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Context 
This is the first Aboriginal Health Services Plan for the Northern Sydney Local Health District, and applies to 

the period to June 2016.  It has been designed to: 

 provide policy and service information for health service providers and managers to assist them in 

best meeting the needs of Aboriginal patients and clients; 

 clarify the direction to be taken by the Local Health District over the next four years to promote the 

goals of Aboriginal Health; 

 act as a resource for service providers and the community to monitor and evaluate implementation of 

our goals. 

This plan seeks to build on previous planning processes and link to the key objectives of National and State 

Aboriginal Health plans, and to other relevant plans and service agreements for the NSLHD.  It recognises the 

particular characteristics of the Northern Sydney area and identified health needs and resources. 

Population and Service Utilisation 
In the 2011 Census 2,463 people in Northern Sydney reported being Aboriginal or Torres Strait Islander, 

which is 0.3% of the total LHD population.  The Aboriginal population was younger than the NSLHD 

population as a whole, with fewer older people.  There are no major centres of Aboriginal population, 

although half the Aboriginal population reside within either the Hornsby or Warringah local government areas. 

The socioeconomic status of the local Aboriginal population on a number of measures tends to be poorer than 

the average of the NSLHD total population, but better off than the total NSW Aboriginal population.  

The Aboriginal population is on average admitted to hospital with a lower frequency than the non-Aboriginal 

population in Northern Sydney. At any time about four public hospital beds and one private bed in Northern 

Sydney are occupied by Aboriginal patients. A significant number of Aboriginal patients are residents of rural 

areas or areas outside Northern Sydney. 

There are high levels of non-admitted activity (such as outpatients or community health) related to drug and 

alcohol services and maternity. 

Reporting of Aboriginality in health data continues to be a concern, with under reporting and high numbers of 

patients with “unknown” Aboriginal status recorded.  Until this is resolved it is difficult to be definitive about 

the true level of health care provision. 

Services and Programs 
The Aboriginal Health Service is located in the community health building on the Royal North Shore Hospital 

campus.  Services include policy and planning, health promotion, education and consultation, community 

development and direct service provision.  The service works closely with community health and primary care 

services to manage the care of people with chronic illnesses. 

Workforce 
Aboriginal people represented 0.43% of the NSLHD full time equivalent workforce in 2012.  The employment 

of an Aboriginal Employment and EEO Manager has increased employment of Aboriginal people since 2011. 

Goals and Strategies 
Strategic goals to 2016 have been developed within the framework of the NSW Aboriginal Health Services 

Plan and are outlined in section 11.  The NSLHD will monitor implementation and review on an annual basis. 
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The Aboriginal Health Service (AHS) of the Northern Sydney Local 

Health District would like to acknowledge the Cammeraygal people of 

the Guringai nations, the Wallemedegal peoples of the Dharug nations 

to the west the Darkinjung peoples of country to the north and the 

clans of the Eora nations whose country and borders surround us. 

We acknowledge and pay our respects to the Ancestors and Elders, 

both men and women of those nations, and to all Aboriginal people past, 

present and future. 

We acknowledge that past, current and future Aboriginal people from 

those nations are the traditional and continuing custodians of the 

country upon which we work and meet and that it is from their blood, 

courage, pride and dignity that we are able to continue to work and 

meet on this ancient and sacred country. 

 

The painting on the cover is called “Journey to Healing”, painted by Peter Shine. It represents the artist’s life 

through poor social and emotional wellbeing and physical pain to wellness. The black river in the centre of the 

painting represents the darkness of emotional and physical trauma that the artist suffered from. The blue in the 

centre of the painting is representative of the depth of despair. The red, yellow and black dots running through 

the black river and into the blue depths, represent the artist’s Aboriginal ancestors and family keeping him 

afloat through the hard times and carrying him into the world of colour represented throughout the painting. 

The circles mainly represent the positive influence of the strong Aboriginal women who cared for and nursed 

the artist to a state of wellbeing. 

The artwork above and in Chapter 9 was drawn by Peter Shine’s sister-in-law Liz Perks. The charcoal drawing 

of a hunter resting was originally drawn by Liz’s mother Merle who passed away from breast cancer when Liz 

and her sister Jo (Peter’s wife) were 10 and 13 respectively. Merle drew the original drawing on the kitchen 

cupboards of their home in Blakney Creek near Yass in Southern NSW. Liz redrew the original and presented 

it to her sister Jo at Jo’s 50th birthday on October 3, 2011, 37 years after their mother went to her dreaming.  

The coloured Artworks displayed throughout the document are painted by Peter Shine. 

 

The Director of the NSLHD Aboriginal Health Service, Peter Shine, would like to thank the following people 

for assistance in the preparation of this plan: 

 Staff of the Aboriginal Health Service Gladys Wilson, Gail Freeman and Jenny Luksza, and Bradlee 

Commins from Workforce for contribution on employment issues, 

 Northern Sydney LHD Executive, with particular appreciation of the support by Anthony Dombkins, 

Andrew Montague and Vicki Taylor. 

 The Health Services Planning Unit for advice and support, in particular David Miles, Catherine Sky and 

David Small, and Megan Page for layout of this report. 

 Members of the NSLHD Clinical Council for comment on the draft report. 
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 “Aboriginal health means not just the physical wellbeing of an individual but refers to the social, emotional and cultural 

wellbeing of the whole community in which each individual is able to achieve their full potential as a human being, 

thereby bringing about the total wellbeing of their community…”1 

 

 

Terminology used within this document reflects the authors understanding of relevant NSW Government 

policy directives. The term “Aboriginal” is used in preference to “Aboriginal and Torres Strait Islander” in 

recognition that Aboriginal people are the original inhabitants of NSW (NSW Health Circular 2003/55). The 

term “Indigenous” has been avoided wherever possible as some Aboriginal people feel that the term 

diminishes their Aboriginality. The instances where it is used are on quotation from secondary documents 

which employ this terminology. The practice adopted is consistent with Communicating Positively – A guide to 

appropriate Aboriginal terminology, NSW Health 2004. 

The term Aborigine(s) has been avoided as it causes offence to some Aboriginal people. 

The concept of social and emotional wellbeing (SEWB) is more consistent with Aboriginal community 

perceptions of need than are disease-based concepts of mental illness and mental disorder.  Aboriginal people 

have strongly endorsed the concept of social and emotional wellbeing as being relevant to the conditions of 

Aboriginal life2.  The term “social and emotional wellbeing” is therefore used in preference in this Plan. 

 

In line with the NSLHD vision of being “Leaders in healthcare…partners in community wellbeing”, the AHS 

vision is to become the “Leader in providing positive holistic Aboriginal healthcare outcomes for the 

Aboriginal people of Northern Sydney”. 

 

To enhance Aboriginal health by conducting innovative health promotion programs, training future leaders and 

health professionals from diverse backgrounds, translating research into policy and practice, and working 

collaboratively to serve our local Aboriginal community.  

                                                      
1 National Aboriginal and Islander Health Organisations [NAIHO] definition of Aboriginal Health, restated in the National Aboriginal Health 

Strategy [NAHS] 1989 http://www.naccho.org.au/aboriginal-health/definitions/ accessed at 21/11/12. OATSIH (1989). 
2 NSW Health (2007).  NSW Aboriginal Mental Health and Well Being Policy 2006-2010, p. 3. 
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This is the first Aboriginal Health Services Plan for the Northern Sydney Local Health District.  It has been 

designed to: 

 provide policy and service information for health service providers and managers to assist them in 

best meeting the needs of Aboriginal patients and clients; 

 clarify the direction to be taken by the Local Health District over the next four years to promote the 

goals of Aboriginal Health; 

 act as a resource for service providers and the community to monitor and evaluate implementation of 

our goals. 

The NSLHD Aboriginal Health Services Plan has been prepared to be consistent with the NSW Aboriginal 

Health Plan 2013-2023 and to align with the NSLHD Strategic Plan 2012-2016:  “We will foster a culture that 

strives for continuous improvement to achieve world class healthcare for our community”.   

