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Foreword
The Aboriginal Public Health Strategy and Implementation Guide 1997 – 2002 (1997:i)1

states that “for meaningful and sustainable improvements in Aboriginal health,
Department of  Health and Community Services needs to have certain strategic processes
in place…”

In a climate of  change for remote health service provision, Framework for Action provides
Remote Health Services with a basis for decision making as well as clearly articulating
the unique features of  the service in the Alice Springs District. This document provides
timely strategic direction for Remote Health Services and enhances the provision of
primary health care services to remote community health centres in Central Australia.
We are working towards introduction of  the Primary Health Care Access Program and
believe Framework will assist us to understand and manage the change process.

Framework for Action advances the development of Remote Health. This document
consolidates Remote Health Services initiatives that have been in the process of
development and implementation since late 1996. The initiatives represent a broad policy
of  Best Practice ideology and this has resulted in the development of:

• a Policy Manual

• a standard clinic operational manual: the clinic Atlas

• standardised systems for clinic and office management within health centres

• standardised paper based recall system

• community population lists generated by the Population Health Unit which greatly
added to the potential for recall and screening activities

• standardised equipment list for health centres

• Pathways to Professional Primary Health Care Practice: an educational process for
Remote Area Nurses and Aboriginal Health Workers

• the GAMIT2  framework which directed the core business for remote health centres

• a Primary Health Care Coordinator position

• a Professional Practice Nurse position.

Framework for Action represents the culmination of input by all staff within Remote
Health; the Aboriginal Health Workers, who have provided invaluable leadership in
determining our core business, Remote Area Nurses, District Medical Officers, Alice
Springs-based staff  and Management Team. Our colleagues in the Alice Springs District
have provided us with invaluable assistance. Staff were required to challenge and reflect
upon all aspects of practice and policies, including core business, and we are conscious
of the need to ensure we continuously improve and enhance robust processes to support
our Framework.

Jo-Anne Harkin
Manager, Community Health Services - Remote

1 Territory Health Services 1997 The Aboriginal Public Health Strategy and Implementation Guide 1997-2002
2 G.A.M.I.T: G = Growth assessment and action, A = Antenatal care, M = Management of chronic conditions,

I = Immunisation, T = Treatment of skin Infections
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Section One

Purpose

Introduction

This document was developed by the staff  of  Community Health Services Remote,
Alice Springs District, Central Australian Services Network in mid 2001. The
development of this document required staff to challenge and reflect upon all aspects
of  their practice and policies including core business. It will be used to communicate
the business of  remote health to future staff  and internal and external stakeholders.

In a climate of  change for remote health service provision this document serves
two purposes. It is both a record of  the unique features of  the service and a
framework for action.

Remote Health Services provides a range of  health care and community services
to people living and visiting remote areas of the Alice Springs District. Health
services for Aboriginal and pastoral communities, other industries and the many
tourists travelling through the Centre are provided by a network of community
health centres staffed by Aboriginal Health Workers and Registered Nurses,
supported with regular visits by District Medical Officers, Medical Specialists,
Allied Health Professionals and related health service providers.

In providing a comprehensive primary health care3  service, Remote Health
Services works with other Department of  Health and Community Services
(DHCS) health units4 such as those relating to Alcohol and Other Drugs,
Environmental Health and Mental Health. In addition Remote Health Services
works with the Health Development Unit in providing services in the areas of
Public Health, Sexual Health, Nutrition, Health Information and Disease
Control, using a health promoting approach.

Framework for Action supports the strategic intent and core business focus of
Strategy 21 and Directions 2001. DHCS is moving toward new and innovative
models of  health care service provision. A new initiative being implemented in
the Central Region is the Primary Health Care Access Program (PHCAP). This
program is in the first stage of introduction and will considerably change the business
of  Community Health Services Remote. The development of  this Framework
for Action by the Alice Springs Remote Health Service is therefore timely.

