other National
Partnership Agreements.

National Indigenous Reform Agreement

The National Indigenous Reform Agreement (NIRA) provides the overarching framework for the six targets across the
Indigenous specitfic National Parinership Agreements, and is underpinned by key performance indicators and benchmarks.
These performance indicators and benchmarks will be used to monitor progress through annual public reporting and analysis
by the COAG Reform Council from 2009-10. To ensure consistency across the development of National Partnership
Agreements, COAG has agreed service delivery principles for Indigenous Australians (see Appendix A) and principles for
investment in remote locations (see Appendix B). These principles are a guide for all COAG reforms, and all governments are
expected to take these principles into account in designing policies and providing services.

Other National Parinership Agreements

The NPA will also implemented in the context of, and consistent with, other National Partnership Agreements covering a range
of reform areas, including Indigenous economic participation, remote Indigenous housing, Indigenous early childhood
development, Indigenons remote service delivery, preventive health, and hospital and health workforce.

The Burden of Disease for Aboriginal and Torres Strait Islander people

The Commonwealth’s Implementation Plan under the NPA is based on evidence that shows Aboriginal and Torres Strait
Islander people experience a burden of disease two and half times that of non-Indigenous Australians.” Chronic diseases and
associated risk factors are responsible for about two-thirds of the life expectancy gap between Indigenous and non-Indigenous
Australians.”" Aboriginal and Torres Strait Islander people are more likely to die from these conditions than non-Indigenous
Australians with the same condition: 1.5 times more likely to die from cancer; 12 times more likely to die from diabetes.™
Tobacco smoking alone is responsible for 20% of all deaths for Aboriginal and Torres Strait Islander people.”

Good quality care for people with chronic disease generally involves multiple health care providers across multiple settings
(for example, Aboriginal and Torres Strait Islander primary healih care services, general practice, community health, hospitals,
specialists, allied health professionals, etc.) and the engagement of the client and their families in the self-management of their
condition.” Primary health care is fundamental to the prevention, early detection and management of chronic diseases and their
risk factors™ and the primary health care provider typically plays 2 central role in the coordination of care.

The Commonwealth Government provides universal access to high quality primary care and medicines for all Australians
through the Medicare system and the Pharmaceutical Benefits Scheme (PBS). However, for Indigenous Australians, Medicare
Benefits Schedule {MBS) per capita expenditure is estimated to be 45% of the non-Indigenous average, and Pharmacentical
Benefits Scheme (PBS) per capita expenditure is estimated at 51% of the non-Indigenous average.”" For non-Indigenous
Australians, use of health services rises with the level of illness. People with one significant medical condition have a usage of



MBS and PBS about four times the national average, and expenditure rises up to 12 times the average for people with five
conditions."™"

The low usage of primary health care by Aboriginal and Torres Strait Islander people, relative to need, has resulted in over-
utilisation of hospital services. In 2004-05 Indigenous Australians were more than twice as likely to visit casualty/outpatients

as non-Indigenous Australians.™
Primary health care services for Aboriginal and Torres Strait Islander people

Mainstream general practice is a significant scurce of care for a large number of Aboriginal and Torres Strait Islander people,
however, anecdotal reports suggest a relatively small proportion of private general practitioners provide sensitive and
appropriate services for their Indigenous patients. There is some evidence that few mainstream general practitioners currently
identify which of their patients are Aboriginal and Torres Strait Islander. Therefore they are not in a position to offer the
additional MBS, PBS and immunisation programs available.™ For most general practices, unlike Aboriginal community
controlled health services, Aboriginal and Torres Strait Islander people remain a small proportion of their clients, which makes
developing expertise in Aboriginal and Torres Strait Islander health challenging.

Aboriginal community controiled health services play an important rele as the major provider of health care for Aboriginal and
Torres Strait Islander people in remote arcas of Australia, and as the usual source of care for a third of Indigenous Australians
overall. These services are controlled by the local community and have significant expertise in Aboriginal and Torres Strait
Islander health. They offer services in addition to primary medical care and remain the service of choice for many Aboriginal
and Torres Strait Istander people, However, the relatively small nmimber of services nationally limits their accessibility for
Aboriginal and Torres Strait Islander people.

