Workshop 3: Successful
engagement of the Aboriginal
community

ICAP Artwork by: Marilyne Nicholls

Participate in Health Conference 2007
Making it Work



Welcome to Country

« Melanie Fraser

Liaison Officer, Health Commissioners Office and member
of the Participation Advisory Committee




Introductions

« Chair — John Willis

< Project Officer, St.Vincent’s, Improving Care for
Torres Strait Islander Patients (Metro) and member
of Participation Advisory Committee

« Melanie Fraser

< Liaison Officer, Health Commissioners Office and
member of Participation Advisory Committee

< Carole Fraser — Consumer
- Karen Heap
< CEO, Ballarat and District Aboriginal Cooperative

 Leanne Andrews

< Project Officer, DHS, Improving Care for Torres Strait
Islander Patients (Rural)




Goals of Workshop

Challenges - Experiences of health services
from an Aboriginal consumer perspective

Learnings — What works and what doesn’t
work

Success factors - How to gain effective input
from the Aboriginal community

Rural example — Ballarat Health
Service/Ballarat and District Aboriginal Coop

Metro example — St.Vincent’s/Victorian
Aboriginal Health Service



Workshop Outline

= Victorian government policy - ICAP
< Aboriginal consumer perspectives
< Consumer complaints process

= Success factors

= Rural example — Ballarat Health & Ballarat and
District Aboriginal Cooperative

= Rural learning’s and group discussion
= Success factors

= Metro example St.Vincent’s & Victorian
Aboriginal Health Service

= Metro learning’s and group discussion

= Summary and Conclusion




Workshop Progress

= Victorian government policy — John Willis




Improving Care for Aboriginal and
Torres Strait Islander Patients (ICAP)

* Respond to the current health issues facing
Aboriginal people

« Address the issue of under-identification and
late presentation to hospitals by Aboriginal
patients

* Improve the way health services are provided
to the Aboriginal community making them
more accessible




Progress and Achievement Focus

Clear focus on the outcomes

Cultural change in health services leading to improved
identification and health care for Aboriginal patients

« Aboriginal patients are everybody’s business

« Establishing and strengthening relationships with Aboriginal
people and organisations

* Four key result areas:
 culturally aware staff
« relationships with Aboriginal communities
 discharge planning

* primary care referrals




|CAP Calendar 2007

o

= Celebration of successful partnerships between health
services and Aboriginal organisations

= Acknowledgment of service improvements across the
State

= Distribution included:
= Aboriginal staff in health services

- Health service management across the state

= Aboriginal community controlled health orgs across the state

= Artwork by Marilyne Nicholls




Aboriginal communities and health services working together
Improving Care for Aboriginal and Torres Strait Islander Patients (ICAP)
Calendar 2007
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Partnerships with real outcomes

Aboriginal Liaison Policy Advisory Committee
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Tt ICAP Program affirms the principles and practices

which have long guided the Royal Children's Hospltal (RCH)

RCH is committed (o making bur hospital & welcoming and
culturatly affirming place for Aborigingl children and their
families. At RCH we have had an Abordginal Lisison Policy
Athisary Committer (ALPAC) since 1993, The committes
made up of the hoapital's Aborigingl statf, other senior stafl
and representatives of Aboriginal Community Controded
Organisations: This guides car polley decision-makiing and

helns us work conistructively with the commimity and
proetiote Aborigingl health issues-in the hospita

Crur Abongmal 'safe space’ the Aboriging Famity Suppart
Linit welcomes families who want 8 cuppa, 3 quiet place to
alt out of the hospital enviranment, of who are looking for
the support of the Abanginal stall, We are one of the few
hospitats that also SMpN0Y5 3 Specllst ."*.’II'-lligﬁla: WOrker In
its Mental Health Service; The Mental Health Service has a

Mesmarandum of Undsrstanding with the Victoran Aborgrmal

Health Sarvice (VAHS) and hagits own Advisary committes,

ROYAL
CHILDREN’S
HOSPITAL

We are committed al Exeouthe and Board level 1o Impreving
Aboriginal Child Health, demonstrated by our Board Chair
raising the fiag at the front of the hospital in Joumsy of
Healing Week. We are also very excited about the
partnership between the hospital and Aborigingl Hostels
that hasled fo the Aboriginal Health Hostel across the

road from the hiospitat where our famities can stay.
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Sorry Day
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1967 Referendum
Anniversary
Reconciliation
Week Commences
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ICAP Identity

Are you Aboriginal or Torres Strait Islander?
Poster TE ST Y

= Photo of local
community members
on poster

= Opportunity to
|mpr0ve |dentitication If you are, please let us know so we can use this
information to plan and deliver improved services

* Promote Aboriginal
. . If you need further assistance or support,
Services bel ng Offered please ask to see our Aboriginal Liaison Officer

= Artwork by Marilyne
Nicholls

www.health.vic.gov.au/koori/icap

. M Southern Health
The Place To Be

Department of Human Services



ICAP ldentity
Poster (cont.)