The Framework for Action is meant to serve as a basis for decision making as
well as clearly articulating what the service stands for, and how the service is
structured and supported. This document records the model of  remote primary
health care service, management systems, organisational support and workforce
development practices that enhance the provision of  primary health care services
to remote communities in the Alice Springs District.
3 Appendix 1
4 Appendix 2

1

Famework for
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5 Appendix 2: Central Australian Aboriginal Languages, I.A.D. 1990
6 Northern Territory Government 1999. Foundations For Our Future: the Northern Territory: Foster

Partnerships in Aboriginal Development. Northern Territory Government
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The catchment area for the Alice Springs District of the Central Australian
Region is around 540,000 square kilometres with a resident population of
approximately 39,000 people, including an Aboriginal population of 14,000.
The major town of Alice Springs has a resident population of about 27,600.
The remainder of the population is scattered throughout smaller Aboriginal and
pastoral communities, ranging in size from a few families to approximately a
thousand people.

In the remote areas of the Alice Springs District approximately 80% of the
population is Aboriginal. There are approximately 12 main Aboriginal language
groups5 within this population and they are the major stakeholders in remote
health services. The non-Aboriginal population living in remote areas is comprised
of teachers, health staff, police, administrators, council workers, pastoralists,
employees in various industries, and their families.

Remote Health Services also provides health care to people who live adjacent
to the borders of  the Northern Territory. The mobility of  the population is such
that DHCS staff are called upon to provide continuity of care for chronic
conditions, acute care and medical evacuations for residents of  Western Australia,
South Australia and Queensland. In addition Remote Health staff also provide
health and emergency care to the many tourists travelling through the Central
Region.

Unemployment levels in the Aboriginal population are high, education outcomes
for Aboriginal students tend to be poor and overcrowding in houses affects 54%
of  Indigenous households in the Northern Territory6. There have been positive
health outcomes, for example improvements in maternal and child health
including the infant mortality rate, childhood nutrition and immunisation status
and the high level of  well women’s health screening. There remain areas with
continued poor health statistics and outcomes, for example the increasing amount
of chronic disease.

The health picture in Central Australia has changed from a situation where
communicable diseases predominated to that which has seen an alarming
increase in the amount of chronic disease, which gives a dual focus to health
service provision. As a result, hospitalisation rates have increased for secondary
and tertiary intervention. In Central Australia Aboriginal clients access hospital
beds four times more than the general population.

Central Australia has the highest percentage of aged persons in the whole of the
Northern Territory. The average life expectancy of  Aboriginal men and women
is 57 and 62 years respectively, compared to 75 and 81 years for non-Aboriginal
men and women in Australia. Death rates for Aboriginal people aged 25 – 44
years are five times greater than the national average.

Demography

Since the
implementation of

the GAA program,
significant changes in

overall growth of
children on a

community level and
across the region
have been seen.

Since 1988 there
has been a 50% fall

in the number of
children with

malnutrition in the
region
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malnutrition has

fallen by over 80%

Famework enhances
the provision of

Primary Health care
services to remote

communities



3

“The causes of ill health in Aboriginal remote communities are multi-factorial
covering environmental, behavioural, social and psychological determinants of
health7” . In facilitating health improvements this broad view of health
determinants needs to be considered, in partnership with Aboriginal people,
and taking into account the culture of  the people including health beliefs.

7 Freeman P and Rotem A 1999 Essential Primary Health Care Services for Health Development in
Remote Aboriginal Communities in the Northern Territory. WHO
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Philosophy of Practice
We have a philosophical base upon which we build our practice. We believe
that:

• our practice should reflect an open and welcoming approach to all people

• we should respect and affirm the health beliefs of  all cultures

• cultural safety is important and pivotal to our core business

• the model of care should be collaborative, participatory and holistic

• we should focus on health and wellbeing, not only illness

• health and wellbeing is dependant upon physical, emotional, spiritual and
social balance

•  health care should be both opportunistic and planned, and available to the
population in their local environment

• a range of health care approaches should enable people to make healthy
choices

Section Two

Charter
As an experienced health service provider, Remote Health Services assists
communities to service their health needs.