State and territory government funded primary health and community services, as well as other non-government organisations,
also deliver primary health care and other health services for many Aboriginal and Torres Strait Islander people.

Commonweaith Government programs for Aboriginal and Torres Strait Islander people.

To compensate for the shortfall in MBS expenditure, the Commonwealth government provides funding for health programs
specifically for Aboriginal and Torres Strait Islander people. In the 2008-09 Budget, the Commonwealth Department of
Health and Ageing provided funding of more than $663 million for health programs specific to Aboriginal and Torres Strait
Islander people, including new Indigenous specific Medicare items, hearing services, aged care, population health and
prevention programs. This takes into account funding of $529 million, through the Aboriginal and Torres Strait Islander
Health program, including grant funding to Aboriginal community controlled health organisations and other health services to
provide high quality, coordinated primary health care, substance use, and social and emotional well-being services for
Aboriginal and Torres Strait Islander people.

The Commonwealth contribution to the NPA builds upon a series of other important investments the Commonwealth has made
that specifically address the health of Aboriginal and Torres Strait Islander people.

The second COAG-agreed target — to halve the gap in mortality rates for Indigenous children under 5 years within a decade —
recognises the importance of early childhood development in closing the gap in Indigenous health cutcomes. On

2 October 2008, the Council of Australian Governments made a commitment of $564 million in joint Commonwealth and state
and territory funding over six years for the National Partnership Agreement on Indigenous Early Childhood Development.
This investment will increase access to anfenatal care, teenage reproductive and sexual health services, and child and maternal
health services; and establish 35 Children and Family Centres across Australia that offer early learning, child care and family
support programs. It builds upon work to establish home visiting services for at-risk Aboriginal and Torres Strait Islander
children up to 8 years of age through the Australian Nurse Family Paritnership program. It also builds on and the Healihy for
Life program, which provides funding fo Indigenous health services to increase atiendance rates for antenatal care; increase
adult and child health checks and follow-up; improve best practice service delivery for people with chronic conditions; and,
where appropriate, increase the capacity of services to address men’s health issues.

In 2004-05, 10% of Aboriginal and Torres Strait Islander children aged 0-14 years were reported as having ear or hearing
problems compared with 3% of other Australian children. Hearing loss can lead to linguistic, social and learning difficuliies
and behavioural problems in school, which reduce educational achievements that have life-long consequences for employment,
income, and social success. * Blindness was around one-and-a-half times more common for Indigenous than for non-
Indigenous people. * On 26 February 2009, the Prime Minister announced new funding of $58.3 million over four years to
expand services in the management of ear and eye problems. This measure will lead to better health, education and
employment outcomes for Indigenous Australians and assist in closing the gaps in these areas.

As well as ongoing funding for primary health care services nationally, the Commonwealth Government continues to support
coordinated delivery of primary care services and better health for Aboriginal and Torres Strait Islander people living in the
Northern Territory, with a focus on children’s health. The Enhanced Heaith Service Delivery Initiative will continue to
improve the way services are delivered in the Northern Territory through ongoing reform, the regionalisation of services, and
increasing the number of additional health professionals through the Remote Area Health Corps.

In December 2007, the Commonwealth announced an additional $49,3 million for drug and alcohol treatment services for
Aboriginal and Torres Strait Islander people. The measure builds on the earlier COAG commitment of funditg for drug and
alcohol treatment and rehabilitation services for Aboriginal and Torres Strait Islander people across Australia, particularly in




regional and remote areas, and includes drug and alcohol treatment and rehabilitation services to support the Cape York
Welfare Reform. States and territory governments have also committed to complementary investments in drug and alcohol
services to support the initiative.

Commonwealth Government investment in primary health care, allied health and specialist services, patticularly in rural and
remote areas, also supports the delivery of health care for Aboriginal and Torres Sirait Islander people.