The Aboriginal Health Services Plan seeks to build on previous planning processes and link to the key 

objectives of National and State Aboriginal Health plans.  It recognises the particular characteristics of the 

Northern Sydney area and identified local needs and resources. 

The complexity of needs prevalent in Aboriginal communities presents a significant challenge to health services. 

Aboriginal people continue to experience levels of chronic disease and distress that are too high, and 

frequently experience a burden of loss, grief and trauma arising from past policies of the forced removal of 

children, the erosion of family and community structures, disproportionate rates of imprisonment and frequent 

deaths affecting all members of extended families and kinship specialists3.  Aboriginal people have poor physical 

health and social and emotional wellbeing compared with non-Aboriginal people.  The intergenerational effects 

of social and emotional wellbeing issues for Aboriginal people have compounded the poor physical health and 

healthcare outcomes and increased the incidence of chronic disease among Aboriginal people.  

While estimates of Aboriginal people who were removed from their families (the Stolen Generations) vary 

between reports and geographic areas, the Bringing Them Home report states “Nationally we can conclude with 

confidence that between one in three and one in ten Indigenous children were forcibly removed from their families and 

communities in the period from approximately 1910 until 1970 ... In that time not one Indigenous family has escaped 

the effects of forcible removal”4.  The association between multiple early life trauma and subsequent mental ill-

health leads to particular concerns in managing chronic illness among Aboriginal people.   

Two of the most consequential impediments for positive health outcomes for Aboriginal people are access and 

equity.  Access is about health care service delivery.  However, the AHS Health Plan is equally about achieving 

health equity in Aboriginal health care and not confusing equity with equality. 

Braveman5 argues that health disparities or inequalities are created by policies.  Marginalised populations 

including low socioeconomic, culturally and linguistically diverse and Aboriginal and Torres Strait Islander 

people have poorer health outcomes.  This is in part due to the experience of disadvantage and discrimination 

(including racism in all its forms).  

The pursuit of health equity means the never ending search for the elimination of such health disparities and 

inequalities.  Aboriginal and Torres Strait Islander people in Australia suffer the worst health outcomes, yet by 

law they are equal to non-Aboriginal Australians whose health equity is not as compromised. 

The AHS is committed to providing a Primary Health Care service and social determinants of health delivery 

approach utilising the Aboriginal definition of health.   

                                                      

3 NSW Health (2007).  NSW Aboriginal Mental Health and Well Being Policy 2006-2010. 

4 Australian Human Rights Commission (1997).  Bringing them Home:  Report of the National Inquiry into the Separation of Aboriginal and Torres 

Strait Islander Children from Their Families. 

5 Braveman, P (2006). Health Disparities and Health Equity: Concepts and Measurement. University of California, San Francisco 
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It is important for those providing services to Aboriginal people and communities to maintain professional 

standards including actions that are respectful, courteous and that comply with cultural norms.  The service 

provider needs to comply with local Aboriginal values.  The methods and measures need to be in line with 

local Aboriginal observances.  Principles need to be in line with ethical standards and norms where research is 

concerned.  The expectations need to be realistic and not over exaggerated.  The outcomes need to 

demonstrate integrity and professionalism, observe fairness and equity and demonstrate intellectual and 

professional integrity.  Past reports have neglected some of these issues and this needs to be rectified through 

respectful cultural interventions.  
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This plan provides a long-term, evidence-based policy framework as part of the overarching Council of 

Australian Government’s approach to Closing the Gap in Indigenous disadvantage.  The Vision is “The 

Australian health system is free of racism and inequality and all Aboriginal and Torres Strait Islander people have access 

to health services that are effective, high quality, appropriate and affordable.  Together with strategies to address social 

inequalities and determinants of health, this provides the necessary platform to realise health equality by 2031.” 

The plan is built around five major enablers and six groups of strategies related to life stages. 

 

The Social and Emotional Well Being Framework is based on the Aboriginal definition of health (NAHS, 1989) 

recognising that achieving optimal conditions for health and wellbeing requires a holistic and whole-of-life view 

of health, referring to the social, emotional and cultural wellbeing of the whole community.  The Framework is 

based on the following principles: 

1. Aboriginal and Torres Strait Islander health is viewed in a holistic context, that encompasses mental 

health and physical, cultural and spiritual health. Land is central to wellbeing. Crucially, it must be 

understood that when the harmony of these interrelations is disrupted, Aboriginal and Torres Strait 

Islander ill health will persist. 

2. Self-determination is central to the provision of Aboriginal and Torres Strait Islander health 

services. 

3. Culturally valid understandings must shape the provision of services and must guide assessment, 

care and management of Aboriginal and Torres Strait Islander people’s health problems generally and 

mental health problems in particular. 

4. It must be recognised that the experiences of trauma and loss, present since European invasion, are 

a direct outcome of the disruption to cultural wellbeing. Trauma and loss of this magnitude continues 

to have inter-generational effects. 

5. The human rights of Aboriginal and Torres Strait Islander peoples must be recognised and 

respected. Failure to respect these human rights constitutes continuous disruption to mental health. 

Human rights relevant to mental illness must be specifically addressed. 

6. Racism, stigma, environmental adversity and social disadvantage constitute ongoing stressors and 

have negative impacts on Aboriginal and Torres Strait Islander people’s mental health and wellbeing. 

7. The centrality of Aboriginal and Torres Strait Islander family and kinship must be recognised as well 

as the broader concepts of family and the bonds of reciprocal affection, responsibility and sharing. 

8. There is no single Aboriginal or Torres Strait Islander culture or group, but numerous groupings, 

languages, kinships, and tribes, as well as ways of living. Furthermore, Aboriginal and Torres Strait 

Islander peoples may currently live in urban, rural or remote settings, in urbanised, traditional or 

other lifestyles, and frequently move between these ways of living. 

9. It must be recognised that Aboriginal and Torres Strait Islander peoples have great strengths, 

creativity and endurance and a deep understanding of the relationships between human beings and 

their environment. 

Five strategic directions are proposed: 

 Focus on children, young people, families and communities.
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 Strengthen Aboriginal Community Controlled Health Services. 

 Improve access and responsiveness of mental health care. 

 Coordinate resources, programs, initiatives and planning. 

 Improve data quality and research. 

 

 

The NSW State Plan includes a large number of recommendations in relation to Aboriginal residents.  The 

following targets and actions have a specific impact on health services:  

 
Target Priority Action 

Reduce the gap in employment 

outcomes between Aboriginal and non-

Aboriginal people within a decade. 

Deliver actions that aim to achieve 2.6% Aboriginal employment in 

the public sector by 2015. 

Use the purchasing power of the NSW Government to create more 

job opportunities for Aboriginal people by supporting non-

government organisations and service suppliers that offer 

apprenticeships, cadetships and traineeships to Aboriginal people. 

Reduce smoking rates by 3% by 2015 

for non–Aboriginal people and by 4% 

for Aboriginal people. 

Reduce the rate of smoking by non-

Aboriginal pregnant women by 0.5% 

per year and by 2% per year for 

pregnant Aboriginal women. 

Deliver public education campaigns to motivate smokers to quit, 

strengthen efforts to reduce exposure to second-hand smoke, and 

work in partnership with Aboriginal maternal and infant health 

services to deliver smoking cessation services to pregnant Aboriginal 

women. 

Halve the gap between Aboriginal and 

non-Aboriginal infant mortality rates by 

2018. 

Deliver the Aboriginal Maternal and Infant Health Service, aimed at 

improving the health outcomes of Aboriginal mothers and their 

infants. 

Reduce the age-standardised rate of 

potentially preventable hospitalisations 

by 1%, and by 2.5% for Aboriginal 

people by 2014-15. 

Deliver the Connecting Care (Severe Chronic Disease Management) 

Program to provide additional support to people with a chronic 

illness, and develop health system capacity to follow-up Aboriginal 

children overdue for vaccination. 