We aim to contribute to the improvement of  health and wellbeing of  the residents
of remote area communities by:

• improving access to health and health related programs

• participating in health planning processes

• facilitating individual and/or wider community involvement in decision
making

• facilitate community health action through capacity building activities both
within communities and remote health services

• sharing health data and information appropriately

• collaborating with other sectors to provide coordinated health care

• preparing staff to provide high quality primary health care

Remote Health staff believe we can achieve our charter through the
implementation of strategies aimed at stabilising, skilling and focusing the
workforce and working intersectorally to achieve the common goal.

Remote Health
Services assists
communities to

service their health
needs

... we should focus
on health and
wellbeing, not
only illness ...

... through the
implementation of
strategies aimed at

stabilising, skilling
and focusing the

workforce ...
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Designed and painted by April Martin, Aboriginal Health Worker, Willowra

Model of  Remote Primary Health Care Service

• effective primary health care is dependant upon acknowledging the myriad
of health issues and that intersectorial partnerships are pivotal to making a
difference in health status.

The focus of the model is the individual, family and community and Remote
Health Services’ relationship to the provision of  primary health care.

The circle in the centre of the model represents individuals, families and
communities. The surrounding circles and communication lines represent the
core health activities or central health focus for the community. The community
clinical health teams, represented by the “u” shaped symbols of people sitting
down, support the core activities. The outer circle with symbols of  people sitting
down and footsteps going to the community and clinical teams symbolises health
personnel in Alice Springs who support community health activities. The rainbow
represented by circles and communication lines that arcs above, illustrates the
spectrum of  primary health care domains, which influence the activities for the
central health focus.

Framework for
Action represents
the culmination of
input by all staff
with Remote
Health staff; with
the AHW’s
providing
invaluable
leadership in
determining the
central health focus
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Spectrum of  Primary
Health Care Domains

There are five domains in the spectrum of  primary health care practice. These
domains are applicable to all members of  the multidisciplinary team and form
the basis of the repertoire of primary health care skills distinct from all other
health care specialities. A primary health care intervention requires activity
reflective of  the spectrum regardless of  whether it is directed at an individual
during an episode of care, or at the population over a period of time. These five
domains are:

• Promotion of  Wellbeing—Comprises health screening, health education and
health promotion. Health information increases individual and community
awareness empowering people to make decisions regarding their health

• Treatment of  Illness—Incorporates the first point of  contact for the
appropriate  treatment of common diseases and injuries and the management
of  chronic diseases.

• Management of Health Systems—The development, maintenance and review
of  health systems designed to record client information, screening data and
client recall monitoring. This includes providing the community with regular
feedback on local health information

• Facilitate Community Health Action—Increasing awareness, knowledge,
skills and practice to strengthen community capacity to improve health and
solve local health priorities

• Provision of  Education and Training—Appropriate orientation and
continuing education provision for health personnel in accordance with
identified training needs

These domains are consistent with the Health Benefit Groups (HBG) and Health
Resource Groups (HRG)8 . HBGs represent the progressive stages of disease
and HRGs reflect the healthcare interventions needed for each of  the HBGs
categories.

HBG categories HRG interventions

1. not at risk promotion

2. at risk prevention

3. symptomatic investigation

4. diagnosed/acute disease treatment

5. chronic disease continuing care

A primary health
care intervention
requires activity
reflective of the

spectrum

8 Territory Health Services 1999 Development of a Strategic Computer-based model: for increasing
allocative efficiency. Commonwealth Department of Health and Aged Care
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Central Health Focus

9 HSAK is a priority issue, however progress is dependent on adequate resourcing which is still to be
identified.

Remote Health Services has core activities pivotal to the provision of  health
care. It is the central health focus identified by the acronym CCALMM.
CCALMM incorporates the GAMIT focus into a more holistic approach. This
comprises:

• C—Cultural Brokerage

Cultural brokerage contributes to the social, emotional, mental and spiritual
health for the individual and community. Cultural brokerage incorporates all
aspects of  cultural safety and the affirmation of  all health belief  systems. The
cultural brokerage role varies for the different members of the health team. The
Aboriginal Health Worker (AHW) is a unique position. The AHW firstly has
cultural kinship responsibilities and obligations for family, ceremonial and burial
business, and secondly as health personnel forming a vital link for understanding
between the cultures at the community level. Aboriginal and non-Aboriginal
health staff provide the link for the individual and community to access the
western health system.