The Commonwealth implementation plan

The activities in this Commonwealth implementation plan have a focus on improving the capacity of all primary health care
services to better manage chronic disease for Aboriginal and Torres Strait Islander people. These initiatives will be delivered
through a range of Indigenous and non-Indigenous health services, including Aboriginal community controlled health services,
state and territory government Indigenous specific health services, general practice and other government and non-government
organisations that provide primary health care to Aboriginal and Torres Strait Islander people.

The Commonwealth’s implementation plan has three main elements:

Tackle chronic disease risk factors

Many of the chronic diseases affecting Indigenous Australians have common risk factors. Modifying risk behaviour and
decreasing the prevalence of these risk factors can prevent or delay the onset of chronic disease and improve outcomes for
those who are already unwell. Measures in this priority area will tackle chronic disease risk factors including smoking, poor
mutrition and lack of exercise, and deliver community education initiatives to reduce the prevalence of these risk factors in
Aboriginal and Torres Strait Islander populations. It will provide Indigenous tobacco campaign activities, a new tobacco
action workforce, a health promotion workforce, healthy lifestyle programs and improved access to smoking cessation services
by Aboriginal and Torres Strait Islander people.

Improve chronic disease management and follow-up care

The Medicare Benefits Schedule currently provides for routine health checks and chrenic disease management items, however,
the use of these by health service providers and the uptake by Indigenous Australians is limited. This measure will deliver a
comprehensive approach to chronic disease management that secks to encourage greater uptake of health checks and the
proviston of follow-up care in a coordinated, accessible and systematic manner. Incentives will be provided to encourage
general practices to improve the coordination of health care for Aboriginal and Torres Sirait Islander people, including best
practice management of patients with chronic disease. Greater support will also be provided for Aboriginal and Torres Strait
Islander people to actively participate in their own health care, in addition to improved access to affordable medicines,
multidisciplinary follow up care and specialist general practice and allied health services for Indigenous Australians with a
chronic disease.

Worlkforce expansion and support

‘The capacity of the primary care workforce in Indigenous and mainstream health services will be expanded to increase the up
take of health services by Aboriginal and Torres Strait Islander people. Measures include a national recruitment campaign to
attract, train and support health workforce; additional staff such as Indigenous Outreach Workers, health professionals, practice
managers and project managers; and additional nursing scholarships, registrar training posts and nurse clinical placements.
Indigenous specific clinical practice and decision support guidelines will also be developed to assist health professionals in
tackling the key conditions that contribute to the gap in life expectancy.



2 NATIONAL REFORMS 7 [

The five reforms identified below reflect system-level changes to support combined efforts to close the gap in Indigenous
health outcomes. A number of these reforms are being pursued through mechanisms outside of the National Partnership
Agreement, while others rely upon joint and/or complementary activity by the Commonwealth and state and territory
governments through the NPA. Further detail on specific activities to address national reforms is embedded within the
implementation plan.

2.1 National minimum service standards for all organisations providing primary health care services fo Aboriginal
and Torres Strait Islander populations

Accreditation frameworks are an explicit statement of the expected level and quality of care to be provided to patients by
health services and are a means of assessing the performance of these services.

s Through the 2007-08 Budget measure Establishing Quality Health Standards, the Avstralian Government is providing
support to Aboriginal and Torres Strait Islander comnmnity controlled health services to prepare for, and achieve, clinical
and/or organisational accreditation under National Standards applicable to the broader Australian health care system.

s  To further promote and uphold the accreditation of services as a minimum standard for primary health care service
delivery, eligibility to participate in the Practice Incentives Program (PIP) Indigenous Health Incentive (Primary Health
Care Services That Can Deliver - B3) will be dependent on service accreditation.

e  Work to implement minitmun service standards for all health organisations providing care for Aboriginal and Torres Strait
Tslander people will be aligned with the work program of the Australian Commission on Safety and Quality in Healthcare,
specifically the development of a set of national safety and quality standards for accreditation across the Australian health
care systen.