 

 

 

The NSW Aboriginal Health Plan is a result of the NSW Government’s commitment to close the health gap 

between Aboriginal and non-Aboriginal people in NSW.  To realise the vision of the Plan, the health system in 

NSW is required to work in a joined up and collaborative manner to meet the needs of Aboriginal people.  

The Plan includes the following key components: 

 
Vision 

Health equity for Aboriginal people, with strong, respected Aboriginal communities in NSW, whose 

families and individuals enjoy good health and wellbeing. 

Goal 

To work in partnership with Aboriginal people to achieve the highest level of health possible for 

individuals, families and communities.
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Partnership 

The Plan recognises the importance of the NSW Aboriginal Health Partnership between the NSW 

Government and the AH&MRC at the state level, and the continued need for strong partnerships 

between NSW Local Health Districts and Aboriginal Community Controlled Health Services (ACCHSs) 

at the local level. 

Principles 

The following underpinning principles are essential to achieve the Plan: 

1. Trust and cultural respect. 

2. Recognition of the cultural values and traditions of Aboriginal communities. 

3. Holistic approaches to the health of Aboriginal people. 

4. The valuable and unique role of ACCHSs. 

5. The participation of Aboriginal people at all levels of health service delivery and management. 

6. Partnership with Aboriginal communities through ACCHSs and the AH&MRC. 

7. Recognition of the contribution the health system can make to the social determinants of health. 

Strategic Directions for Aboriginal Health  

1. Building trust through partnerships 

2. Implementing what works and building the evidence 

3. Ensuring integrated planning and service delivery 

4. Strengthening Aboriginal workforce 

5. Providing culturally safe work environments and health services 

6. Strengthening performance monitoring, management and accountability 
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NSW Health published the NSW Aboriginal Health Impact Statement and Guidelines in 2007 to ensure the 

needs and interests of Aboriginal people are embedded into the development, implementation and evaluation 

of all NSW Health initiatives. The concept of the Statement comprises two elements: 

 

 a declaration as to whether or not the specific initiative will impact on the health of Aboriginal people 

 a Checklist detailing how the needs and interests of Aboriginal people have been elicited and 

incorporated where appropriate. 

 

A Statement should accompany new health policy proposals, new proposals for major health strategies and 

programs and new health policy evaluation plans. 

 

The Checklist is designed to help staff assess whether: 

 

 appropriate Aboriginal representation, consultation/ negotiation and endorsement have occurred in 

the development of each policy initiative 

 the effects of the policy initiative on Aboriginal health outcomes and health services have been 

identified and addressed 

 links have been made between the proposed policy and existing policies, strategies and programs 

 sufficient consideration has been given to the resources needed for addressing the identified 

Aboriginal health issues in the proposed policy or program 

 a complementary Aboriginal-specific policy, strategy or program is required, in addition to the policy 

initiative under consideration. 

 

Use of the Checklist and preparation of a Declaration is mandatory for NSW Health staff who develop health 

policies and/or major health program initiatives, and for consultants who have been engaged to undertake 

policy, program or strategy development, implementation or evaluation, in relation to specifically targeted 

Aboriginal health initiatives. 

 

It is the responsibility of all directors and managers to ensure the appropriate completion of the Statement 

Declarations/Checklists, and the responsibility of all delegates to satisfy themselves that the health needs of 

Aboriginal people have been appropriately considered before exercising their delegation. 

An Aboriginal Health Impact Statement has been prepared and approved for this NSLHD Aboriginal Health 

Plan.  The relevant pages of the Checklist are provided in Appendix 12.2. 

 

 

Health Services will work collaboratively with the Ministry of Health, Pillars and Aboriginal Community 

Controlled Health services to achieve the targets for “Closing the Gap” in Aboriginal Health.  Services 

specifically targeting Aboriginal people in NSLHD include: 

 Alliance and development of a Partnership agreement with Aboriginal Medical Service Cooperative 

Limited, Redfern 

 Chronic Care for Aboriginal People Program 

 Aboriginal Health Promotion Strategic Priority Areas 

 Implementation of Aboriginal Health Impact Statement 

 Service Level Agreement with NSW Kids and Families for Aboriginal Maternity Data Collection 

 Aboriginal Patients of Cancer project 
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The reporting elements for the NSLHD Service Agreement related to Aboriginal Health are listed in the 

Appendix. 

 

 

The first strategic plan for the Local Health District is built around the three major strategic priorities of: 

1. maintaining the health of the Local Health District 

2. enhancing the strength and impact of the Local Health District 

3. enabling transformational change in the Local Health District. 

References to Aboriginal health include: 

 Pursue clinical excellence in the provision of healthcare services, recognising the changing  

demographics of our community and the consequent changing demands for health services, ‘closing 

the gap’ on social equity in healthcare (e.g. pursuing initiatives around Aboriginal health, ethnic / 

migrant health, ageing population, mental health, drug and alcohol, smoking, the economically 

disadvantaged, etc.) in partnership with Medicare Locals. 

 Work in partnership with the local priority populations, their communities and other government, 

Medicare Locals and the GP sector, Aboriginal Medical Services and NGOs to identify the best ways 

to meet the health and social needs of minority groups with particular needs arising from their low 

socio-economic background. 

 We will pay particular attention to reducing the health gap for our disadvantaged communities 

including Aboriginal and Torres Strait Islanders, refugees and those of a lower economic status. 

 

 

This plan was prepared following the establishment of the Local Health District to provide strategic direction 

for clinical services.  It included demographic information including the Aboriginal population and a description 

of Aboriginal Health services in the LHD, including the Sydney Metropolitan Local Aboriginal Health 

Partnership. 

The plan noted that Aboriginal Health services are provided at role level 1 at each of the LHD’s hospitals, 

except for Royal North Shore Hospital where they are provided at role level 2 (based on the NSW Health 

Guide to the Role Delineation of Health Services, 2002).  

The plan notes particular consideration for Aboriginal populations among the following services:  HIV and 

related programs, oral health, women’s health, maternity, endocrinology, mental health and health promotion. 

 

 

This plan was prepared for the previous Northern Sydney Central Coast Area Health Service.  A number of 

recommendations were made that specifically addressed Aboriginal people, either in particular or as one of a 

number of priority populations.  These are listed below.  Where part of the recommendation was not relevant 

to Aboriginal communities or specific to Northern Sydney it has been omitted.  Implementation is the 

responsibility of the Manager, Primary and Community Health. 

Specific recommendations in relation to Aboriginal people in Northern Sydney include: 

Aboriginal Communities 

10.1. Develop a Local Health Network plan for Aboriginal Health Services with reference to: 

 Improving the health of Aboriginal people addressing the need to restore social, economic and 

cultural well-being 

 Implementing the “Closing the Gap” agenda and targets
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 Achieving improved outcomes identified by NSW Health. 

10.2. Annual service plans for mainstream health service will identify and address the needs of Aboriginal 

people as part of their core business. 

10.3. Define core components of the Aboriginal Health Service including consultancy, education, supportive 

clinical services, capacity building, case management. 

10.4. Review staffing resources with reference to expected demand and develop an organisational structure for 

the Aboriginal Health Service to support models of care. 

10.5. Identify funding sources and opportunities for service development and expansion. 

10.6. Streamline Aboriginal people's access to services through better coordination with general and specialist 

primary and community health services and health promotion (particularly for 8-12 year olds). 

Carers 

12.2. Contribute to and report activity as mandated in the NSCCAHS Carers Action Plan including: 

 Identify and support hidden carers ([including] Aboriginal people in particular) 

Health Promotion 

13.3. Provide targeted programs (e.g. bilingual community education program) to identified high risk 

communities including Aboriginal … as well as other disadvantaged and marginalised groups. 

Child, Youth and Family 

14.4. Review the progress and outcomes of the pilot Sustained Health Home Visiting and Building Strong 

Foundations for Aboriginal children, families. 