= Photos organised by
Aboriginal staff within
each health service

= DHS fund the
production of A2, A3
and A4 posters

= |f no lialson staff
bottom section can be
removed

= Common format
across the state

Are you Aboriginal or Torres Strait Islander?

If you are, please let us know so we can use this
information to plan and deliver improved services

If you need further assistance or support, please ask
to see one of our Aboriginal staff below

Kerrie Brown Judy Cue
& Aboriginal Liaison Officer — Obstetrics Social Worker - Obstetrics
) (02) 6051 7257 (02) 6051 7246

www.health.vic.gov.au/koori/icap

M “Iom“m”u‘HL‘[."'mu: n
Department of Human Services The Place To Be '




The painting that | have done is about the
Aboriginal Hospital Liaison Officer Program,
now called the ICAP program. It is painted to
reflect the programs cultural strength and
unigueness.

There are key symbols in the painting that
bring together important Indigenous
messages, for example networking and
communication is painted in travel lines and
the “Three Message Sticks.”

Other key symbols in the painting are
ceremony, identity and spirituality, all of which
are examples of the issues in Aboriginal
Health care, which, from a holistic view,
improve Aboriginal health and wellbeing.

Marilyne Nicholls, 2005.




. Workshop Progress

= Victorian government policy - ICAP
< Aboriginal consumer perspectives
< Introduction — Melanie Fraser

e Consumer - Carole Fraser




. Workshop Progress

= Victorian government policy - ICAP
< Aboriginal consumer perspectives

= Consumer complaints process — Melanie Fraser




Workshop Progress

= Victorian government policy - ICAP
< Aboriginal consumer perspectives
< Consumer complaints process

= Success factors

= Rural example - Ballarat Health & Ballarat and
District Aboriginal Cooperative — Karen Heap




Workshop Progress

= Victorian government policy - ICAP
< Aboriginal consumer perspectives
< Consumer complaints process

= Success factors

= Rural example - Ballarat Health & Ballarat and
District Aboriginal Cooperative

< Rural learning’s and group discussion — Leanne
Andrews




Workshop Progress

= Victorian government policy - ICAP
< Aboriginal consumer perspectives
< Consumer complaints process

= Success factors

= Rural example - Ballarat Health & Ballarat and
District Aboriginal Cooperative

= Rural learning’s and group discussion
= Success factors

= Metro example — St.Vincent’'s Health & Victorian
Aboriginal Health Service - John Willis




Metropolitan health service example

= Long history with community

=  Location and KHLO program
« Commitment from all levels of the service
< Realistic expectations and flexibility

< Aboriginal Health Advisory Committee

< Key Aboriginal health organisations involved
- Aboriginal Community Elders Service
- Victorian Aboriginal Health Service

- Victorian Aboriginal Community Controlled Health Organisation
= Advantages — Direct feedback
=  Challenges — High demand on Aboriginal organisations

o Future ideas — Combined health service committee




Example of effective consumer involvement
e Undertook review of KHLO program

- Established working group to oversee process

< Involved Aboriginal organisations
< Engaged Aboriginal consultant

e Feedback from consumers and Aboriginal
organisations

e QOutcomes (Examples)
< Created Aboriginal policy position to lead change
= Doctor orientation to VAHS
< Improved case management and discharge planning

= Progress reported back to community




Workshop Progress

= Victorian government policy - ICAP
< Aboriginal consumer perspectives
< Consumer complaints process

= Success factors

= Rural example - Ballarat Health & Ballarat and
District Aboriginal Cooperative

= Rural learning’s and group discussion
= Success factors

= Metro example — St.Vincent’'s Health & Victorian
Aboriginal Health Service

= Metro learning's and group discussion — John Willis




Workshop Progress

= Victorian government policy - ICAP
< Aboriginal consumer perspectives
< Consumer complaints process

= Success factors

= Rural example - Ballarat Health & Ballarat and
District Aboriginal Cooperative

= Rural learning’s and group discussion
= Success factors

= Metro example — St.Vincent’'s Health & Victorian
Aboriginal Health Service

e Summary & Conclusion — John Willis




Conclusion

= Please complete evaluation form for this
workshop

 Afternoon tea available

Thanks for coming
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