2.2 Improved quality of Aboriginal and Torres Strait Isfander identification in key vitals and administrative datasets
Addressing quality issues in data reporting, including accuracy and coverage, is necessary to inform the evidence base and
monitor progress against COAG targets and performance indicators.

¢  The performance indicators included in this National Partnership Agreement are also reflected in the National Health Care
Agreement, the National Indigenous Reform Agreement and the National Aboriginal and Torres Strait Islander Health
Performance Framework. These performance indicators, disaggregated by Indigenous status, will be used as the basis for
reporting progress against COAG targets and will assist in building the evidence base to inform improved care
coordination and service delivery for Aboriginal and Torres Strait Islander people.

s  The Commonwealth government, in consultation with NAGATSIHID and jurisdictions, will support the improvement of
Indigenous identification in vitals and health administrative datasets (Primary Health Care Services That Can Deliver —
Bé6).

2.3 Infrastructures to support care transitions and linked records of Aboriginal and Torres Strait Islander patients
between primary, in-patient and specialist services

A shared electronic health record is an important systemic opportunity fo improve the quality and safety of health care in
Australia.

» The Commonwealth and state and territory governments will progress work towards shared elecironic health records
compliant with the national standards and guidelines of the National eHealth Transition Authority (NeHTA), including
data collection and linked admission and discharge information between primary, in-patient and specialist services,

2.4 Workforce: increase the number of Aboriginal and Torres Strait Islander people in the health workforce, and
reform and improve the supply of the health workforce generally including the adoption of complementary
workplace reforms.

The limited availability of a culturally competent workforce to provide health care to Aboriginal and Torres Strait Islander
people is the single biggest risk to achicvement of the objectives of the reforms under the NPA. Commonwealth activities will
build upon complementary efforts being progressed through all National Partnership Agreements and include:

+ New nursing scholarships and the training and support of Aboriginal and Torres Strait Islander people as Indigencus
Outreach Workers to strengthen career pathways into the health system for Indigenous Australians (Fixing the Gaps and
Improving the Patient Journey — CI).

+  Additional training positions for general practice registrars in Indigenous health services and a national campaign to
encourage health professionals to work in Aboriginal and Torres Strait Islander health (Fixing the Gaps and Improving the
Patient Journey — Cl & C4).




These measures build upon existing and complementary Commonwealth and national activities such as:

Support for the Indigenous health workforce and initiatives to encourage more Aboriginal and Torres Strait Islander
people to take up careers as health professionals through funding of $19 million over three years for the National
Indigenous Health Workforce Training Plan.

Working through the Aboriginal and Torres Strait Islander Health Workforce Working Group (ATSIHWWG) to oversee
the implementation of the National Aboriginal and Torres Strait Islander Health Workforce National Strategic Framework
{The Yellow Book) and respond to the recommendations of 4 blueprint for action. Pathways into the health workforce for
Aboriginal and Torres Strait Islander people - developed by AIDA and Launched by the Minister for Health and Ageing
on 10 July 2008 together with NIHHEC. This is congruent to the National Training Plan.

Scholarships and mentoring for Aboriginal and Torres Strait Islander students of health-related disciplines throngh Rotary
and the Puggy Hunter Memorial Scholarship Scheme,

Funding of $1.1 billion over four years to address Health Workforce Reform. This National Partnership Agreement
includes initiatives to improve health workforce capacity, efficiency and productivity across the health sector primarily
through improving clinical training; facilitating more efficient workforce utilisation; improving international recruitment
efforts; and effective and accurate planning of health workforce requirements.

2.5 Cultural Security: Improved cultural security in health service delivery in all organisations providing care to
Aboriginal and Torres Strait Islander people.

To ensure health services are respectful of, and responsive to, the needs of Aboriginal and Torres Strait Islander people,
targeted investment is required to improve the quality and cultural security of health service delivery, and to address systemic
discrimination in the health system, where it is found to exist.

Indigenous Ouireach Workers will be employed and trained to expand and support the role of Aboriginal and Torres Strait
Islander people in community oufreach, liaison and health advocacy and to encourage and support Aboriginal and Torres
Strait Islander people to access and navigate the health system. (Fixing the Gaps and Improving the Patient Journey — C1,
C2 & C3).