Mental Health 

19.10. Continue to partner with drug and alcohol services to further enhance the work with Aboriginal specific 

services to address the needs of Aboriginal consumers on the Central Coast and in Northern Sydney. 

Drug and Alcohol 

20.3. Continue to partner with Mental Health services to further enhance the work with Aboriginal specific 

services to address the needs of Aboriginal consumers on the Central Coast and in Northern Sydney. 

20.4. Develop strategies in collaboration with … Aboriginal Health … to target smaller sub-populations … not 

generally reached by mainstream health promotion campaigns and programs to prevent or delay the onset of 

inappropriate substance use. 

Oral Health 

21.4. Continue to collaborate with key partners to improve the evidenced based outcomes of patients 

including priority populations. Key partnerships for oral health services will include: 

 Aboriginal health services, to meet the oral health needs of the eligible Aboriginal population and 

those on low incomes. 

HIV and Related Programs 

22.1. Prepare a rolling annual service plan to determine future directions of the HARP services with particular 

reference to: 

 Identify opportunities to work with internal and external partners to provide preventative and health 

promotion initiatives for HARP priority populations 

Sexual Assault 

23.1. Prepare a rolling annual service plan to determine future directions with reference to : 

 People from Aboriginal … backgrounds. 
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This agreement is between the Aboriginal Medical Service Cooperative Ltd and the three Local Health 

Districts of Northern Sydney, South Eastern Sydney and Sydney.  The aim of the Partnership is to ensure that 

the expertise and experience of the Aboriginal Community Controlled Health sector are considered and 

utilised in health care processes.  The Aboriginal Health and Medical Research Council of NSW (AHMRC) is 

the lead body for Aboriginal Controlled Community Health Organisations. 

Members of the Partnership commit to meeting three times per year. 

 

A service level agreement (SLA) has been signed between the chief executives of NSLHD and NSW Kids and 

Families for the employment of a data manager to support the implementation, collection and reporting of the 

Aboriginal Maternity Data Collection, as part of the Aboriginal Maternal and Infant Health Service (AMIHS).  

The responsibility of the LHD includes recruitment, accommodation, administrative support and management 

of the budget.  The agreement is for the 12 months to June 2014. 

 

The NSLHD Aboriginal Health Services Plan has been prepared to ensure that National and State priorities are 

recognised in its strategies, including reporting requirements for the Performance Agreement.  These are 

cross-referenced in the plan where appropriate. 

The Plan also includes strategies to address particular issues for Northern Sydney LHD that have arisen from 

practice and consultation. 
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The following section summarises key demographic, health status and health service usage data in relation to 

the Aboriginal population of Northern Sydney.   A more detailed companion volume is available from the 

Aboriginal Health Service. 

 

Data has been obtained from the 2011 Census, a number of published reports, and official health service 

utilisation datasets for NSW and NSLHD.  

The quality of recording of Aboriginality in health administrative datasets in NSW varies and may affect the 

reported hospitalisation rates. The estimated level of enumeration of Aboriginal people in hospital data 

(Admitted Patient Data Collection) in NSW was 80% in 2011-12 . 

The demographic profile of the Aboriginal population in Northern Sydney is sufficiently different from that of 

the NSW Aboriginal population as a whole as to caution against applying Statewide health status information 

to the local Aboriginal population.  The relatively small size of the local Aboriginal population and poor data 

recording are such that utilisation data needs to be treated with caution. 

 

In the 2011 Census there were 2,463 

people who identified as Aboriginal or 

Torres Strait Islander living in Northern 

Sydney.  This represents 0.3% of the 

Northern Sydney population and 1.4% of 

the Aboriginal population of NSW. 
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Nearly half of these Aboriginal residents of Northern Sydney lived in either Hornsby or Warringah local 

government area. 

 

Aboriginal residents of Northern Sydney tend to have more younger and fewer older people than the non-

Aboriginal population. 
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Aboriginal residents of Northern Sydney have lower levels of education, a lower weekly income and are more 

likely to be living in low rent or public housing than non-Aboriginal residents.  However, they are generally 

better off than Aboriginal residents of the remainder of NSW.  For example, Aboriginal residents of Northern 

Sydney have a median weekly income that is two thirds that of non-Aboriginal residents but twice as high as 

Aboriginal residents in NSW overall. 

 

 

Compared to non-Aboriginal people in Northern Sydney, Aboriginal people: 

 are more likely to smoke during pregnancy 

 are less likely to be admitted to hospital, but are more likely to be admitted for potentially 

preventable causes 

 are more likely to be hospitalised for diabetes-related causes 

 are more likely to be discharged against medical advice. 

Many other health factors cannot be accurately compared within Northern Sydney due to small numbers.  

However it is noted that at a Statewide level: 

 Aboriginal people with diabetes have a fourteen times higher mortality rate compared to non-

Aboriginal people 

 Aboriginal people with kidney disease have an eight times higher mortality rate compared to non-

Aboriginal people 

 Aboriginal people with heart disease have a five times higher mortality rate compared to non-

Aboriginal people. Coronary heart disease and stroke were the dominant forms of cardio vascular 

disease and death amongst Aboriginal people 

 The rates of Chronic Obstructive Pulmonary Disease (COPD) is 3.9 times that in non-Aboriginal 

communities  
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 In 2012/13 there were a total of 434 hospital inpatient separations and 1,634 bed days of NS residents 

who identified as Aboriginal or Torres Strait Islander, of which 21% were in private hospitals.  There 

were a further 353 separations of Aboriginal patients in NS public hospitals from outside the local 

area.  The largest number of admissions was in Royal North Shore Hospital, followed by Hornsby and 

Manly Hospitals. 

 The most common area of residence of Aboriginal inpatients was the Northern Beaches.   

 Relatively few Aboriginal patients were in the older age groups. 

 Only 12% of Aboriginal public hospital separations were under private health insurance, compared to 

27% of non-Aboriginal. 

 While 0.7% of separations in NS hospitals were coded as Aboriginal, 1.9% had “unknown” against 

Aboriginal status.  The large number of patients whose Aboriginal status was recorded as “unknown” 

leads to some uncertainty as to the accuracy of the above information.   

 

 In 2012/13 there was a total of 823 visits to Northern Sydney emergency departments by 563 

Aboriginal patients, representing 0.45% of all 181,246 Northern Sydney ED visits. 

 In 52% of cases, the visit was the only Northern Sydney ED visit by that patient in that year. 

 For 4,638 visits, the Aboriginal status of the patient was unknown (i.e. over five times the identified 

Aboriginal visits). 

 The largest proportion of Aboriginal ED presentations were residents of the Northern Beaches, 

followed by patients resident outside the NSLHD. 

 The hospitals with the largest number of Aboriginal ED presentations were Royal North Shore and 

Hornsby. 

 Only 10% of Aboriginal presentations were by patients aged 65 and over, compared with 25% of non-

Aboriginal presentations. 

 Aboriginal patients were more likely than non-Aboriginal to depart without waiting, or to leave the 

ED at their own risk. 

 

 Out of a total of 598,604 non-admitted patient occasions of service (NAPOOS) in 2012/13 3,438 

(0.6%) identified themselves as Aboriginal.  Thirteen times this many OOS were identified as 

“unknown”. 

 35% of all NAPOOS for Aboriginal people related to drug and alcohol or obstetrics.  There was also 

a high proportion of visits for burns or pain management.   

 Aboriginal NAPOOS were more likely to be for people aged 15 to 44, and less likely to be for people 

aged 65 and over, than non-Aboriginal NAPOOS. 

 35% of Aboriginal NAPOOS were for people living outside NSLHD.  Most of these were for 

outpatient services at Royal North Shore Hospital. 
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NSLHD has not yet undertaken major consultations with the local Aboriginal population.  A needs analysis 

project is proposed to complement other sources of information with the views and concerns of the local 

communities and service providers. 