• C—Children’s and Women’s Health

Child health comprises all aspects of child health with a focus on immunisation,
infant and school aged children’s programs, including the Growth Assessment
and Action (GAA) and the Healthy School Aged Kids (HSAK)9 programs.
Women’s Health comprises all aspects of  women’s health with particular
emphasis on Well Women’s Health screening, Antenatal Care, the management
of sexually transmitted infections and immunisation.

• A—Acute Care

Acute care is a major component of  the central focus and forms a high proportion
of  daily health activities. Acute care includes the management of  an acute illness
episode, response to trauma and medical evacuations.

• L—Local Priority Action

Local Priority Action depends upon the identified and prioritised health needs
of  the community and may vary for each community. For example one community
may identify domestic violence as an issue whereas another may identify
substance misuse, aged care or skin conditions. Local priority action reflects
aspects of comprehensive primary health care such as community consultaiton,
identified needs and programs.

... incorporates all
aspects of cultural
safety and the
affirmation of all
health belief
systems ...

Women’s Health
opportunistic
screening has
achieved about 70%
coverage and is
increasing

...reflects aspects of
comprehensive
primary health
care...



• M—Management of Chronic Diseases

The five chronic diseases detailed in the Preventable Chronic Disease Strategy
(PCDS) are type 2 diabetes, high blood pressure, kidney disease, ischaemic heart
disease and chronic airways disease. Management for these conditions requires
monitoring, periodic medical reviews, health promotion and education.
Immunisations are included in the management of  chronic diseases.

• M—Men’s Health

Comprises local strategies to promote access to, and achievement of, well men’s
health checks, immunisation and the management of sexually transmitted
infections.

A key THS strategy
and departmental

priority

...a recent
emergence...
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Section Three

Policies and Strategies to Achieve
Optimal Outcomes

To achieve an optimum in service provision, policies and strategies have been
put in place to:

• support staff in community health centres to maintain and improve standards
required for best practice implementation and service delivery; and

• provide strategic direction to remote health service delivery.

Remote Health Services has a policy manual, which reflects the adopted
philosophy of  practice. We comply with the policies as they are designed to
influence the culture of our workplace within a cross-cultural context.

The standard treatment manual adopted by Remote Health Services is the
Central Australian Rural Practitioners Association (CARPA) Standard Treatment
Manual. Practitioners also follow the Standard Treatment Manual for Women’s
Business in Central Australia and the DHCS Remote Area Adult Chronic Disease
Management Guidelines. These resources are essential as they govern our
practice. The public health resource is the Public Health “Bush Book”, Volume
One and Two.

All centres have quality portfolios known as the “clinic atlas” designed to capture
the operational side of  business. The atlas contains references to the standardised
client recall system that is a comprehensive method of recalling clients for health
care, standard health centre equipment inventory and other strategies aimed at
stabilising the working environment. All health centres are audited annually.

There are many Territory and Regional Strategies that impact on service delivery.
These include:

• The Face of  Alice Springs in Ten Years

• Healthy Educated Territorians: a framework for integrating cooperation

• DHCS Corporate Plan: Strategy Twenty First Century, Strategic Intent 1999–
2003

• Community Health Program 2001

• Community Health Program Action Plan Strategic Directions 2001–2004

• NT Aboriginal Health Policy 1996

• Aboriginal Public Health Strategy and Implementation Guide 1997–2002

• NT Cattle Stations Health Policy 1996

• DHCS Aboriginal Employment and Career Development Strategy 1997

...provide strategic
direction to remote
health service
delivery...

...strategies aimed at
stabilising the
working
environment...

9
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Organisational Support

• Preventable Chronic Disease Strategy 1999

• NT Food and Nutrition Policy 2001–2006

• Central Australian Regional STD/HIV Strategy 1995–96

• Central Australian Substance Misuse Strategy Plan 2001

• Policy for Partnership with General Practitioners 2001–2003

Remote Health Services aims to provide the most supportive environment
possible to assist and strengthen the health care services delivered to clients
residing in remote areas. We do this by:

• providing a workforce which promotes access for all to remote health services

• creating a harmonious and sensitive working environment

• developing and implementing best practice tools

• implementing and monitoring quality initiatives

• effective communication with staff

• resourcing health centres appropriately

• facilitating access to health networks

• providing and supporting access to specialised training for staff, including
Higher Education Institutions

• developing the workplace as an effective learning environment

• providing placement for health students (nursing, AHW, medical and allied
health) which contributes towards the development of a future workforce.