Indigenous specific clinical practice and decision support guidelines for the management of chronic disease prevention
and primary care management will be developed and Australian healthcare guidelines will include Indigenous specific
information to improve the quality of service delivery for Aboriginal and Torres Strait Islander people (Fixing The Gaps
and Improving the Patient Journey — C5).

All training and education provided for health professionals, health and community workers, health promotion officers ete,
will be culturally sensitive. '

The Commonwealth Government is also working with the Royal Australian College of General Practitioners to explore
options for incorporating cultural safety as a module within their clinical standards for general practice.



B IMPLEMENTATION PLAN . = ;o

3.1 KEY FOR NPA PERFORMANCE BENCHMARKS REFERRED TO IN IMPLEMENTATION PLAN TEMPLATE

Priority Area Key Performance benchmarks
Tackle smoking 51 Number and key results of culturally secure community education/ health promotion/
social marketing activities to promote quitling and smoke-free environments.

52 Key results of specific evidence based Aboriginal and Torres Strait Islander brief
interventions, other smoking cessation and support initiatives offered to individuals.

53 Evidence of implementation of regulatory efforts to encourage reduction/ cessation in
smoking in Aboriginal and Torres Strait Islander people and communities.

sS4 Number of service delivery staff trained to deliver the interventions.

Primary health Pt Number of Indigenous specific health services meeting national minimum standards.
care Services that P2 Number of Aboriginal and/or Torres Strait {slander people receiving a MBS Adult
can deliver

Health Check.

P3 Number of new allied health professionals recruited.

P4 Increased effort to refocus own purpose outlays in primary care to prioritise core service
provision and evidence-based Indigenous health regional priorities.

Ps Improved patient referral and recall for more effective health care, and in particular,
chronic disease management.

PG Improved/new 1T systems operational to support interface between systems used in
primary health care sector and other parts of the health system.

P7 Evidence of implementation of cultural competency frameworks across the applicable
health workforce.

Fixing the gaps Fl Number of new case managers/ Indigenous liaison officers (referred to as Indigenous
and improving the Quireach Workers in the Commonwealth Implementation Plan) recruited and
patient journey operational.

F2 Number of culturally secure health education preducts and services to give Indigenous
people skills and understanding of preventative health behaviours, and self management
of some chronic health conditions.

3 Key results of strategies to improve cultural security of services and practice within
public hospitals.

F4 Increased percentage of Aboriginal and/or Torres Strait Islander people with a chronic
disease with a care plan in place.

F5 Percentage of Aboriginal and Torres Strait Islander people participating in rehabilitation
programs intended to reduce hospitalisation of people with chronic disease.

F6 Increased number of culturafly appropriate transition care plans/procedures/best practice
guidelines to reduce readmissions by (percentage/proportion).

F7 Improved quality of Aboriginal and Torres Strait Islander identification in key vitals and

administrative datasets.




3.2 KEY TO MEASURES IN THE IMPLEMENTATION PLAN

Priority Area Key Measure
Smoking Al National Action to Reduce Indigenous Smoking Rates
A2 Helping Indigenous Australians Reduce Their Risk of Chronic Disease
A3 Local Indigenous Community Campaigns to Promote Better Health
Primary health Bl Subsidising PBS Medicine Co-payments
care services that B2 Higher Utilisation Costs for MBS and PB3
can deliver
B3 Supporting Primary Care Providers to Coordinate Chronic Disease Management
B4 Improving Indigenous Participation in Health Care through Chronic Disease Self
Management
B3 Increasing Access to Specialist and Multidisciplinary Team Care
B6 Moeonitoring and Evaluation
Fixing the gaps C1 Workforce Support, Education and Training
and improving the - : : - —
patient journey C2 Expanding the Qutreach and Service Capacity of Indigenous Health Organisations
C3 Engaging Divisions of General Practice to Improve Indigenous Access to Mainstream
Primary Care
C4 Attracting More People to Work in Indigenous Health
C5 Clinical Practice and Decision Support Guidelines
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ARISK MANAGEMENT. * = .. " .00 oo

A detailed risk management ptan will be developed and incorporated into project plans for each
initiative in the Commonwealth’s package.