A community forum was held in Hornsby in April 2013 in conjunction with the LHD’s Peak Community 

Participation Council to seek the views of Aboriginal residents in relation to a primary medical service to be 

established in partnership with the Aboriginal Medical Service.  Of the 26 people in attendance about 14 were 

not staff or service providers.  Apart from providing in-principle support for the NSLHD Aboriginal Health  

“outpost” service, the meeting provided a number of instances where Aboriginal community members had 

experienced racist attitudes in health care provision, or resistance to providing services under the Closing the 

Gap program without proof of identity.   

An Aboriginal Social Plan6 was published on behalf of the 11 Local Government Areas in Northern Sydney for 

the period 2007 to 2011.  That plan included a number of recommendations for health care, particularly in 

relation to primary health care, specialist care, information provision and issues of the Stolen Generation.  An 

evaluation of the Social Plan plan by Zakumi Consulting in 2012 found the plan to be successful in a number of 

areas and noted that the planning environment for Local Government had changed away from specific plans for 

population groups.  In relation to health and wellbeing, it concluded that while networking was strong, there 

was little evidence of outcomes in official documents, and the need remained for specialist counselling for 

Aboriginal people from the Stolen Generation. 

 

 

A number of features of the Aboriginal population in Northern Sydney are salient to health service planning: 

 The population is relatively small and quite dispersed, meaning that any specialist services established 

in a particular location would require community members to take travel into consideration. 

 The population is relatively young, with few members aged over 60. 

 There is a significant population of people whose light-skinned appearance leads to questioning by 

service providers of their Aboriginal identity, despite such proof not being required under the Closing 

the Gap program. 

 A proportion of the community are members of the Stolen Generations with ongoing mental and 

emotional health concerns, often combined with other chronic illnesses. 

 Significant numbers of Aboriginal people from outside the NSLHD use services in Northern Sydney, 

including tertiary services at RNSH. 

Challenges for NSLHD service provision therefore include: 

 Continuing to partner with Medicare Locals and other primary health care providers to ensure a 

manageable pathway for clients and patients between primary and secondary health services. 

 Efforts to increase voluntary identification of Aboriginal clients to ensure services are provided 

appropriately. 

 An appropriate balance between targeted services and access to culturally sensitively provided 

mainstream services.

                                                      

6 Available at http://www.hornsby.nsw.gov.au/media/documents/our-community/aboriginal-services/AboriginalSocialPlan_2007-2011.pdf, 

accessed 4 Oct 2013. 

http://www.hornsby.nsw.gov.au/media/documents/our-community/aboriginal-services/AboriginalSocialPlan_2007-2011.pdf
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 Provision of chronic care services in a way that recognises the frequent mental health comorbidities, 

to ensure a focus on social and emotional wellbeing.  The Aboriginal Health Service plans to build an 

evidence base that supports building infrastructure to support and facilitate expanding research into 

Aboriginal chronic disease by including poor SEWB as a one of the five eligible chronic diseases for 

enrolment into the Aboriginal Connecting Care Program. Currently these five eligible chronic 

diseases are: 

o chronic obstructive pulmonary disease (COPD) 

o hypertension 

o diabetes 

o coronary artery disease 

o congestive heart failure.  

In 2008 the Chief Health Officer stated: 

The disproportionately high burden of chronic diseases, such as diabetes, heart, kidney and lung disease, 

significantly contributes to the greater morbidity and premature mortality in Aboriginal populations. There are 

a range of factors which contribute to chronic health conditions in Aboriginal communities. These factors, 

although well documented, are complex and often result in Aboriginal people presenting to health services late 

in the course of their disease, which in turn leads to significantly higher rates of complications and death.7 

The enrolment of Aboriginal people into the Connecting Care program in Northern Sydney is expected to rise 

over the next three years. In 2012-13 there were 25 Aboriginal chronic care patients enrolled in the program.  

Targets are for 34 Aboriginal patients in 2012/13 and 43 in 2014-15.  In a review of fourteen Aboriginal 

patients in the program, 10 had been diagnosed with depression, anxiety and bipolar disorder showing clear 

evidence that mental and emotional disorders are a prominent factor for Aboriginal people suffering from 

chronic disease.   

 

 

 

                                                      

7 NSW Health.  Chronic Disease in Aboriginal Communities.  http://www0.health.nsw.gov.au/initiatives/chronic_care/aboriginal/diseases.asp  

Accessed 2 Oct 2013. 

http://www0.health.nsw.gov.au/initiatives/chronic_care/aboriginal/diseases.asp
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The Aboriginal Health Service is located on the RNSH campus in the Community Health Building.  Key 

functions of the service are outlined in the following diagram: 

 

The Aboriginal Health Service is committed to providing best practice clinical, primary health care and health 

education services to the Aboriginal people in Northern Sydney.  Innovative and collaborative health projects 

that are designed with the help of the local Aboriginal community and Aboriginal and non-Aboriginal health 

organisations will be implemented. These projects will be evaluated for ongoing implementation.  The AHS 

also advocates for better health care outcomes on behalf of Aboriginal people within the NSLHD catchment. 

A key responsibility of the Northern Sydney Aboriginal Health Service is to provide advice on matters relating 

to improving the health and wellbeing of the Aboriginal community within the jurisdiction of NSLHD.  This 

includes representing NSLHD on Statewide committees, providing leadership and guidance within the LHD, 

and advocating for better health outcomes through the implementation of policies and local strategic health 

plans. 

In collaboration with the NSLHD Mental Health Service, the Aboriginal Health Service provides education to 

Aboriginal communities and cultural awareness training for professionals through the Workforce division, and 

assists in the implementation of the NSW Aboriginal Mental Health Policy. 

 

  

•overseeing Aboriginal Health Services Plan 

• implementation and development of partnerships 

• involvement in committees 

•support for policy areas, such as Aboriginal workforce 

•support for data quality, service agreement compliance 

Policy and planning 

•cultural awareness training (through Workforce) 

•advisory role with services  

•support for further education for Aboriginal trainees 

Education and support 
of mainstream service 

providers 

•health education programs 

•health information and resource provision  

Health promotion and 
community 

development 

•chronic care liaison and 48-hour client follow up 

• liaison contact with hospital inpatients and outpatients 

•assistance to Aboriginal community members with health related 
concerns 

Direct service provision 
and client support  

•program design and evaluation 

•support for new programs with an Aboriginal Health focus 

•support for service-specific health workers 
Service development 
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Staffing and Roles 
The Aboriginal Health Service includes the following staff roles: 

 Director – responsible for managing the unit and for policy and planning. 

 Aboriginal Chronic Care Coordinator – funded through the NSW Chronic Care program to Primary 

and Community Health, this position provides care planning and coordination for Aboriginal patients 

who are self-referred or referred through GPs and other providers. 

 Aboriginal Health Liaison Officer – responsible for supporting Aboriginal patients through local health 

services and providing information and education on Aboriginal health issues to local providers.  

 Cancer Services Officer – funded under an innovation grant from the Cancer Institute of NSW, this 

position is responsible for increasing participation rates and awareness by Aboriginal women of breast 

and cervical cancer screening programs; the project concludes at the end of 2013. 

An Aboriginal Employment and EEO officer is based in the NSLHD Workforce Directorate and does not 

report through the Aboriginal Health Service.  Further information is provided under Workforce at section 9. 

Committees 
The Aboriginal Health Service is supported by an Aboriginal Health Advisory Committee.  The purpose of the 

committee is to provide strategic advice to the NLSHD on the planning and delivery of health services to 

ensure they are appropriate to the needs of people from Aboriginal and Torres Strait Islander communities.  

The committee is chaired by the Director of Nursing and Midwifery and the Director of Aboriginal Health, and 

includes representation from the LHD Board, the two Health Services, primary and community health, 

workforce, health promotion, mental health, the community participation unit, and clinical staff, along with the 

two Medicare Locals and community and agency representatives.  The committee meets four times per year. 

The Aboriginal Health Service is also represented on the committee for the Sydney Metropolitan Local 

Aboriginal Health Partnership. 