An initiative of  the Central Australian Remote Health Services is the
development of the Professional Practice Nurse and Primary Health Care
Coordinator positions. The primary objective for the Professional Practice Nurse
position is to ensure contemporary clinical standards of practice and systems
of operation are developed and maintained in remote area health centres, through
appropriate auditing and staff training and development.

The Primary Health Care Coordinator position contributes to the development,
monitoring and evaluation of  primary health care programs. This position is
responsible for high level liaison with health teams, community councils and
other stakeholders regarding the provision of  primary health care services to
remote communities.

Medical officers and allied health professionals regularly visit communities.
District Medical Officers are allocated to specific communities, which provides
continuity of  care for the clients in those communities. Medical evacuations are

...we are conscious
of the need to ensure

we continuously
improve and enhance

robust processes
tosupport our
framework...



Workforce Development

undertaken in conjunction with the Royal Flying Doctor Service (RFDS) and
the St John Ambulance Association and medical officers provide a 24 hour
consultation service which facilitates a quick response for medical consultations
and evacuations.

An administrative team supports key  management positions and is responsible
for managing day to day business activities for Remote Health Services. Key
responsibilities of this administrative team comprise reception, transport, finance
and budget, Patient Assistance Travel Scheme (PATS) and office management.

Remote Health Services encourages the recruitment of  Aboriginal people to
the service through the provision of:

• Trainee schemes, including the Structured Training Employment Program
(STEP)

• Appropriate training

• Dedicated Aboriginal mentors and line managers

• Culturally Safe workplace policies

• Flexible employment options.

Remote Health staff have access to professional development programs aimed
at skilling the health workforce to provide effective primary health care. Two
well-developed programs are:

• pathways to Professional Primary Health Care Practice for Remote Area
Nurses

• pathways to Professional Primary Health Care Practice for Aboriginal Health
Workers

The “Pathways to Primary Health Care Practice for Doctors” is in developmental
stages.

Each program includes a comprehensive orientation program to prepare
practitioners for practice prior to commencing remote health work. The programs
include the skills required to be a safe and effective practitioner in the remote
environment of Central Australia. The pathways program has ongoing evaluation
and adjustment, which reflects the dynamics of the changing workforce and
health environment.

The Pathways is comprehensive and conducive to the provision of “best practice”
remote health care. Nursing staff  are recruited to the Pathways program twice
a year. Aboriginal Health Workers and Doctors have their training calendar
customised around their commencement date. Staff are also encouraged to attend

...to enhance continu-
ity and quality of
care to remote
communities...
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courses related to specifically identified learning needs, for example language
studies, which enhance the provision of effective primary health care.

Management and administrative staff receive orientation on commencement
of employment and there are many training programs available. The focus for
administrative staff training is developing and enhancing a multi skilled
workforce.

The Aboriginal Cultural Awareness Program (ACAP) Stage One is mandatory
for all staff  working in remote areas.

All staff  undertake Professional Development Reviews on a regular basis. These
reviews require staff to reflect on their professional practice, career objectives,
and learning needs to identify the priority training needs.

...reviews require
staff to reflect on
their professional

practice, career
objectives, and

learning needs to
identify the priority

training needs...



Section Four

The Future
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Primary Health Care Access Program (PHCAP): This Program provides an
opportunity to utilise the information from the completed Central Australian
and Top End regional Aboriginal health plans to work with local communities
in priority areas to improve health services.

PHCAP covers both mainstream and Indigenous-specific health services, with
a particular focus on the primary health care sector. It is anticipated that PHCAP
will help:

• increase the availability of  appropriate primary health care services where
these are currently inadequate;

• reform the health system to better meet the needs of  Aboriginal and Torres
Strait Islander people

• assist individuals and communities to take greater responsibility for their health.