As an overview, some of the broader contextual demands and risks which may affect implementation
of this multifaceted package of initiatives would include: _

e  Less than optimal coordination and cooperation between the Commonwealth and
state/territory governments could result in duplication of effort, misdirected investments and
gaps in service delivery;

e A complex package of initiatives such as this will demand clear communications, effective
mechanisms for consultation and collaboration at national, jurisdictional and regional levels,
and a spirit of cooperation with all levels of government, health services and Indigenous
communities;

¢  THealth sector capacity especially workforce shorfages across all areas of the health sector, in
particular within the Indigenous health sector, could impact on staffing new services and
programs for Aboriginal and Torres Strait Islander peoples in some regions;

e A sfrong commiiment to ensuring local Aboriginal and Torres Strait Islander community
engagement will be required to facilitate appropriate services are delivered to those who need
themn most, and importantly to secure community ownership and participation;

¢ Local information and advice for Aboriginal and Torres Strait Islander peoples about the new
services, programs and supports will be critical to raise awareness and improve access and
take-up of new initiatives;

e  Mainstream health services, including general practices, will need to be receptive to the
complex health needs of Aboriginal and Torres Strait Islander peoples and be committed to
improving their cultural competency in delivering key services and programs;

+ It will also be vital to ensure that our new initiatives are rigorously monitored and evaluated,
to ascertain as soon as possible what areas are working well, and what may need modification
or redesign; and

s Broader financial constraints for some state/territory government agencies may limit their
capacity to fulfil all their NPA commitments, resulting in service gaps and loss of momentum
in the national health system reforms needed to improve health outcomes for Aboriginal and
Torres Strait Islander peoples.

The Commonwealth is committed to delivering on its goals to close the gap in Indigenous heailth
outcomes, including closing the gap in life expectancy between Indigenous and non-Indigenous
Australians within a generation. We will be actively managing these and other risks and challenges
that may emerge in the coming years, including through the multiple partnership/consultation
arrangements with states/territories, other key stakeholders and Aboriginal and Torres Strait Islander
cominunities, the multi-layered coordination mechanisms, regional planning. processes, and the
monitoring and evaluation framework outlined in this implementation plan.

5 REVIEW AND EVALUATION. -

A monitoring and evaluation framework will be developed to provide a valid and reliable assessment of
the success of the Commonwealth package. Key stakeholders will also be involved in developing the
evaluation strategy.

The Health Performance Framework provides a comprehensive set of information on chronic disease
outcomes and health system performance that will be utilised for the evaluation. Additional data will
also be required to monitor specific outputs of the initiatives in this implementation plan where these
collections do not already exist.

An independent evaluation will commence in 2012-13 and will use data from the Aboriginal and
Torres Strait Islander Health Performance Framework, National Healthcare Agreement, Medicare,
Commonwealth reports against this implementation plan, results of evaluations of the specific
components of the chronic disease package, as well as other data sets.
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APPENDIX A

6 APPENDIX A: NATIONAL INDIGENOUS REFORM AGREEMENT S SERV!CE DELIVERY
PRINCIPLES FOR INDIGENOUS AUSTRALIANS:

Service Delivery Principles for Indigenous Australians are detailed within the
COAG National Indigenous Reform Agreement. Implementation of this Plan
will align with these Service Delivery Principles as described below:

6.1 Priority
Programs and services should contribute to Closing the Gap by meeting the targets endorsed by COAG
while being appropriate to local community needs.

The package of measures outlined in this implementation plan will work specifically to address the first
COAG-agreed target of closing the life expectancy gap within a generation. Measures focus on the
prevention and better management of chronic disease, which accounts for some two thirds of the
premature deaths among Indigencus Australians. These inftiatives will address chronic disease risk
factors, including smoking, and improve access to primary health care, multidisciplinary follow up care
and specialist services. In addition, the Commonwealth will be working to build the capacity of the
health workforce to provide coordinated, culturally responsive care for Aboriginal and Torres Strait
Islander people.