 

Service Relationships 
The AHS has a number of priority relationships with mainstream health services of the Local Health District.  

These include: 

 Sexual health – HIV and STD monitoring, with Aboriginal people as a priority population. 

 Oral health – Aboriginal people are a priority population. 

 Women’s health – information and prevention programs to priority populations including Aboriginal 

women.  

 Mental health and drug and alcohol – employment of Aboriginal Mental Health trainees, involvement 

in preventive programs. 

 Chronic care program – direct involvement in enrolment, follow up in 48 hours, participation in 

rehabilitation, recognition of higher rates of diabetes within Aboriginal populations. 

 Child and family health  

 Health promotion – recognition of social determinants of health among Aboriginal people, 

memorandum of understanding with Ryde Hornsby Health Promotion Unit.  

As described in section 6.3.5, the partnership agreement with the Aboriginal Medical Service Cooperative 

enables advice and referral for service development and service provision.  

 

 

The Aboriginal Mental Health Workforce Training Program employees Aboriginal people as full-time, 

permanent employees of a mental health service.  They are recruited as trainees and are supported in 

acquiring a recognised degree as a condition of employment.  At completion, trainees become qualified 

Aboriginal mental health professionals working as part of a mainstream service on a permanent basis.
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In NSLHD a position is supported at the Ryde Community Mental Health Service, with enrolment in the 

Bachelor of Health Science (Mental Health) course at Charles Sturt University.  The position rotates through 

different mental health service settings and managers to enable maximal exposure to learning opportunities.  

While the position has largely a learning function, the incumbent is expected to advocate and advise on behalf 

of Aboriginal and Torres Strait Islander clients of the mental health service. 

Recruitment is underway for an additional trainee to be based with the Aboriginal Health Service to support 

people involved with the chronic care program. 

 

 

 

Medicare Locals were established across Australia under National Health Reform to plan and fund primary 

medical care for their local area.  There are two Medicare Locals in Northern Sydney:  Northern Sydney 

(covering Hornsby, Ku-ring-gai, Ryde and Hunters Hill LGAs) and Sydney North Shore and Beaches (covering 

Pittwater, Warringah, Manly, Mosman, North Sydney, Lane Cove and Willoughby LGAs).  Both Medicare 

Locals employ workers to support GPs on Aboriginal Health issues. 

Medicare Locals are required to prepare a Population Health Needs Assessment for their catchment.  The 

Sydney North Shore and Beaches Medicare Local has prepared such a document, which is available on their 

website at http://www.snsbml.org.au/Home.aspx.  The Northern Sydney Medicare Locals’ needs assessment is 

in preparation, and will be available at www.nsml.com.au. 

 

Northern Sydney LHD in partnership with AMS Redfern is establishing an Aboriginal Health outpost at 

Hornsby Ku-ring-gai Hospital for Aboriginal patients with primary healthcare needs and who require the 

coordination of a number of services concurrently. This includes patients who have difficulty accessing services 

due to cultural factors, disadvantage or isolation.  

 

Community Care Northern Beaches is the auspice body for an Aboriginal Advisory Service for Home and 

Community Care packages across Northern Sydney.  Their services include information for Aboriginal clients 

and carers, information and advice to community agencies providing care to Aboriginal clients, and assistance 

in identifying and acting on community needs in relation to ageing and disability services. 

The Wangary Aboriginal Home Care service based in Penrith also provides home care services for Aboriginal 

residents of Northern Sydney, including domestic assistance, personal care and respite care. 

Relationships Australia provides The Arrunga Gibalee Aboriginal Counselling Service from its centre in 

Mosman.  It is a free, professional service that provides generic counselling to Aboriginal people. 

 

http://www.snsbml.org.au/Home.aspx
http://www.nsml.com.au/
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Northern Sydney LHD reports annually to the NSW Public Service Commission (PSC) on the equity and 

diversity of its workforce which includes Aboriginal People and Torres Strait Islanders. 

The PSC then prepares a report on the Equal Employment Opportunity (EEO) achievements and trends and 

compares each of the key indicators with State benchmarks. The EEO profile for the NSLHD workforce in 

2012 shows Aboriginal and Torres Strait Islander staff make up 0.43% of the total workforce head count (38 

positions) compared to the benchmark of 2.60%. NSLHD is therefore below the state target. 

The NSLHD Workforce Plan seeks to meet or exceed NSW Ministry of Health benchmarks on Aboriginal 

employment, which will: 

 increase the recruitment of Aboriginal people in NSLHD in all health professions 

 provide leadership and planning in Aboriginal workforce development 

 improve career pathways and support for new and existing Aboriginal staff 

 develop the role of registered Aboriginal Health professionals. 

Significant improvements in this area have been achieved over the past year with the recruitment of an 

Aboriginal Employment and EEO Manager. This has resulted in increased employment of Aboriginal employees 

across the LHD since 2011. 

The Workforce Directorate is responsible for overseeing implementation of the NSLHD Aboriginal 

Workforce Strategy 2011-2015. The Northern Sydney Aboriginal Health Services Plan refers to the 

recommendations in the Aboriginal Workforce Strategy but does not replicate them.  
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The full year budget for Aboriginal Health in 2012/13 was $398,822.  The budget was across two programs, as 

follows: 

Program  Component 2012/13 Budget $ 

General Employee related 211,336  

Goods and Services  5,171  

RMR 6  

Other 4,048  

Subtotal 220,561  

Chronic Disease Mgt Employee related 145,655  

Goods and Services  27,606  

RMR 0  

Other 0 

Subtotal 173,261  

Total   393,822  

 

The general fund included a grant from the NSW Cancer Institute for cancer screening programs.  The 

Chronic Diesase Management program included the Connecting Care program and the 48-Hour Follow-Up 

program.  Expenditure was less than the budgeted amount. 

Additional funding within Workforce covers the Aboriginal Employment and EEO Manager position. 

 

Under the National Health Reform Agreement health services are to be reimbursed for inpatient, emergency 

and outpatient activity under an Activity Based Funding (ABF) model, based on the diagnosis related group of 

the patient’s primary diagnosis.  A number of adjustments are made to this cost, one of which is a 5% increase 

in reimbursement if the patient identifies as Aboriginal or Torres Strait Islander. 

There is therefore an incentive for services to accurately identify Aboriginal patients where reimbursement is 

based on individual activity.  This includes inpatient and emergency activity. 
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The following table outlines the detailed strategic and operational plan for Aboriginal Health in NSLHD.  The 

following points should be noted: 

 While the plan provides a detailed direction for the AHS, it will need to be reviewed regularly to take 

account of changes in service provision, funding and so forth. 

 The Strategic Goals are linked to those of the NSW Aboriginal Health plan.   

 Most strategies are to be implemented by the AHS in partnership with other parts of the NSLHD or 

partner agencies.  The AHS will not have the resources to implement all strategies on its own. 

 The priority column will be used to ensure that strategies are attended to in priority order.  This will 

form the basis of annual work plans. 

 The strategic plan will form the basis of annual performance monitoring of the AHS. 

 

Numbers in the Priority column refer as follows: 

1. Strategies commenced within 2013/14 

2. Strategies commenced within 2014/15 

3. Strategies commenced within 2015/16. 
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Strategic Goal  for NSLHD Objective Strategy Performance 

Indicator 

Who Priority 

1. Building trust through 

partnerships:  Establish new and 

strengthen existing collaborative 

partnerships with a major focus 

on working with local Aboriginal 

communities and organisations. 

Potential partnerships and 

their practical benefits will be 

identified. 

1.1. Establish a formal process to identify key strategic 

partnerships for the 2013-16 period, based on 

implementation of this Plan. 

Establish MOUs with 

two Medicare Locals, 

NSLHD Health 

Promotion and NSLHD 

Mental Health Services 

by end 2014. 

AHS 1 

1.2. Continue to support and resource the Sydney 

Metropolitan Local Aboriginal Health Partnership. 

