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Framework : Ways of thinking & doing
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Toolkit for ‘WAYS OF DOING’
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SIX Proposed Pilot Clusters
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Evaluation Framework

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

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

the patient has the individual, social and material 
resources, 

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

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

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

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

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

Evaluation measuresProgram logic for culturally appropriate  
diabetes care



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



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. 

STEP 5 Feedback to Sites

STEP 6 Planning for next Phase



A global view…

“ 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)



From Ali to Mandela

“ I am going to write him a letter. I am going to 
tell him (Mundine) that I know his uncle. I 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)



Quote from Aunty Fay Carter at our workshop…

“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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