Health Partnership Forums will be a primary vehicle to plan and prioritise areas for investment on a
jurisdictional and regional level and for the integration and coordination of Commonwealth and state
and territory government initiatives under the NPA, Initiatives outlined in the Commonwealth
implementation plan will allow for flexibility in the implementation of national programs so that they
can be tailored to meet the needs of local communities.

6.2 Indigenous engagement
Engagement with Indigenous men, women and children and communities should be central to the
design and delivery of programs and services.

Multi-layered stakeholder engagement will inform the development and implementation of the
Conmonwealth package.

The Commonwealth is working with the National Indigenous Health Equality Council (NTHEC) on key
policy issues affecting measures under the package. As a principle advisory body to the
Commonwealth Health Minister, NTHEC will be consulted and informed regarding the key strategic
directions of the package.

This strategic national advice will be supported by advice from technical reference groups established
to inform the work of specific measures. The groups will comprise members of key Aboriginal and
Torres Sirait Islander health representative organisations and other key health representative bodies.

Regional and local level planning will be informed by ongoing engagement with Aboriginal and Torres
Strait Islander people and health organisations, including through existing Indigenous Health
Partnership Forums comprising Departmental, state and territory government and Aboriginal
community controlled health sector representatives,

6.3 Sustainability
Programs and services should be directed and resourced over an adequate period of time fo meet the
COAG targets.

Closing the gap in life expectancy between Indigenous and non-Indigenous Ausiralians requires a
substantial increase in resources, including investment in effective primary health care services in alt
parts of Australia.™" This investment needs to be strategic to maximise efficiency and effectivencss
and ensure sustainability over time. A phased approach to implementation will allow larger and better
equipped general practices and Indigenous health services opportunities to drive reforms while capacity
is built in other areas. Results of formative assessments and ongoing monitoring of performance will
provide opportunities for quality improvement and will inform implementation more broadly.

The package has a focus on building the capacity of Indigenous health services so that they are able to
better access and utilise program and funding models, such as access to Australian healthcare financing
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systems including Medicare and the Practice Incentives Program, to ensure greater sustainability of
these services in the longer term.

It also provides for targeted recruitment and retention strategies to secure a strong workforce in
Aboriginal and Torres Strait Islander health into the foture.

Through this NPA, the Commonwealth, working in partnership with state and territory governments,
the health sector and Aboriginal and Torres Strait Islander communities, will lay the foundations for
sustainable health system reforms.

6.4 Access
Pragrams and services should be physically and culturally accessible to Indigenous people recognising
the diversity of urban, regional and remote needs.

Initiatives in this implementation plan take into consideration access issues relating to geographic
location, and physical and cultural appropriateness of service delivery. Measures to improve the
cultural security of all organisations providing health care to Aboriginal and Torres Strait Islander
people include: the development of Tndigenous specific chronic disease clinical practice and decision
support guidelines and the inclusion of Indigenous components in mainstream clinical guidelines;
flexible delivery of programs and services tailored to the needs of local communities; and the delivery
of culturally sensitive training for health professiomals and health workers providing care to Aboriginal
and Torres Strait Islander people. Encouraging Aboriginal and Torres Strait Islander pedple into the
health workforce as Indigenous Outreach Workers within Indigenous health organisations and general
practices is a means to assist Aboriginal and Torres Strait Islander people to betier access and navigate
health care services. In addition, Aboriginal and Torres Straif Islander people will have improved
access to affordable medicines, multidisciplinary follow up and specialist services in urban, regional
and remote areas.

6.5 Integration
There should be collaborations between and within Governments at all levels and their agencies to
effectively coordinate programs and services.

Implementation of this National Partnership Agreement will utilise and build upon existing
Commonwealth arrangements for whole-of-government collaboration, such as the Secretaries’ Group
on Indigenous Affairs, to ensure integration of these measures with existing programs and new reforms
being progressed through COAG.