100% attendance at 

quarterly meetings by 

NSLHD representatives. 

AHS 1 

2. Implementing what works 

and building the evidence:  

Advance the mission of the 

Aboriginal Health Service through 

achieving excellence in service 

delivery, particularly in Aboriginal 

chronic disease management, 

social and emotional wellbeing 

and health promotion. 

The chronic disease program 

will meet or exceed 

enrolment targets. 

2.1. Continue to implement and monitor the success of 

the Aboriginal chronic disease program and 48 hour 

follow-up. 

Enrolment above target. AHS and 

Primary and 

Community 

Health  

Ongoing 

Patients eligible for the 

chronic disease program will 

have their mental health 

needs addressed where 

appropriate. 

2.2. Apply the Indigenous Risk Impact Screening (IRIS) 

assessment tool to monitor SEWB health needs of 

patients entering the chronic disease program, and 

refer these patients accordingly. 

100% of patients 

assessed using IRIS tool 

AHS and 

Primary and 

Community 

Health 

2 

2.3. Employ an Aboriginal Mental Health trainee from 

the Djirruwang program at Charles Sturt University 

to support the social and emotional wellbeing needs 

of Aboriginal people enrolled in the Connecting 

Care program, and ensure supervision by an 

appropriately qualified person. 

Aboriginal MH Trainee 

employed and appointed 

to the AHS. 

AHS and 

Mental Health  

1 

 The Aboriginal Health 

Outpost service at Hornsby 

Hospital will be established 

and resourced. 

2.4. Continue to work with the AMS and the GP 

Academic Unit to ensure services are well targeted 

and realistic. 

Clinic opened. AHS, AMS 

and HKHS 

1 
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Strategic Goal  for NSLHD Objective Strategy Performance 

Indicator 

Who Priority 

The Aboriginal Health 

Outpost service will report 

on comprehensive medical 

screening for priority issues, 

including ear, eye, dental and 

chronic disease 

complications.  

2.5. Implement Aboriginal Health medical check and 

refer appropriately. 

Increase in Aboriginal 

medical checks. 

Increase in referral to 

specialist services where 

necessary. 

AHS and 

Primary and 

Community 

Health  

1 

2.6. Engage key specialists for visiting services. Specialist sessions at 

Outpost established. 

AHS and 

Primary and 

Community 

Health 

1 

Aboriginal Health Outpost 

service is evaluated. 

2.7. Document baseline and establish process for 

ongoing monitoring and evaluation. 

Baseline objectives and 

measures documented. 

Evaluation methodology 

identified. 

AHS and 

Primary and 

Community 

Health 

1 

Explore areas for ethical 

research into Aboriginal 

Health, the Aboriginal social 

determinants of health and 

other areas of need within 

the Aboriginal community in 

Northern Sydney. 

2.8. Contact academic units to determine level of 

interest. 

Report on review of 

academic unit responses 

completed. 

AHS 1 

3. Ensuring integrated planning 

and service delivery:  Establish 

an integrated planning and service 

development approach across the 

LHD to meet the needs of 

Aboriginal people. 

Health Promotion programs 

will respond to priority 

health issues for the 

Aboriginal community of 

NSLHD. 

3.1. Assist Health Promotion to design, target and 

evaluate health promotion interventions for 

Aboriginal people, including evidence, consultation, 

use of volunteers and transfer of ownership to the 

community. 

Health Promotion 

activities within 

Aboriginal communities 

in Northern Sydney 

undertaken and 

evaluated. 

AHS and 

Health 

Promotion 

2 
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Strategic Goal  for NSLHD Objective Strategy Performance 

Indicator 

Who Priority 

The social and emotional 

wellbeing of Aboriginal 

people will be taken into 

account in all interventions 

with Aboriginal people.  

3.2. Provide information to clinicians on SEWB issues 

and the impact on health care utilisation.  

Information developed 

on intranet and 

promoted to clinicians. 

AHS 2 

The LHD works with 

government and non-

government agencies to align 

planning to address 

environmental, economic and 

social inequities in the 

Aboriginal population of 

Northern Sydney.  

3.3. Participate on regional forums such as Northern 

Sydney interagency committees.  

Participation by AHS at 

regional forums. 

AHS Ongoing 

Aboriginal patients from 

outside the NSLHD will be 

identified and supported. 

3.4. Continue to monitor inpatient admissions where 

Aboriginal status is flagged, to enable contact by the 

Aboriginal Health Liaison Officer. 

Daily monitoring of 

inpatient admissions. 

Regular reports within 

AHS to monitor. 

AHS Ongoing 

3.5. Develop action protocol to apply to referring 

doctors to reduce incidence of referrals which are 

unknown to the AHS. 

Protocol developed in 

conjunction with RNSH 

medical administration. 

AHS and 

RNSH 

2 

3.6. Establish formal meetings with discharge planners 

to identify further strategies. 

Meeting held. AHS and 

RNSH 

2 

The health needs of the 

Aboriginal population will be 

identified and included in 

service planning. 

3.7. Undertake a professional health needs assessment 

of the local population in partnership with the 

Medicare Local and other services. 

Needs assessment tool 

developed. 

AHS and 

Medicare 

Local 

1 

3.8. Work with the Carer Support Service to identify 

and support hidden carers. 

Meeting held. AHS and 

Carer 

Support 

Ongoing 
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Strategic Goal  for NSLHD Objective Strategy Performance 

Indicator 

Who Priority 

 3.9. Work with the Manager, Population Health, to 

improve care for Aboriginal populations in relation 

to HIV and related programs and women’s health. 

Meeting held. AHS and 

Population 

Health  

2 

The Aboriginal Health Impact 

Statement will be adopted for 

key service enhancements. 

3.10. Identify major service enhancements and trial and 

review the AHIS during 2013/14. 

Key enhancements 

identified. 

AHS and 

Corporate 

Governance 

team 

1 

4. Strengthening the Aboriginal 

workforce:  Implement the 

NSLHD Aboriginal Workforce 

Strategy 2011 – 2015.  

Increase the representation 

of Aboriginal employees to 

2.6% across NSW Health 

public health sector. 

[see NSLHD Aboriginal Workforce Strategy 2011 – 

2015 for strategies] 

 Workforce  

Increase the representation 

of Aboriginal people working 

in all health professions. 

 Workforce  

Develop partnerships 

between the health and 

education sectors to deliver 

real change for Aboriginal 

people wanting to enter the 

health workforce and 

improve career pathways for 

existing Aboriginal staff. 

 Workforce  

Provide leadership and 

planning in Aboriginal 

workforce development. 

 Workforce  

Tap into the increasing pool 

of Aboriginal university 

graduates undertaking health 

courses. 

 Workforce  
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Strategic Goal  for NSLHD Objective Strategy Performance 

Indicator 

Who Priority 

 Build a NSW Health 

workforce which closes the 

gap in health outcomes 

between Aboriginal and non-

Aboriginal people by 

providing culturally safe and 

competent health services. 

  Workforce  

5. Providing culturally safe work 

environments and health 

services:  Support staff to 

provide culturally appropriate 

care to Aboriginal patients and 

clients. 

The NSLHD Board will have 

at least one member with 

knowledge on Aboriginal 

Health. 

5.1. Provide access to training and information for new 

Board members when appointed. 

Attendance at training. Corporate 

Governance 

team 

Ongoing 

Staff will have access to 

cultural competence training. 

5.2. Continue to provide the staff training program on 

working with Aboriginal people. 

Number of staff 

attending.  Program 

reviewed in light of 

evaluations. 

Workforce Ongoing 

Staff will have access to 

materials to reinforce cultural 

competence. 

5.3. Provide access to an appropriate number of 

resources on the LHD intranet and internet sites 

and promote their availability. 

Information loaded onto 

intranet. 

AHS and 

Corporate 

Communicati

ons 

1 

Examples of good practice 

will be made available to staff. 

5.4. Work with Corporate Communications and 

Nursing and Midwifery Directorate to regularly 

identify positive stories of high quality service 

provision to Aboriginal clients and communities.  

