A

B

i

P9 MONASH University

‘@‘ Medicine, Nursing and Health Sciences



Mainstream &

[THE UNIVERSITY OF NEW SOUTH WALES

P4 MONASH University

‘(@“ Medicine, Nursing and Health Sciences Selz[0]0) MO]ALNLIAGNZI LN
- IAND COMMUNITY MEDICINH



Koori Health promotion
friendy and community
community engagement
centres and activities with AM S,
gyms CHC,DGP, LG, etc

Transport
arr angements
eg metcar ds

Sacid
responsibility

Community Respect and Common
(engaged and safe trust fo
Feedback via Koori R ecepti on

“R’" ™= | (Courteousand ' Common cour tesy

. trust e.g. Waiting times
welcoming)

Flexibility

Flexibility

Consulting room

(Providing whole Sccid
. g ) r esponsibility
person, C()n'fl nuous Respectandy  Supportive
and coordinated trust
Good Icentification as
care) dationshi i~
r P part of clinical

practice

General practice,
Divisions, DAV,
RACGP and
health system

UNSW

[THE UNIVERSITY OF NEW SOUTH WALES

SCHOOL OF PUBLIC HEALTH
IAND COMMUNITY MEDICINH




Health promotion and

- Transport Koori friendly X
(engogetand are) | | @rengements | community | RS Seen
eg metcards centresand gyms CHC. DGP, LG, etc
Reception Flexibility
(Courteous and .
welcoming) Time

management

Consulting room
(Providing whole
person, continuous
and coordinated
care)

Flexibility

uiio

Identification as
Aboriginal at end
of consultation

General practice,
Divisions, DAV,
RACGP and
health system

27555 R ORI

£S5
SCHOOL OF PUBLIC HEALTH
IAND COMMUNITY MEDICINH



BORONIA

Mullum?
Indigenous

Gathering
Place

Boronia
Medical
Centre

Knox
DGP

DANDENONG

Bunurong
Health
Service

Dandenong
Surgery

Dandenong
District
DGP

WEST

MEADOW EAST
AIZlpELB R HEIGHTS RESERVOIR
VAHS * VAHS * VAHS *
Banyule Dianella Darebin
CHS CHS CHS
North East North West Northern
Valley Melb DGP DGP

DGP (IMPETUS)

ST KILDA

VAHS *

Inner South
CHS

South City
GP Services

UNSW

[THE UNIVERSITY OF NEW SOUTH WALES

SCHOOL OF PUBLIC HEALTH
IAND COMMUNITY MEDICINH



UNSW

[THE UNIVERSITY OF NEW SOUTH WALES

SCHOOL OF PUBLIC HEALTH
IAND COMMUNITY MEDICINH



Program logic for culturally appropriate
diabetes care

Evaluation measures

If the local community is well-engaged and well-
informed; and

no. of community engagement and outreach
activities changes to practice/service layout/décor,
appointment system and waiting time, plus cultural
awareness training/activities for staff including
reception staff

the practice/service (particularly the reception)
environment is culturally safe and friendly; and

changes to identification, liaison, case
management, follow-up, recall, referral and
bulkbilling procedures

the care provided to patients is proactive holistic,
and culturally sensitive; and

increase in linkages to clinical and non-clinical
programs/resources available in Aboriginal and
non-Aboriginal services and organisations

the patient has the individual, social and material
resources,

no. of new and continuing Aboriginal patients;
interviews with service providers and Aboriginal
patients

then Aboriginal people would engage with the
practice/service for their diabetes care.
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STEP 1 Baseline

* Interviews and/or observation of activity, practice layout/décor, organisation, community
engagement

* Number of new and continuing Indigenous patients
STEP 2  Action

« Establish communication strategies with Aboriginal and non-Aboriginal services and
organisations in local cluster. Formalise partnerships if necessary.

* Choose activities/interventions from the Care Partnership “toolkit” (Mix and Match)
» Document activities done at the practice level.
» Document activities done at individual patient level.
STEP 3  Evaluation
* Repeat “measurements” at 6 months:

* Interviews and/or observation of activity, practice layout/décor, organisation, community
engagement

* Number of new and continuing Indigenous patients
* Measure satisfaction of patients and care providers with the model and approach
* Interview patients and care providers
* Analyse the documentation
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STEP 4 Deliverable

A care model that has been pilot tested by 6 case studies (ie. 6 sites) —
all at slightly different stages of cultural competency.

STEP5 Feedback to Sites

STEP 6 Planning for next Phase
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“Young blackfellers today aren’t
like blackfellers were when he
was their age thirty years ago.
They're hooked up to the Internet.
They've got a global view”

Lennie Clarke, Kirraewurrung man

Former Advisor to Vctorian Commissioner of Police
As quoted in “The Fight” by Martin Flanagan and Tom Uren (2006)
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“l am going to write him a letter. | am going to
tell him (Mundine) that | know his uncle. | am
going to tell him that he’s learned enough
from Muhammad Ali. It's time he learned
about Nelson Mandela.”

Tom Uren when asked about the

“Anthony Mundine — Danny Green” fight in May 2006.

As quoted in “The Fight” by Martin Flanagan and Tom Uren (2006)
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“Our struggle...the Aboriginal struggle...for years and
years and years in all areas — education, housing,
childcare — you name it, we have to go through this same
sort of process to get some attention, some good services
In place. But let me tell you — each time that we've
Improved things — education, housing, whatever — it has
flowed onto the non-Aboriginal communications to improve
things in their areas as well...for the disadvantaged, low-
Income, right across the board...not just our community.
I’m sure that if you do something here, it will benefit the
mainstream disadvantaged as well.”
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Reference Group

Aunty Fay Carter Funding support from
Prof Jim Best (UniMelb, St V’s) NHMRC (Project ID

Mrs Debbie Birch (vAHS) 509334)

Dr Robert Hall (Monash) NHMRC Diabetes
Mr Ray Mahoney (VACCHO) CCRE

Mr Andrew Morrison (VACCHO) RACGP Research &
Ms Jennifer Browne (VACCHO) Medical Foundation

Ms Sharon Thorpe (VACCHO)
Mr Colin Mitchell (DA Vic)
Ms Barbara Bell (Darebin CHS)
Dr John Scopel (RACGP)
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