The Commonwealth will continue to work with state and territory governments, including through the
National Aboriginal and Torres Strait Islander Health Officials Network, to integrate Commonwealth
initiatives with complementary activities by state and territory governments,

Commonwealth initiatives are designed as a complementary package of measures to improve access to
health services for Aboriginal and Torres Strait Islander people on a regional level. Indigencus Health
Partnership Forums, comprising Commonwealth, state and territory government and Aboriginal
community controlled health sector representatives will be instrumental in ensuring appropriate
coordination and integration of measures at jurisdictional and regional level.

These structures will bring together the broad range of organisations and levels of government involved
in delivering health services to Aboriginal and Torres Strait Istander people to ensure a collaborative
and integrated approach to the implementation of the NPA.

6.6 Accountability
Programs and services should have regular and transparent performance monitoring, review and
evaluation.

The Commonwealth package inchudes an overarching monitoring and evaluation framework that will
provide regular and transparent performance monitoring, review and evaluation using performance
measures endorsed by COAG to meet the close the gap targets. Progress against the NPA. will be
reported annually through to the Australian Health Ministers Conference through the Australian Health
Ministers Advisory Council. Targets for each of the initiatives in this implementation plan will also be
reported against to measure effectiveness and indicate progress made.,
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The Commonwealth will provide a detailed report on an annual basis to state and territory governments
and Aboriginal and Torres Strait Islander organisations against the benchmarks and timelines as
detailed in this implementation plan.

Reporting requirements for the NPA will be in accordance with the provisions in Schedule C of the
Intergovernmental Agreements on Federal Financial Relations.
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7 APPENDIX B: NATIONAL PRINCIPLES FOR INVESTMENTS IN REMOTE LOCATIONS - -

In addition the following ptinciples should also be consideted in any investment in remote locations, as
detailed Tn the COAG National Indigenous Reform Agreement.

National principles for investments in remote locations include:

a) remote Indigenous communities and remote communities with significant Indigenous
populations are entitled to standards of services and infrasiructure broadly comparable with
that in non-Indigenous communities of similar size, location and need elsewhere in Australia;

b) investment decisions should aim to: improve participation in eduction/training and the market
economy on a sustainable basis; and reduce dependence on welfare where possible; and
promote personal responsibility, engagement and behaviours consistent with positive social
NOLIms;

¢) priority for enhanced infrastructure support and service provision should be to larger and more
economically sustainable communities where secure land tenure exists, allowing for services
ouireach to access by smaller surrounding communities, including:

i. recognising Indigenous peoples’ cultural connections to homelands (whether
on a visiting or permanent basis) but avoiding expectations of major
investment in service provision where there are a few economic or
educational opportunities; and

ii. facilitating voluntary mobility by individuals and families to areas where
better education and job opportunities exist, with higher standards of
service.
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8 APPENDIX C: ACRONYMS

AIDA
AHMAC
AHMC
ATSIHWWG

CbMP
CDSM
COAG
CRANA
DoHA
GPET
HPF
IOW
MBS
MSOAP
NATSIHON

NAGATSIHID

NGO
NIHEC
NRT
PBS
PIP
RCNA
RTO
VET

Australian Indigenous Doctors Association

Australian Health Ministers Advisory Council
Australian Health Ministers Conference

Aboriginal and Torres Strait Islander Health Workforce
Working Group

Chronic Disease Management Program

Chronic Disease Self Management

Council of Australian Governments

Council of Remote Area Nurses of Australia Inc.
Department of Health and Ageing

General Practice Education and Training

Indigenous Health Partnership Forums

Indigenous Outreach Worker

Medicare Benefits Schedule

Medical Specialist Outreach Access Program

National Aboriginal and Torres Strait Islander Health Officials
Network

National Advisory Group On Aboriginal and Torres Strait Islander
Health Information and Data

Non-Government Organisation

National Indigenous Health Equality Council

Nicotine Replacement Therapy

Pharmaceutical Benefits Scheme

Practice Incentives Program

Royal College of Nursing Australia

Registered Training Organisation

Vocational Education and Training
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