Case material loaded 

onto intranet. 

Corporate 

Communicati

ons, Nursing 

and Midwifery 

2 

The NSLHD Aboriginal 

Cultural Awareness Program 

will be reviewed and 

evaluated. 

5.5. Identify evaluation resources and undertake 

evaluation of the Cultural Awareness program, and 

identify further strategies for implementation as 

outlined in TRIM NSHN/13/4460. 

Evaluation report 

prepared. 

Workforce  

6. Strengthening performance 

monitoring, management 

Health interventions for 

Aboriginal people will be 

6.1. Review current targeted programs and 

interventions to include measurable objectives. 

Annual assessment of 

programs completed. 

AHS 1 
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Strategic Goal  for NSLHD Objective Strategy Performance 

Indicator 

Who Priority 

and accountability:  Ensure 

programs and services for 

Aboriginal people are 

professional, evaluated and 

sustainable. 

evaluated. 6.2. Engage a consultant (e.g. from Kolling Institute) to 

provide advice on evaluation of programs. 

Written advice available. AHS 1 

Information quality on 

Aboriginality will be 

improved. 

6.3. Prepare and implement a strategy for reducing the 

number of patients whose Aboriginal status is not 

identified in all official activity reporting databases, 

with a particular focus on Royal North Shore 

Hospital. 

Decrease in proportion 

of patients whose 

Aboriginal status is 

“unknown”. 

Finance, 

IM&T. 

NSRHS 

1 

Activity Based Funding for 

Aboriginal patients will be 

consistent with actual need. 

6.4. Determine revenue attributable to Aboriginal 

patients and allocate a portion of the income for 

Aboriginal health programs. 

Brief prepared to enable 

investigation. 

Finance and 

AHS 

2 

Aboriginal health goals and 

strategies will be widely 

available to staff. 

6.5. Provide a public launch for the Aboriginal Health 

Services Plan. 

Launch held. AHS and 

Corporate 

Communicati

ons  

1 

6.6. Establish an intranet and internet site for NSLHD 

Aboriginal Health and provide links for key 

documents. 

Site established and 

documents uploaded. 

Corporate 

Communicati

ons 

1 

Data and information will be 

reviewed for relevance to 

Aboriginal Health strategies 

and programs. 

6.7. Implement an annual review of health service 

utilisation data, and identify key needs requiring 

response. 

Meetings held. AHS and 

Health 

Service 

Planning Unit 

Ongoing 

The Aboriginal Health Service 

will be sustainable and well 

resourced. 

6.8. Review AHS staffing resources with reference to 

expected demand and develop an organisational 

structure for the AHS to support models of care. 

Review undertaken. AHS and 

Director 

N&M 

2 

The Aboriginal Health Service 

staff will be supported in 

their role. 

6.9. Annually review the role and function of the 

Aboriginal Health Advisory Committee to ensure 

maximum support for the AHS and its staff. 

Inclusion in 

performance review of 

Director. 

AHS Ongoing 



 

 Aboriginal Health Service Plan 2013-16 – Northern Sydney Local Health District              34 

 

 

 

ABF Activity Based Funding 

ABS Australian Bureau of Statistics 

ACCHS Aboriginal Controlled Community Health Service  

AHMAC Australian Health Ministers’ Advisory Committee 

AHMRC Aboriginal Health and Medical Research Council 

AHS Aboriginal Health Service  

AMHIS Aboriginal Maternal and Infant Health Service  

AMS Aboriginal Medical Service 

ATSI Aboriginal / Torres Strait Islander 

COPD Chronic obstructive pulmonary disease 

ED Emergency department 

EEO Equal Employment Opportunity 

GP General practice / practitioner 

ML Medicare Local 

MOH Ministry of Health (NSW) 

NSLHD Northern Sydney Local Health District 

PHC Primary Health Care 

PSC Public Service Commission 

RNSH Royal North Shore Hospital  

RRCS Royal Rehabilitation Centre Sydney 

SDC Sydney Dialysis Centre 

SDOH Social determinants of health  

SEWB Social and emotional wellbeing 

TAFE Technical and Further Education  
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Service Code Service Name Measurement 

Unit 

Service 

Volume 

Notes Measurement  

June 2013 

Population Health Services  

PH-001 Completeness of 

identification of 

Aboriginality for priority 

conditions in the 

Notifiable Conditions 

Information Management 

System (NCIMS) 

% >95%   

PH-005 Childhood Immunisation 

Program 

% >=92% Immunisation coverage: Aboriginal and Non Aboriginal children fully 

immunised at 1 and 4 years of age. 

Jan 2013 – Mar 2013) 

100% 1y.o.; 87.5% 4 

y.o. 

PH-010 Publicly funded sexual 

health services 

% HIV testing 

(Aboriginal) 

0.01% HIV testing proportion provided to Aboriginal people.  Numbers are 

to be maintained or increased from activity in the 2011/12 period. 

 

PH-010 Publicly funded sexual 

health services 

HIV treat/mgmt. 

OOS 

3,626 HIV treatment/management OOS provided (monitoring proportion 

provided to gay men and other homosexually active men; and 

Aboriginal people).  Numbers are to be maintained or increased from 

activity in the 2011/12 period. 

6,990 (April 2012 – 

Mar 2013), 0.1% 

Aboriginal people 

(equates to 7 people) 

PH-010 Publicly funded sexual 

health services 

STI test/treat/mgmt. 

OOS 

5,605 STI testing/treatment/management OOS provided (monitoring 

proportion provided to gay men and other homosexually active men; 

and Aboriginal people).  Numbers are to be maintained or increased 

from activity in the 2011/12 period. 

6,184 (Apr 2012 - 

Mar 2013), 0.1% 

Aboriginal people 

(equates to 6-7 

people) 

PH-015 Chronic Care for 

Aboriginal People 

Program 

% followed up 90% Aboriginal patients with a chronic disease followed up within 2 

working days of discharge from hospital. 

Listed but not 

measured 
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Service Code Service Name Measurement 

Unit 

Service 

Volume 

Notes Measurement  

June 2013 

PH-015 Chronic Care for 

Aboriginal People 

Program 

% participating in 

rehab 

60% Aboriginal people with a chronic disease participating in rehab, less 

than 1% PAS should be recorded as unknown.  Targets post acute 

care. 

 

 

 

Listed but not 

measured 

Child and Family Health 

KF-001 Aboriginal Maternal Infant 

Health Services 

Number of women 

with Aboriginal 

babies accessing the 

service 

N/A The Aboriginal maternal and Infant Health Service 

is a community-based maternity service, with a 

midwife and Aboriginal Health Worker working in 

partnership with Aboriginal families to provide 

culturally appropriate and respectful care for 

Aboriginal women and babies.  Number 

corresponds to 75% of all mothers of Aboriginal 

babies for each LHD. 

 

KF-002 Building Strong 

Foundations for 

Aboriginal Children, 

Families and Communities 

Number of clients 

on program 

N/A Building Stronger Foundations provides culturally 

appropriate early childhood health services for 

Aboriginal children, birth to school entry age and 

their families. 

 

Other Service Measures 

 Aboriginal inpatients who 

discharged against medical 

advice 

%   Listed but not measured 

 Connecting Care 

Program 

Aboriginal people 

enrolled 

Target 

25 

 17 enrolled (68% of target) 

 Breast Screen 

participation rates 

Aboriginal women    



 

41    Aboriginal Health Service Plan 2013-16 – Northern Sydney Local Health District 

 

Service Code Service Name Measurement 

Unit 

Service 

Volume 

Notes Measurement  

June 2013 

 Women who identify as 

having an Aboriginal baby 

who receive antenatal 

care before 14 weeks 

gestation 

%   Listed but not measured 

 Aboriginal 

women who 

smoked at any 

time during 

pregnancy 

    

 
 

 

 

 

 

 

 

 

 

 



 

 

 



 

 

 