Achieving these aims for PHCAP involves partners and key stakeholders working
with local Aboriginal people to improve the health system in a coordinated and
planned way. The program involves supporting quality service provision through
more flexible and responsive funding arrangements from both the Commonwealth
Government and the NT Government as well as through greater accountability
from service providers in providing appropriate services and programs.

An important aspect of achieving the goals of the program is to support the
development of  Community Control Plans. It will be a plan for helping the zone
take control of  the health service. It is the community’s plan. The communities
can move as fast or as slow as they like. They will be supported by the partnership
formed by DHCS, Aboriginal and Torres Strait Islander Commission (ATSIC),
Office of  Aboriginal and Torres Strait Islander Health (OATSIH) and Aboriginal
Medical Service Alliance Northern Territory (AMSANT).

Some steps to community control might include:

• a zone health advisory board

• a zone health board that holds the funding but buys the services

• a zone health board that owns and manages the services.

This program and the planning processes including implementation will occur
over a long period (eg five years).The challenge for Remote Health will be in
the management of this significant change process where the needs of clients
and staff will be paramount.

Primary Health
Care Access
Program involves
partners and key
stakeholders
working with local
Aboriginal people to
improve the health
system in a
coordinated and
planned way.

The challenge for
Remote Health will
be in the
management of this
significant change
process
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10 Information on this page quoted from: Territory Health Services 1999. The Public Health Bush

Book Volume 1: 9. Northern Territory Government. Darwin
11 World Health Organisation 1978, Primary Health Care: Report of  the International Conference on

Primary Health Care, Alma Ata, USSR, 6–12 September 1978, WHO, Geneva
1 2Wass A 1994. Promoting Health: The Primary Health Care Approach. page 7–11. Harcourt Brace.

Appendix One

Primary Health Care (PHC) 10

The Declaration of Alma Ata (WHO 1978)11 provided the blueprint for Primary
Health Care with an aim of achieving an acceptable level of health for all people:
Health for All by the Year 2000.

A definition

Primary health care is essential health care based on practical, scientifically
sound and socially acceptable methods and technology made universally
accessible to individuals, and families in the community through their full
participation and at a cost that the community and country can afford to
maintain at every stage of their development in the spirit of self-reliance
and self-determination …

WHO 1978: 3 11

Since the Declaration was issued, Primary Health Care has come to mean a
number of  things. Primary health care is:

• the first level of contact that people have with the health care system and is
the first stage of  a continuing health care process. It strives to bring health
care as close as possible to where people live and work

• a strategy (process) for organising comprehensive health care with the aim
of achieving a balance along the continuum of treatment, disease prevention,
and health promotion

• a philosophy underpinned by a set of principles to guide health care providers
wherever they work

• a set of  activities.12
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Appendix Two

Related Health Services

Other parts of  Territory Health Service and the greater health network in Central
Australia complement and enhance health care to remote residents and
communities. They are:

Alice Springs Community Health Services—Urban
• Maternal and Child Health Services
• School Nursing
• School Therapists
• Hearing Services
• Community Nursing
• Palliative care
• Lifestyle Team: Nutrition, Diabetes and Cardiac Consultants
• Respiratory Clinical Nurse Consultant
• Mammography

Alice Springs Hospital

Community Services 1
• Aged and Disability Services
• Family and Children’s Services
• Adult Guardian

Community Services 2
• Central Australian Alcohol and Other Drug Services
• Mental Health Services

Health Development Services
• Environmental Health
• Health Promotion
• Disease Control
• Food and Nutrition
• Health Information

Oral Health Services

Cental Australian Aboriginal Congress

Central Australian Aboriginal Congress Alukura



13 Institute for Aboriginal Development 1990. Current Distribution of Central Australian
Languages. Alice Springs, NT

Appendix Three

Central Australian Aboriginal Languages 13

Arandic

Arrente Central, Eastern, Southern and Western

Anmatyerre

Alyawarre

Kaytetye

Western Desert

Ngaanyatjarra

Ngaatjatjarra

Pitjantatjara

Yankunytjatjara

Luritja Papunya Luritja

Pintupi

Kukatja

Ngarrkic

Walpiri
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